
ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)

 - 1 $0.00 $0.00

4 $160.00 $0.00

2 $436.00 $108.85

4 $124.00 $0.00

2 $70.00 $0.00

6 $600.00 $0.00

3 $88.00 $7.81

1 $237.82 $0.00

2 $70.00 $0.00

1 $158.00 $87.77

4 $890.94 $230.50

1 $30.00 $0.00

1 $180.00 $0.00

3 $96.00 $0.00

1 $21.00 $11.81

1 $158.00 $0.00

6 $16,800.00 $0.00

10 $100.14 $0.00

17 $1,962.00 $1,275.30

2 $250.00 $0.00

9 $1,666.00 $1,082.90

187 $122,950.00 $59,703.98

726 $378,627.00 $186,590.13

 - 994 $525,674.90 $249,099.05

 0071 - GIARDIASIS 1 $119.18 $60.96

3 $252.62 $128.74

 0071 - GIARDIASIS 4 $371.80 $189.70

 00845 - INTESTINAL INFECTION DUE TO 

CLOSTRIDIUM DIFFICILE
2 $270.00 $121.40

2 $220.00 $87.32

3 $327.27 $206.78

52 $183,032.32 $5,539.25

18 $81,166.64 $11,162.15

 00845 - INTESTINAL INFECTION DUE TO 

CLOSTRIDIUM DIFFICILE
77 $265,016.23 $17,116.90

 0085 - BACTERIAL ENTERITIS, UNSPECIFIED 19 $18,818.54 $1,919.87

 0085 - BACTERIAL ENTERITIS, UNSPECIFIED 19 $18,818.54 $1,919.87

 0088 - INTESTINAL INFECTION DUE TO OTHER 

ORGANISM, NOT ELSEWHERE
54 $225,667.32 $7,754.95

 0088 - INTESTINAL INFECTION DUE TO OTHER 

ORGANISM, NOT ELSEWHERE
54 $225,667.32 $7,754.95

 0091 - COLITIS, ENTERITIS, AND 

GASTROENTERITIS OF PRESUMED
3 $922.00 $437.61

 0091 - COLITIS, ENTERITIS, AND 

GASTROENTERITIS OF PRESUMED
3 $922.00 $437.61

 01120 - TUBERCULOSIS OF LUNG WITH 

CAVITATION, UNSPECIFIED EXAMINATION
3 $420.00 $87.32

 01120 - TUBERCULOSIS OF LUNG WITH 

CAVITATION, UNSPECIFIED EXAMINATION
3 $420.00 $87.32

 01182 - OTHER SPECIFIED PULMONARY 

TUBERCULOSIS, BACTERIOLOGICAL OR
3 $1,290.00 $301.07

 01182 - OTHER SPECIFIED PULMONARY 

TUBERCULOSIS, BACTERIOLOGICAL OR
3 $1,290.00 $301.07

 01190 - UNSPECIFIED PULMONARY 

TUBERCULOSIS, UNSPECIFIED EXAMINATION
12 $1,025.00 $752.55

3 $285.39 $183.36

3 $341.52 $250.29

Servicing Provider Name

BIDWELL, GEORGETTA       

CHECROUN, STEVEN         

DABROWSKI, G. PAUL       

DURSTELER, BRIAN B.      

HAMBLIN, SCOTT R.        

HELLER, WARREN H.        

HOLLAND, HEIDI S.        

KAO, JONATHAN B.         

MEAD JR., ROBERT W.      

OBIOHA, COLLINS CHIEDOZIE

O'NEILL, PATRICK J.      

PFEIFFER, TIMOTHY OWEN   

RIZVI, TAHIR H.          

RODRIGUEZ, CLAUDETTE M.  

SELLBERG, KRISTINE A.    

SLOTEN, BRENT D.         

SURGERY CENTER OF CASA GR

WEISS, JUSTIN F.         

DINGMAN, TODD A.         

KOOTMAN, JEFFREY H.      

PETERSON, LORIN D.       

QUINTIA, RONALD C.       

THORPE, WAYNE G.         

MOUSA, MAHER             

TAKAHASHI, BRUCE A.      

BOYER, ADAM J.           

SAFDAR, RIZWAN           

STRUMINGER, JANIN S.     

MARICOPA MEDICAL CENTER  

NORTHWEST MEDICAL CENTER 

LITTLE COLORADO MED CTR  

MARICOPA MEDICAL CENTER  

THOMAS, ERIC             

FARBER, STEVEN S.        

MARICOPA MEDICAL CENTER  

AHMED, ELWALEED A.       

ARDILES, THOMAS          

ARMENTA-CORONA, JORGE N. 



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $38.00 $11.02

1 $43.00 $11.02

2 $227.68 $166.86

1 $208.26 $143.05

6 $885.00 $361.21

1 $113.84 $83.43

2 $142.64 $93.40

16 $1,206.48 $785.80

2 $142.64 $93.40

3 $522.46 $378.09

9 $37,710.38 $13,908.37

4 $1,584.00 $434.05

12 $6,993.20 $245.11

 01190 - UNSPECIFIED PULMONARY 

TUBERCULOSIS, UNSPECIFIED EXAMINATION
78 $51,469.49 $17,901.01

 01193 - UNSPECIFIED PULMONARY 

TUBERCULOSIS, TUBERCLE BACILLI FOUND (IN
23 $180,462.56 $25,134.12

 01193 - UNSPECIFIED PULMONARY 

TUBERCULOSIS, TUBERCLE BACILLI FOUND 

(IN

23 $180,462.56 $25,134.12

 01196 - UNSPECIFIED PULMONARY 

TUBERCULOSIS, TUBERCLE BACILLI NOT 

FOUND

50 $185,675.60 $7,858.41

 01196 - UNSPECIFIED PULMONARY 

TUBERCULOSIS, TUBERCLE BACILLI NOT 

FOUND

50 $185,675.60 $7,858.41

 01360 - TUBERCULOUS ENCEPHALITIS OR 

MYELITIS, UNSPECIFIED EXAMINATION
3 $11,435.60 $1,538.41

 01360 - TUBERCULOUS ENCEPHALITIS OR 

MYELITIS, UNSPECIFIED EXAMINATION
3 $11,435.60 $1,538.41

 0340 - STREPTOCOCCAL SORE THROAT 1 $174.00 $45.25

 0340 - STREPTOCOCCAL SORE THROAT 1 $174.00 $45.25

 0369 - MENINGOCOCCAL INFECTION, 

UNSPECIFIED
45 $7,048.15 $6,131.09

10 $2,732.23 $1,978.19

14 $3,343.44 $794.83

12 $3,675.55 $3,222.25

35 $25,600.86 $13,311.70

63 $15,209.27 $9,426.71

2 $1,746.74 $0.00

 0369 - MENINGOCOCCAL INFECTION, 

UNSPECIFIED
181 $59,356.24 $34,864.77

 0380 - STREPTOCOCCAL SEPTICEMIA 1 $31.00 $8.88

1 $31.00 $8.88

1 $38.00 $11.02

2 $307.00 $88.16

14 $52,197.12 $8,070.54

24 $83,925.50 $5,712.30

19 $128,099.66 $0.00

43 $0.00 $11,884.12

 0380 - STREPTOCOCCAL SEPTICEMIA 105 $264,629.28 $25,783.90

 03811 - METHICILLIN SUSCEPTIBLE 

STAPHYLOCOCCUS AUREUS SEPTICEMIA
1 $31.00 $8.88

24 $115,295.20 $9,139.68

20 $86,059.78 $9,614.05

35 $158,256.72 $24,131.25

HEBRON, DELON N.         

KOTTRA, JENNIFER J.      

MAND, JASMINDER          

NAKATANI, YASUHIRO       

SAKHA, FARZAD            

SCHELL, WALTER W.        

SKINNER, SHANNON E.      

TAKAHASHI, BRUCE A.      

VUTIEN, ROSELYNE         

ZAIDI, SYED ALI JAFAR    

SELECT SPECIALTY HOSP-PHX

MARICOPA MEDICAL CENTER  

WEST VALLEY HOSPITAL MED 

MOUNTAIN VISTA MED CTR   

UNIVERSITY PHYSICIAN HC  

MARICOPA MEDICAL CENTER  

GARCIA, MARVIN R.        

KORDS SOUTHWEST          

RURAL METRO-MARICOPA     

RURAL METRO-PIMA         

SOUTHWEST AMB-CASA GRANDE

SOUTHWEST AMBULANCE-ARIZ.

SOUTHWEST AMBULANCE SVS  

CLARK, ARTHUR E.         

COLTVET, ROGER A.        

FREY, CLAUDE S.          

LUCAS, DANIEL N.         

MARYVALE HOSPITAL MED CTR

MOUNTAIN VISTA MED CTR   

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

AGHA, AYAD               

MOUNTAIN VISTA MED CTR   

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 03811 - METHICILLIN SUSCEPTIBLE 

STAPHYLOCOCCUS AUREUS SEPTICEMIA
80 $359,642.70 $42,893.86

 03812 - METHICILLIN RESISTANT 

STAPHYLOCOCCUS AUREUS SEPTICEMIA
15 $3,121.00 $1,389.84

2 $418.00 $107.88

1 $31.00 $8.88

1 $31.00 $8.88

1 $317.00 $150.88

5 $1,091.00 $513.97

2 $62.00 $17.76

50 $481,934.00 $78,314.28

42 $371,857.78 $32,893.95

53 $703,176.50 $91,651.52

18 $302,562.38 $28,782.67

23 $57,674.78 $9,139.68

 03812 - METHICILLIN RESISTANT 

STAPHYLOCOCCUS AUREUS SEPTICEMIA
213 $1,922,276.44 $242,980.19

 03819 - OTHER STAPHYLOCOCCAL 

SEPTICEMIA
31 $238,980.54 $83,001.99

42 $766,499.00 $43,119.27

 03819 - OTHER STAPHYLOCOCCAL 

SEPTICEMIA
73 $1,005,479.54 $126,121.26

 0382 - PNEUMOCOCCAL SEPTICEMIA 3 $120.00 $55.89

1 $298.00 $148.48

20 $241,944.20 $78,631.87

114 $2,302,581.02 $454,498.97

 0382 - PNEUMOCOCCAL SEPTICEMIA 138 $2,544,943.22 $533,335.21

 03840 - SEPTICEMIA DUE TO GRAM-NEGATIVE 

ORGANISM, UNSPECIFIED
22 $205,205.92 $31,374.17

 03840 - SEPTICEMIA DUE TO GRAM-NEGATIVE 

ORGANISM, UNSPECIFIED
22 $205,205.92 $31,374.17

 03842 - SEPTICEMIA DUE TO ESCHERICHIA 

COLI ¿E. COLI¿
114 $558,183.96 $27,730.02

25 $206,079.22 $15,493.00

 03842 - SEPTICEMIA DUE TO ESCHERICHIA 

COLI ¿E. COLI¿
139 $764,263.18 $43,223.02

 03843 - SEPTICEMIA DUE TO PSEUDOMONAS 18 $94,088.80 $8,647.33

 03843 - SEPTICEMIA DUE TO PSEUDOMONAS 18 $94,088.80 $8,647.33

 03849 - OTHER SEPTICEMIA DUE TO GRAM-

NEGATIVE ORGANISMS
1 $31.00 $8.88

2 $508.00 $133.87

2 $62.00 $17.76

18 $87,692.50 $16,833.29

61 $211,597.62 $11,703.78

 03849 - OTHER SEPTICEMIA DUE TO GRAM-

NEGATIVE ORGANISMS
84 $299,891.12 $28,697.58

 0388 - OTHER SPECIFIED SEPTICEMIAS 1 $40.00 $17.05

1 $130.00 $60.96

1 $294.78 $211.23

21 $139,825.48 $27,327.96

45 $19,321.58 $0.00

 0388 - OTHER SPECIFIED SEPTICEMIAS 69 $159,611.84 $27,617.20

 0389 - UNSPECIFIED SEPTICEMIA 1 $-351.00 $0.00

2 $69.00 $19.90

CHAUDHARY, SACHIN        

CHITKARA, YOGINDER       

GABAEFF, DINA R.         

GURLEY, MELISSA B.       

HOOVER, SUSAN            

POTHARAJU, ANIL K.       

VENS, ERIC A.            

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

PROMISE HOSPITAL OF PHX  

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

MARICOPA MEDICAL CENTER  

PROMISE HOSPITAL OF PHX  

TEMKIN, LAWRENCE P.      

THOMAS, WILLIAM J.       

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

UNIVERSITY PHYSICIAN HC  

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

TUCSON MEDICAL CENTER    

COLTVET, ROGER A.        

RAMA RAO, ANIL PRASAD    

VENS, ERIC A.            

CARONDELET ST MARYS HOSP 

WEST VALLEY HOSPITAL MED 

BOULET, JOHN E.          

CHAUDHARY, SACHIN        

NAKATANI, YASUHIRO       

CARONDELET ST MARYS HOSP 

UNIVERSITY PHYSICIAN HC  

ABIDOV, AIDEN            

AGHA, AYAD               



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $276.00 $164.69

1 $433.68 $269.33

2 $80.00 $17.05

4 $528.00 $121.92

4 $1,502.00 $376.70

1 $107.00 $34.34

3 $378.00 $0.00

2 $306.00 $148.28

4 $642.00 $296.56

1 $-190.00 $0.00

1 $126.00 $60.96

2 $360.00 $0.00

3 $212.00 $60.76

3 $219.00 $62.90

2 $572.00 $238.20

3 $567.00 $261.96

1 $27.00 $8.88

1 $433.68 $270.90

1 $31.00 $8.88

1 $323.84 $0.00

2 $370.00 $174.64

2 $360.00 $232.76

6 $1,014.00 $437.50

4 $1,040.00 $147.76

1 $31.00 $8.88

2 $622.00 $254.46

1 $276.00 $164.69

6 $3,380.00 $609.52

1 $96.00 $27.41

1 $625.00 $155.32

1 $31.00 $8.88

10 $1,970.00 $339.33

2 $378.00 $174.64

1 $-185.00 $0.00

7 $1,302.00 $574.93

1 $132.00 $60.96

1 $403.46 $257.56

1 $132.00 $60.96

2 $260.00 $122.62

1 $691.00 $406.35

2 $429.00 $122.62

2 $797.68 $624.67

2 $280.00 $121.92

9 $4,094.00 $2,070.89

2 $340.00 $121.92

2 $1,443.00 $311.02

8 $706.00 $202.25

1 $190.00 $81.99

1 $189.00 $87.32

1 $31.00 $8.88

1 $433.68 $269.33

55 $0.00 $37,821.36

18 $103,063.36 $0.00

84 $369,662.52 $37,297.39

128 $1,028,118.92 $111,557.71

110 $655,176.36 $70,028.09

 0389 - UNSPECIFIED SEPTICEMIA 523 $2,184,535.18 $267,368.74

 04112 - METHICILLIN RESISTANT 

STAPHYLOCOCCUS AUREUS IN CONDITIONS 

CLASSIFIED ELSEWHERE A

3 $390.00 $182.88

2 $570.00 $211.84

3 $1,050.00 $504.82

1 $177.34 $115.64

1 $130.00 $60.96

APPIAH, COLLINS          

ARDILES, THOMAS          

ATA, IMRAN               

ATALLA, JAMAL            

BAIRD, MATTHEW B.        

BAKODY, PHILIP J.        

BASAPPA, RISHIKA         

BHASIN, KARAN            

BIDWELL, GEORGETTA       

CHAUDHARY, SACHIN        

CHAUDRY, KERN K.         

CHHABRA, RUCHI           

CLARK, ARTHUR E.         

COLTVET, ROGER A.        

DALI, PILU               

DIXON, MEGAN             

ERLY, WILLIAM K.         

FOSTER, KEVIN N.         

FREY, CLAUDE S.          

FROMM, ROBERT E.         

GADAM, RAKSHITH          

GILLESPIE, CHARLES P     

GODAVARI, ANURADHA       

GUPTA, AMITA             

HEBRON, DELON N.         

HICKS, PAUL C.           

JINDANI, SHIREEN         

KATZ, ERIC D             

KLINE, MARK E.           

KNOBLICH, BERNHARD P.    

LEWIS, ROBERT ALAN       

LIAO, FENG               

LIEN, YEONG-HAU HOWARD   

MCCLENATHAN, JAMES H.    

OBIOHA, COLLINS CHIEDOZIE

PATEL, NILESH            

QUAN, DANY               

QURESHI, JUNAID I.       

REINER, BRUCE I.         

RIVERO, ALEJANDRO J.     

ROSELLINI, MICHAEL D.    

RURAL METRO-MARICOPA     

SAKHA, FARZAD            

SALMON, JULIA V.         

SHUKLA, HIMANSHU H.      

STONE, DAVID D.          

VENS, ERIC A.            

WEAVER, VICTOR J.        

WHITTMAN, DAVID T.       

YANKE, TRACI P.          

ZAIDI, SYED ALI JAFAR    

CARONDELET ST MARYS HOSP 

HUALAPAI MOUNTAIN MED.CTR

MOUNTAIN VISTA MED CTR   

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

GOLDMAN, MICHAEL         

MURTHY, MADHU KIRAN H.   

STRUMINGER, JANIN S.     

VAIL, SYDNEY I.          

WEAVER, VICTOR J.        



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 04112 - METHICILLIN RESISTANT 

STAPHYLOCOCCUS AUREUS IN CONDITIONS 

CLASSIFIED ELSEWHERE A

10 $2,317.34 $1,076.14

 0414 - ESCHERICHIA COLI ¿E. COLI¿ 

INFECTION IN CONDITIONS CLASSIFIED 

ELSEWHERE AND OF U

1 $405.00 $150.88

 0414 - ESCHERICHIA COLI ¿E. COLI¿ 

INFECTION IN CONDITIONS CLASSIFIED 

ELSEWHERE AND OF U

1 $405.00 $150.88

 04189 - BACTERIAL INFECTION DUE TO OTHER 

SPECIFIED BACTERIA
1 $258.40 $245.52

 04189 - BACTERIAL INFECTION DUE TO OTHER 

SPECIFIED BACTERIA
1 $258.40 $245.52

 0419 - BACTERIAL INFECTION, UNSPECIFIED, 

IN CONDITIONS CLASSIFIED
4 $2,118.00 $759.66

2 $745.27 $328.39

 0419 - BACTERIAL INFECTION, UNSPECIFIED, 

IN CONDITIONS CLASSIFIED
6 $2,863.27 $1,088.05

 042 - HUMAN IMMUNODEFICIENCY VIRUS 

¿HIV¿ DISEASE
1 $223.00 $111.93

6 $885.00 $620.57

1 $621.00 $279.79

1 $363.56 $183.97

8 $2,819.00 $736.37

2 $227.68 $170.68

1 $242.00 $69.33

1 $40.00 $17.05

1 $404.00 $104.39

1 $595.00 $155.32

2 $186.00 $53.33

2 $1,264.00 $104.39

1 $294.78 $206.42

1 $148.00 $68.89

1 $141.00 $40.52

1 $175.00 $112.73

2 $570.00 $211.84

50 $5,143.44 $3,682.06

1 $427.00 $118.40

4 $455.36 $333.72

4 $551.22 $336.07

1 $38.00 $11.02

2 $1,264.00 $182.69

1 $317.00 $150.88

1 $256.50 $164.69

1 $632.00 $104.39

1 $555.00 $316.85

1 $233.00 $104.43

2 $62.00 $17.76

1 $71.32 $46.70

8 $26,672.00 $7,141.32

118 $863,335.60 $152,676.51

11 $16,466.98 $1,152.93

115 $744,622.98 $50,268.24

61 $652,620.76 $50,102.76

29 $173,343.50 $19,334.19

44 $83,938.54 $11,424.60

12 $1,554.00 $210.00

7 $9,530.00 $1,321.83

24 $6,010.70 $1,698.17

 042 - HUMAN IMMUNODEFICIENCY VIRUS 

¿HIV¿ DISEASE
532 $2,597,299.92 $304,147.73

MURTHY, MADHU KIRAN H.   

EVANS, PATRICIA R.       

BUCKEYE VALLEY RURAL FIRE

SOUTHWEST AMBULANCE SVS  

ADAM, RODNEY D.          

AHMED, ELWALEED A.       

ALTSCHULER, GERALD       

AMAR, SURABHI            

CARMICHAEL, JOHN K.      

DACHMAN, WILLIAM D.      

GABAEFF, DINA R.         

GAVLICK, KIRK M.         

GRALL, KRISTI J.         

HASELHORST, KEVIN        

HOFSTETTER, KENNETH R.   

JACKIMCZYK JR., KENNETH C

KHAN, M. YOUSUF          

KLOTZ, STEPHEN A.        

MCARTHUR, ROSS           

MICKLE, RICHARD ALAN     

MURTHY, MADHU KIRAN H.   

MYERS, ROBERT A.         

OH, EDWARD S.            

PATTERSON, YVONNE L.     

POST, JOHN M.            

RADOW, ARTHUR B.         

SARKO, JOHN A.           

SNYDER, LINDA S.         

STACK, FREDERICK R.      

STAPCZYNSKI, JOSEPH S.   

STRUMINGER, JANIN S.     

TRIVEDI, VINOD           

VENS, ERIC A.            

VUTIEN, ROSELYNE         

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

MARYVALE HOSPITAL MED CTR

MOUNTAIN VISTA MED CTR   

SELECT SPECIALTY HOSP-PHX

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

UNIVERSITY PHYSICIAN HC  



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 05312 - POSTHERPETIC TRIGEMINAL 

NEURALGIA
1 $694.00 $274.13

 05312 - POSTHERPETIC TRIGEMINAL 

NEURALGIA
1 $694.00 $274.13

 05319 - HERPES ZOSTER WITH OTHER 

NERVOUS SYSTEM COMPLICATIONS
1 $300.00 $116.78

7 $2,368.50 $828.99

 05319 - HERPES ZOSTER WITH OTHER 

NERVOUS SYSTEM COMPLICATIONS
8 $2,668.50 $945.77

 05320 - HERPES ZOSTER DERMATITIS OF 

EYELID
1 $368.00 $55.87

1 $209.00 $209.00

1 $555.00 $316.85

7 $6,691.00 $1,983.63

4 $2,838.90 $310.60

 05320 - HERPES ZOSTER DERMATITIS OF 

EYELID
14 $10,661.90 $2,875.95

 05321 - HERPES ZOSTER 

KERATOCONJUNCTIVITIS
4 $2,100.00 $649.65

 05321 - HERPES ZOSTER 

KERATOCONJUNCTIVITIS
4 $2,100.00 $649.65

 05329 - HERPES ZOSTER WITH OTHER 

OPHTHALMIC COMPLICATIONS
6 $2,077.00 $934.57

1 $263.00 $184.32

5 $1,500.00 $519.19

2 $600.00 $125.14

1 $320.00 $162.21

2 $900.00 $322.01

1 $317.00 $168.17

8 $58,639.50 $16,663.08

 05329 - HERPES ZOSTER WITH OTHER 

OPHTHALMIC COMPLICATIONS
26 $64,616.50 $19,078.69

 0539 - HERPES ZOSTER WITHOUT MENTION 

OF COMPLICATION
3 $578.71 $260.21

2 $490.00 $127.03

 0539 - HERPES ZOSTER WITHOUT MENTION 

OF COMPLICATION
5 $1,068.71 $387.24

 05440 - HERPES SIMPLEX WITH UNSPECIFIED 

OPHTHALMIC COMPLICATION
2 $410.52 $214.34

 05440 - HERPES SIMPLEX WITH UNSPECIFIED 

OPHTHALMIC COMPLICATION
2 $410.52 $214.34

 05442 - DENDRITIC KERATITIS 3 $809.00 $415.07

 05442 - DENDRITIC KERATITIS 3 $809.00 $415.07

 0549 - HERPES SIMPLEX WITHOUT MENTION 

OF COMPLICATION
1 $106.00 $0.00

 0549 - HERPES SIMPLEX WITHOUT MENTION 

OF COMPLICATION
1 $106.00 $0.00

 06642 - WEST NILE FEVER WITH OTHER 

NEUROLOGIC MANIFESTATION
25 $99,713.46 $7,997.22

 06642 - WEST NILE FEVER WITH OTHER 

NEUROLOGIC MANIFESTATION
25 $99,713.46 $7,997.22

 07030 - VIRAL HEPATITIS B WITHOUT MENTION 

OF HEPATIC COMA, WITHOUT
1 $409.00 $183.73

1 $131.01 $131.01

VALDIVIA, FRANCISCO R.   

GILLARD, JAMES M.        

CARONDELET ST MARYS HOSP 

JACKIMCZYK JR., KENNETH C

LEVINE, JASON M.         

MCCAFFERTY, SEAN         

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

LEVINE, JASON M.         

BISCHOFF, DOUGLAS E.     

BRASS, NANCY E.          

CARMICHAEL, JOHN K.      

ESTOK, LOIS LYNN         

HELLER, WARREN H.        

MADSEN, RUSSELL J.       

MITTAL, MANOJ            

CARONDELET ST MARYS HOSP 

ANNESKI, CYNTHIA J.      

MARICOPA MEDICAL CENTER  

KAO, JONATHAN B.         

LEVINE, JASON M.         

CULPEPPER, KELIEGH S.    

WEST VALLEY HOSPITAL MED 

BRASS, NANCY E.          

WEISS, JUSTIN F.         



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

9 $20,485.76 $4,760.88

2 $258.98 $116.54

 07030 - VIRAL HEPATITIS B WITHOUT MENTION 

OF HEPATIC COMA, WITHOUT
13 $21,284.75 $5,192.16

 07032 - CHRONIC VIRAL HEPATITIS B 

WITHOUT MENTION OF HEPATIC COMA 

WITHOUT MENTION OF HEP

2 $259.00 $35.00

28 $8,279.60 $760.16

 07032 - CHRONIC VIRAL HEPATITIS B WITHOUT 

MENTION OF HEPATIC COMA WITHOUT 

MENTION OF HEP

30 $8,538.60 $795.16

 07041 - ACUTE HEPATITIS C WITH HEPATIC 

COMA
12 $35,405.38 $5,613.15

 07041 - ACUTE HEPATITIS C WITH HEPATIC 

COMA
12 $35,405.38 $5,613.15

 07044 - CHRONIC HEPATITIS C WITH HEPATIC 

COMA
1 $95.00 $0.00

1 $214.25 $159.11

60 $108,034.50 $0.00

35 $111,328.00 $24,994.41

42 $160,528.40 $27,229.89

32 $51,536.44 $3,799.78

21 $168,646.38 $17,159.30

 07044 - CHRONIC HEPATITIS C WITH HEPATIC 

COMA
192 $600,382.97 $73,342.49

 07049 - OTHER SPECIFIED VIRAL HEPATITIS 

WITH HEPATIC COMA
1 $555.00 $316.85

 07049 - OTHER SPECIFIED VIRAL HEPATITIS 

WITH HEPATIC COMA
1 $555.00 $316.85

 07051 - ACUTE HEPATITIS C WITHOUT 

MENTION OF HEPATIC COMA
5 $824.00 $410.69

1 $95.00 $22.06

3 $1,200.00 $183.73

11 $3,319.00 $1,483.98

2 $1,111.00 $275.79

4 $1,850.00 $511.50

2 $640.00 $410.48

3 $1,025.00 $227.54

1 $130.00 $60.96

1 $276.00 $164.69

6 $1,080.00 $523.92

2 $1,111.00 $255.75

5 $1,264.00 $297.12

3 $900.00 $179.47

8 $4,444.00 $1,063.08

1 $800.00 $287.60

2 $320.00 $225.13

2 $1,111.00 $255.75

4 $2,106.00 $531.54

31 $120,293.20 $35,706.60

33 $149,847.30 $1,142.46

23 $71,256.92 $14,594.19

48 $126,672.48 $18,279.36

10 $16,653.70 $1,157.89

18 $8,494.00 $722.20

 07051 - ACUTE HEPATITIS C WITHOUT 

MENTION OF HEPATIC COMA
229 $516,823.60 $78,973.48

 07054 - CHRONIC HEPATITIS C WITHOUT 

MENTION OF HEPATIC COMA
1 $371.00 $0.00

CARONDELET ST MARYS HOSP 

LITTLE COLORADO MED CTR  

CARONDELET ST MARYS HOSP 

UNIVERSITY PHYSICIAN HC  

UNIVERSITY PHYSICIAN HC  

ALVAREZ, VICTOR M.       

VALDIVIA, FRANCISCO R.   

BANNER BAYWOOD MEDICAL CN

CARONDELET ST MARYS HOSP 

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

YUMA REGIONAL MED CENTER 

IFTIKHAR, REHAN          

ACHARI, RAJEEV L         

ALVAREZ, VICTOR M.       

ASPINWALL, CATHERINE K.  

DE JONGHE, ERIK M.       

FRALEY, NICHOLAS C.      

GARCIA, LUIS A.          

HELLER, WARREN H.        

IFTIKHAR, REHAN          

KNEISEL, CHRISTINE       

LALEKA, FAIZA            

LIAO, FENG               

LUCIO II, RICHARD W.     

MERIN, ARNOLD BRUCE      

PARK, JAY K.             

REBEIL-DE LA ROSA, J. BER

SAFDAR, RIZWAN           

SEARE, TSEHAYE           

STRAUTMAN, PAUL R.       

TITUS, GREGORY P.        

CARONDELET ST MARYS HOSP 

MOUNTAIN VISTA MED CTR   

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

YUMA REGIONAL MED CENTER 

YUMA REGIONAL MED CENTER 

AZAM, SYED T.            



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

4 $458.00 $178.76

4 $589.00 $245.34

2 $250.24 $136.53

8 $2,505.00 $839.44

4 $2,222.00 $531.54

1 $237.82 $116.97

4 $2,222.00 $255.75

3 $583.22 $319.07

1 $452.00 $316.85

13 $44,512.50 $14,149.80

18 $43,976.20 $7,858.41

274 $162,883.00 $49,672.65

4 $926.00 $380.34

140 $73,681.74 $10,474.61

7 $3,425.26 $443.32

58 $31,583.44 $2,489.29

78 $25,979.90 $2,169.06

 07054 - CHRONIC HEPATITIS C WITHOUT 

MENTION OF HEPATIC COMA
624 $396,858.32 $90,577.73

 07070 - UNSPECIFIED VIRAL HEPATITIS C 

WITHOUT HEPATIC COMA
1 $208.26 $146.20

2 $229.00 $89.38

2 $229.00 $89.38

1 $574.00 $155.32

2 $872.00 $303.70

1 $319.02 $230.57

4 $627.96 $170.50

7 $1,645.00 $491.51

8 $1,756.00 $525.28

2 $313.98 $236.54

1 $130.00 $60.96

10 $2,356.00 $387.07

8 $4,800.00 $1,764.00

1 $182.00 $63.20

2 $439.00 $131.32

2 $439.00 $131.32

14 $6,772.00 $896.98

2 $439.00 $131.32

7 $1,517.00 $523.96

1 $233.00 $104.43

66 $362,700.78 $8,543.56

56 $352,026.40 $17,276.47

54 $203,131.28 $24,016.72

84 $249,479.10 $17,917.51

27 $11,149.00 $3,568.27

85 $52,364.34 $12,588.08

18 $10,915.16 $1,620.62

2 $467.50 $0.00

10 $8,027.00 $443.63

13 $6,608.34 $617.61

11 $5,410.20 $565.04

 07070 - UNSPECIFIED VIRAL HEPATITIS C 

WITHOUT HEPATIC COMA
504 $1,286,360.32 $93,790.45

 07071 - UNSPECIFIED VIRAL HEPATITIS C WITH 

HEPATIC COMA
1 $298.00 $70.71

21 $99,694.80 $0.00

47 $275,324.00 $46,978.65

6 $5,240.48 $634.16

47 $106,975.60 $1,152.93

102 $453,306.90 $54,084.31

7 $8,279.40 $1,122.63

26 $35,786.40 $2,284.92

32 $22,816.50 $7,985.82

BHATTACHARYYA, ACHYUT K. 

BRACAMONTE, ERIKA R.     

DAVE, HARIKRISHNA R.     

DE JONGHE, ERIK M.       

GARCIA, LUIS A.          

HWANG, STEPHEN S.        

LUCIO II, RICHARD W.     

MITZEL, DUANE L.         

SIDI, SYLVAIN            

CARONDELET ST MARYS HOSP 

UNIVERSITY PHYSICIAN HC  

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

MT. GRAHAM REG. MED. CTR.

ST LUKE'S MEDICAL CENTER 

UNIVERSITY MED CTR-AZ    

UNIVERSITY PHYSICIAN HC  

ARSLAN, WAQAS            

BHATTACHARYYA, ACHYUT K. 

BRACAMONTE, ERIKA R.     

BRUESKE, DEWANE          

COHN, ALAN I.            

DACHMAN, WILLIAM D.      

ESPLIN, CORDELL          

FRALEY, NICHOLAS C.      

GARCIA, LUIS A.          

GRIDLEY, DANIEL G.       

JHA, LOKESH K.           

KAHN, STELLA             

LEVINE, JASON M.         

OBAFEMI, ADEBISI I.      

REBEIL-DE LA ROSA, J. BER

SHAH, RAJUL D.           

SMYTH, STEPHEN H.        

STEJSKAL, THOMAS R.      

TITUS, GREGORY P.        

TROWERS, EUGENE A.       

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

MT. GRAHAM REG. MED. CTR.

SOUTHEAST AZ MEDICAL CNTR

ST LUKE'S MEDICAL CENTER 

UNIVERSITY MED CTR-AZ    

YUMA REGIONAL MED CENTER 

WINTER, JERROLD A.       

BANNER BAYWOOD MEDICAL CN

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

MARYVALE HOSPITAL MED CTR

MOUNTAIN VISTA MED CTR   

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

CARONDELET ST MARYS HOSP 



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 07071 - UNSPECIFIED VIRAL HEPATITIS C WITH 

HEPATIC COMA
289 $1,007,722.08 $114,314.13

 0743 - HAND, FOOT, AND MOUTH DISEASE 3 $993.00 $45.25

4 $1,200.06 $96.01

 0743 - HAND, FOOT, AND MOUTH DISEASE 7 $2,193.06 $141.26

 07810 - VIRAL WARTS, UNSPECIFIED 6 $1,589.34 $354.66

 07810 - VIRAL WARTS, UNSPECIFIED 6 $1,589.34 $354.66

 07811 - CONDYLOMA ACUMINATUM 5 $2,857.64 $864.54

1 $258.40 $245.52

1 $122.80 $56.18

2 $590.00 $312.82

1 $350.00 $183.50

9 $4,599.00 $1,498.36

2 $510.00 $155.94

 07811 - CONDYLOMA ACUMINATUM 21 $9,287.84 $3,316.86

 07819 - OTHER SPECIFIED VIRAL WARTS 2 $2,400.00 $402.28

2 $6,500.00 $0.00

 07819 - OTHER SPECIFIED VIRAL WARTS 4 $8,900.00 $402.28

 0781 - VIRAL WARTS 2 $6,000.00 $0.00

 0781 - VIRAL WARTS 2 $6,000.00 $0.00

 07999 - UNSPECIFIED VIRAL INFECTION 1 $46.00 $5.70

36 $77,627.28 $3,427.38

 07999 - UNSPECIFIED VIRAL INFECTION 37 $77,673.28 $3,433.08

 0979 - SYPHILIS, UNSPECIFIED 20 $14,133.66 $883.62

 0979 - SYPHILIS, UNSPECIFIED 20 $14,133.66 $883.62

 1 - 1 $730.00 $0.00

 1 - 1 $730.00 $0.00

 1101 - DERMATOPHYTOSIS OF NAIL 3 $173.41 $72.70

2 $530.00 $35.00

 1101 - DERMATOPHYTOSIS OF NAIL 5 $703.41 $107.70

 1108 - DERMATOPHYTOSIS OF OTHER 

SPECIFIED SITES
2 $366.00 $144.62

 1108 - DERMATOPHYTOSIS OF OTHER 

SPECIFIED SITES
2 $366.00 $144.62

 11284 - CANDIDIASIS OF THE ESOPHAGUS 3 $445.00 $209.24

1 $502.00 $183.97

5 $760.00 $357.52

1 $233.00 $104.43

2 $259.00 $35.00

 11284 - CANDIDIASIS OF THE ESOPHAGUS 12 $2,199.00 $890.16

 1140 - PRIMARY COCCIDIOIDOMYCOSIS 

(PULMONARY)
7 $2,774.30 $1,257.08

1 $112.00 $34.34

1 $688.89 $274.30

30 $0.00 $49,524.30

91 $2,992,979.52 $72,729.67

23 $56,578.18 $2,232.43

 1140 - PRIMARY COCCIDIOIDOMYCOSIS 

(PULMONARY)
153 $3,053,132.89 $126,052.12

 1141 - PRIMARY EXTRAPULMONARY 

COCCIDIOIDOMYCOSIS
2 $177.59 $119.51

BASYE, GREGORY           

MOUNTAIN VISTA MED CTR   

CAPEL, CHRISTOPHER C.    

CAPEL, CHRISTOPHER C.    

ENGLAND, DAVID P.        

KATZ, STANLEY N          

KAYE, MITCHELL C.        

PEDERSEN, DAVID A.       

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

DAVIS, ROGER A.          

SURGERY CENTER OF CASA GR

SURGERY CENTER OF CASA GR

DUNN, MICHAEL P.         

WEST VALLEY HOSPITAL MED 

MOUNTAIN VISTA MED CTR   

MCCAFFERTY, SEAN         

HARRILL, JASON C.        

CARONDELET ST MARYS HOSP 

KIEBORZ, TIMOTHY         

BLANCAS, SHIRLEY         

DALI, PILU               

KNEISEL, CHRISTINE       

TROWERS, EUGENE A.       

CARONDELET ST MARYS HOSP 

ANNESKI, CYNTHIA J.      

COLVIN, STEPHEN A.       

MAND, JASMINDER          

CARONDELET ST MARYS HOSP 

MOUNTAIN VISTA MED CTR   

NORTHWEST MEDICAL CENTER 

JAYARAM, LAKSHMI         



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 1141 - PRIMARY EXTRAPULMONARY 

COCCIDIOIDOMYCOSIS
2 $177.59 $119.51

 1142 - COCCIDIOIDAL MENINGITIS 3 $1,600.00 $826.52

24 $4,721.00 $785.16

 1142 - COCCIDIOIDAL MENINGITIS 27 $6,321.00 $1,611.68

 1143 - OTHER FORMS OF PROGRESSIVE 

COCCIDIOIDOMYCOSIS
2 $1,200.00 $340.03

2 $644.00 $199.18

1 $332.26 $191.73

4 $1,500.00 $557.70

5 $2,100.00 $1,037.80

1 $302.00 $123.73

2 $900.00 $434.76

10 $57,357.50 $9,521.76

39 $120,889.08 $20,422.48

12 $1,962.00 $210.00

2 $420.00 $155.94

 1143 - OTHER FORMS OF PROGRESSIVE 

COCCIDIOIDOMYCOSIS
80 $187,606.84 $33,195.11

 1144 - CHRONIC PULMONARY 

COCCIDIOIDOMYCOSIS
1 $494.00 $185.70

 1144 - CHRONIC PULMONARY 

COCCIDIOIDOMYCOSIS
1 $494.00 $185.70

 1145 - PULMONARY COCCIDIOIDOMYCOSIS, 

UNSPECIFIED
1 $31.00 $8.88

2 $355.18 $239.03

2 $255.00 $73.27

23 $78,760.02 $6,854.76

2 $259.00 $35.00

 1145 - PULMONARY COCCIDIOIDOMYCOSIS, 

UNSPECIFIED
30 $79,660.20 $7,210.94

 1149 - COCCIDIOIDOMYCOSIS, UNSPECIFIED 1 $494.00 $185.70

5 $658.33 $490.18

1 $71.04 $29.08

2 $992.00 $366.85

2 $208.00 $132.00

 1149 - COCCIDIOIDOMYCOSIS, UNSPECIFIED 11 $2,423.37 $1,203.81

 11514 - HISTOPLASMA DUBOISII 

ENDOCARDITIS
1 $3,500.00 $614.93

 11514 - HISTOPLASMA DUBOISII 

ENDOCARDITIS
1 $3,500.00 $614.93

 135 - SARCOIDOSIS 2 $127.37 $73.96

4 $518.00 $70.00

5 $2,454.00 $570.83

 135 - SARCOIDOSIS 11 $3,099.37 $714.79

 1363 - PNEUMOCYSTOSIS 7 $1,619.89 $731.45

1 $449.08 $188.20

2 $2,220.00 $1,258.78

6 $1,360.00 $601.29

6 $427.92 $142.35

1 $161.76 $119.64

 1363 - PNEUMOCYSTOSIS 23 $6,238.65 $3,041.71

 138 - LATE EFFECTS OF ACUTE 

POLIOMYELITIS
8 $3,929.00 $2,783.71

GLYNN, MICHAEL           

UNIVERSITY PHYSICIAN HC  

DEAKINS, CHARLES D.      

HEMMER, JOHN F.          

NAKATANI, YASUHIRO       

PARK, JAY K.             

SALMON, JULIA V.         

SHAH, RAJUL D.           

STRUMINGER, JANIN S.     

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

COAKER, LLOYD A          

COLTVET, ROGER A.        

NAIR, R. GEETHA          

VENS, ERIC A.            

WEST VALLEY HOSPITAL MED 

CARONDELET ST MARYS HOSP 

COAKER, LLOYD A          

GHEBLEH, FARID           

KATZ, STANLEY N          

MURTHY, MADHU KIRAN H.   

TAKAHASHI, BRUCE A.      

SURGERY CENTER OF CASA GR

ZAIDI, SYED ALI JAFAR    

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

ANNESKI, CYNTHIA J.      

MAND, JASMINDER          

MAZUREK, MATTHEW J.      

SAMKARI, MHD KUSSAY A.   

TAKAHASHI, BRUCE A.      

ZAIDI, SYED ALI JAFAR    

HANGER PROSTH & ORTH WEST



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 138 - LATE EFFECTS OF ACUTE 

POLIOMYELITIS
8 $3,929.00 $2,783.71

 1401 - MALIGNANT NEOPLASM OF LOWER LIP, 

VERMILION BOR
1 $40.00 $18.63

17 $16,482.50 $5,768.90

 1401 - MALIGNANT NEOPLASM OF LOWER LIP, 

VERMILION BOR
18 $16,522.50 $5,787.53

 1404 - MALIGNANT NEOPLASM OF LOWER LIP, 

INNER ASPECT
40 $21,759.23 $7,807.06

 1404 - MALIGNANT NEOPLASM OF LOWER LIP, 

INNER ASPECT
40 $21,759.23 $7,807.06

 1409 - MALIGNANT NEOPLASM OF LIP, 

UNSPECIFIED, VERMIL
1 $253.77 $83.04

2 $259.00 $35.00

 1409 - MALIGNANT NEOPLASM OF LIP, 

UNSPECIFIED, VERMIL
3 $512.77 $118.04

 1410 - MALIGNANT NEOPLASM OF BASE OF 

TONGUE
1 $468.73 $166.98

5 $257.00 $56.43

56 $43,054.90 $16,427.74

5 $607.31 $216.64

 1410 - MALIGNANT NEOPLASM OF BASE OF 

TONGUE
67 $44,387.94 $16,867.79

 1413 - MALIGNANT NEOPLASM OF VENTRAL 

SURFACE OF TONGU
1 $259.00 $73.72

4 $4,275.00 $1,922.74

 1413 - MALIGNANT NEOPLASM OF VENTRAL 

SURFACE OF TONGU
5 $4,534.00 $1,996.46

 1416 - MALIGNANT NEOPLASM OF LINGUAL 

TONSIL
1 $40.00 $17.05

 1416 - MALIGNANT NEOPLASM OF LINGUAL 

TONSIL
1 $40.00 $17.05

 1418 - MALIGNANT NEOPLASM OF OTHER 

SITES OF TONGUE
8 $10,389.18 $3,351.35

 1418 - MALIGNANT NEOPLASM OF OTHER 

SITES OF TONGUE
8 $10,389.18 $3,351.35

 1419 - MALIGNANT NEOPLASM OF TONGUE, 

UNSPECIFIED
2 $825.00 $339.53

1 $920.00 $245.52

 1419 - MALIGNANT NEOPLASM OF TONGUE, 

UNSPECIFIED
3 $1,745.00 $585.05

 1458 - MALIGNANT NEOPLASM OF OTHER 

SPECIFIED PARTS OF
2 $259.00 $35.00

 1458 - MALIGNANT NEOPLASM OF OTHER 

SPECIFIED PARTS OF
2 $259.00 $35.00

 1459 - MALIGNANT NEOPLASM OF MOUTH, 

UNSPECIFIED
1 $175.06 $57.31

1 $382.15 $128.41

 1459 - MALIGNANT NEOPLASM OF MOUTH, 

UNSPECIFIED
2 $557.21 $185.72

 1460 - MALIGNANT NEOPLASM OF TONSIL 1 $576.11 $205.24

2 $95.00 $23.57

152 $128,090.17 $43,224.85

4 $742.56 $250.95

GAVLICK, KIRK M.         

CARONDELET ST MARYS HOSP 

LATIF, SHAHID            

LATIF, SHAHID            

CARONDELET ST MARYS HOSP 

CAPEL, CHRISTOPHER C.    

LABORATORY CORP OF AMER. 

LATIF, SHAHID            

LIM, NELSON T.           

GILLES, CHRISTOPHER      

QUINTIA, RONALD C.       

MORALES, MONTY C.        

LATIF, SHAHID            

BOHNERT, BRADLEY J.      

OPARA, REGINALD C.       

CARONDELET ST MARYS HOSP 

LATIF, SHAHID            

LIM, NELSON T.           

CAPEL, CHRISTOPHER C.    

LABORATORY CORP OF AMER. 

LATIF, SHAHID            

LIM, NELSON T.           



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

2 $286.00 $69.33

1 $805.00 $214.83

2 $539.00 $179.21

14 $4,655.00 $2,287.81

1 $3,500.00 $614.93

2 $936.92 $355.78

4 $604.00 $33.21

2 $420.00 $89.41

2 $1,650.00 $449.76

 1460 - MALIGNANT NEOPLASM OF TONSIL 189 $142,899.76 $47,998.88

 1461 - MALIGNANT NEOPLASM OF TONSILLAR 

FOSSA
1 $40.00 $17.05

19 $15,659.00 $5,480.70

 1461 - MALIGNANT NEOPLASM OF TONSILLAR 

FOSSA
20 $15,699.00 $5,497.75

 1468 - MALIGNANT NEOPLASM OF OTHER 

SPECIFIED SITES OF
2 $764.30 $128.41

2 $259.00 $35.00

 1468 - MALIGNANT NEOPLASM OF OTHER 

SPECIFIED SITES OF
4 $1,023.30 $163.41

 1469 - MALIGNANT NEOPLASM OF 

OROPHARYNX, UNSPECIFIED
55 $49,977.00 $25,049.15

7 $1,636.00 $358.23

 1469 - MALIGNANT NEOPLASM OF 

OROPHARYNX, UNSPECIFIED
62 $51,613.00 $25,407.38

 1479 - MALIGNANT NEOPLASM OF 

NASOPHARYNX, UNSPECIFIED
1 $690.64 $464.66

1 $146.97 $97.06

1 $332.26 $191.73

2 $361.96 $210.72

5 $1,418.50 $345.98

2 $818.00 $224.46

 1479 - MALIGNANT NEOPLASM OF 

NASOPHARYNX, UNSPECIFIED
12 $3,768.33 $1,534.61

148765 - 28 $264,720.72 $0.00

148765 - 28 $264,720.72 $0.00

 1509 - MALIGNANT NEOPLASM OF 

ESOPHAGUS, UNSPECIFIED
1 $800.00 $275.28

1 $576.11 $205.24

4 $3,242.00 $650.20

 1509 - MALIGNANT NEOPLASM OF 

ESOPHAGUS, UNSPECIFIED
6 $4,618.11 $1,130.72

 1510 - MALIGNANT NEOPLASM OF CARDIA 4 $7,307.72 $1,566.95

2 $1,152.22 $205.24

33 $99,658.60 $10,199.16

 1510 - MALIGNANT NEOPLASM OF CARDIA 39 $108,118.54 $11,971.35

 1512 - MALIGNANT NEOPLASM OF PYLORIC 

ANTRUM
3 $3,512.92 $598.61

1 $382.15 $128.41

26 $222,209.26 $36,112.04

 1512 - MALIGNANT NEOPLASM OF PYLORIC 

ANTRUM
30 $226,104.33 $36,839.06

 1518 - MALIGNANT NEOPLASM OF OTHER 

SPECIFIED SITES OF STOMACH
113 $99,175.17 $35,837.22

2 $256.26 $86.51

OH, EDWARD S.            

OPARA, REGINALD C.       

RAMA RAO, ANIL PRASAD    

RAMIREZ, JR., GEROMINO   

SURGERY CENTER OF CASA GR

TROPPER, SCOTT E.        

CASA GRANDE REG MED CTR  

MARICOPA MEDICAL CENTER  

UNIVERSITY PHYSICIAN HC  

GAVLICK, KIRK M.         

CARONDELET ST MARYS HOSP 

LIM, NELSON T.           

CARONDELET ST MARYS HOSP 

ALTSCHULER, GERALD       

CARONDELET ST MARYS HOSP 

GOLDSTEIN, NEIL K.       

HEDAYATI, POYA           

KLUEPPELBERG, HORST U.   

VASADIA, VIJAYSING A     

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

ALTSCHULER, GERALD       

CAPEL, CHRISTOPHER C.    

DE JONGHE, ERIK M.       

CAPEL, CHRISTOPHER C.    

LIM, NELSON T.           

CASA GRANDE REG MED CTR  

CAPEL, CHRISTOPHER C.    

LIM, NELSON T.           

MARYVALE HOSPITAL MED CTR

LATIF, SHAHID            

LIM, NELSON T.           



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 1518 - MALIGNANT NEOPLASM OF OTHER 

SPECIFIED SITES OF STOMACH
115 $99,431.43 $35,923.73

 1519 - MALIGNANT NEOPLASM OF STOMACH, 

UNSPECIFIED
1 $276.00 $55.87

3 $6,555.00 $613.80

3 $-450.00 $0.00

1 $135.39 $89.58

2 $-252.00 $0.00

3 $491.70 $258.82

3 $540.00 $261.96

4 $-3,285.00 $0.00

1 $1,638.75 $460.35

2 $1,840.00 $245.52

1 $128.00 $60.44

1 $2,550.00 $0.00

36 $125,718.36 $4,569.84

 1519 - MALIGNANT NEOPLASM OF STOMACH, 

UNSPECIFIED
61 $135,886.20 $6,616.18

 1530 - MALIGNANT NEOPLASM OF HEPATIC 

FLEXURE
1 $294.78 $150.88

3 $-390.00 $0.00

1 $110.00 $36.67

1 $1,063.00 $245.72

 1530 - MALIGNANT NEOPLASM OF HEPATIC 

FLEXURE
6 $1,077.78 $433.27

 1533 - MALIGNANT NEOPLASM OF SIGMOID 

COLON
4 $1,402.00 $630.32

14 $6,152.00 $0.00

2 $131.25 $19.90

2 $80.00 $17.05

1 $468.73 $166.98

1 $1,732.50 $0.00

39 $317,743.00 $78,892.99

17 $79,549.38 $10,032.36

 1533 - MALIGNANT NEOPLASM OF SIGMOID 

COLON
80 $407,258.86 $89,759.60

 1537 - MALIGNANT NEOPLASM OF SPLENIC 

FLEXURE
2 $396.00 $35.00

3 $3,300.00 $899.51

 1537 - MALIGNANT NEOPLASM OF SPLENIC 

FLEXURE
5 $3,696.00 $934.51

 1539 - MALIGNANT NEOPLASM OF COLON, 

UNSPECIFIED
92 $53,409.00 $29,719.25

5 $2,394.91 $1,020.56

4 $1,782.38 $756.51

2 $1,050.00 $756.59

1 $-118.00 $0.00

1 $485.00 $340.03

6 $6,638.00 $2,277.17

1 $158.00 $87.77

4 $1,031.00 $384.78

1 $126.00 $60.96

1 $169.00 $81.99

1 $310.00 $150.88

1 $382.15 $128.41

1 $155.82 $77.78

8 $5,168.00 $0.00

3 $612.00 $438.31

2 $3,600.00 $979.08

1 $1,995.00 $1,031.18

BANDY, GREGORY L.        

CARR, CHRISTOPHER S.     

CHANG, MONIQUE           

CONNELL, MARY J.         

DANCIU, ALINA M.         

GOY, WOLFGANG            

HANNA, ABBOUD            

LEE, VICTORIA A.         

MULLER, THOMAS J.        

OPARA, REGINALD C.       

WARNER, FRANCENE         

WEST VALLEY HOSPITAL MED 

AMAR, SURABHI            

BROWNE, ROSEMARY S.      

JOHNSON, DENNIS L.       

PERINI, RAFAEL F.        

CHITKARA, YOGINDER       

CLARIENT DIAGNOSTIC SERVI

FISKE, SHIRLEY A.        

LANCASTER, LARYENTH      

LIM, NELSON T.           

RENO, WILLIAM D. (IHS)   

CARONDELET ST MARYS HOSP 

SOUTHEAST MEDICAL CENTER 

CARONDELET ST MARYS HOSP 

UNIVERSITY PHYSICIAN HC  

ALTSCHULER, GERALD       

AYANZEN, HARUN R.        

BERESINI, DON C.         

BISCHOFF, DOUGLAS E.     

CARMODY, RAYMOND         

DEAKINS, CHARLES D.      

DE JONGHE, ERIK M.       

FAZEL, SHAWN             

FRALEY, NICHOLAS C.      

HANNA, ABBOUD            

HELD, JERRY              

LEE, VICTORIA A.         

LIM, NELSON T.           

MYERS, IAN W.            

PAKTER, ROBERT L.        

PARK, JAY K.             

PEDERSEN, DAVID A.       

PUTNAM, CHERYL H.        



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

2 $710.00 $358.94

2 $597.00 $257.51

1 $1,440.00 $580.04

1 $2,325.00 $1,160.08

8 $67,319.50 $5,950.89

13 $13,061.00 $3,999.48

11 $1,450.00 $50.74

12 $9,484.10 $1,419.30

6 $6,600.00 $899.51

 1539 - MALIGNANT NEOPLASM OF COLON, 

UNSPECIFIED
191 $182,334.86 $52,967.74

 1540 - MALIGNANT NEOPLASM OF 

RECTOSIGMOID JUNCTION
1 $3,051.00 $1,119.08

5 $17,600.00 $3,663.48

2 $764.30 $128.41

4 $760.00 $0.00

2 $9,000.00 $6,034.64

1 $259.00 $73.72

1 $1,000.00 $515.59

 1540 - MALIGNANT NEOPLASM OF 

RECTOSIGMOID JUNCTION
16 $32,434.30 $11,534.92

 1541 - MALIGNANT NEOPLASM OF RECTUM 3 $411.50 $228.15

2 $1,452.88 $485.26

2 $547.74 $183.95

1 $382.15 $128.41

1 $575.00 $382.58

46 $21,407.00 $6,925.50

17 $12,491.58 $2,712.87

 1541 - MALIGNANT NEOPLASM OF RECTUM 72 $37,267.85 $11,046.72

 1542 - MALIGNANT NEOPLASM OF ANAL 

CANAL
54 $26,943.00 $15,384.89

 1542 - MALIGNANT NEOPLASM OF ANAL 

CANAL
54 $26,943.00 $15,384.89

 1543 - MALIGNANT NEOPLASM OF ANUS, 

UNSPECIFIED
9 $8,837.00 $5,130.16

8 $2,756.00 $1,328.93

20 $115,205.00 $23,583.04

19 $8,170.00 $2,268.72

 1543 - MALIGNANT NEOPLASM OF ANUS, 

UNSPECIFIED
56 $134,968.00 $32,310.85

 1550 - MALIGNANT NEOPLASM OF LIVER, 

PRIMARY
14 $10,951.00 $5,454.30

4 $1,637.00 $711.58

4 $1,944.41 $608.73

2 $764.30 $256.82

3 $427.00 $167.75

1 $239.00 $88.43

16 $78,113.02 $13,885.41

19 $3,886.50 $892.34

 1550 - MALIGNANT NEOPLASM OF LIVER, 

PRIMARY
63 $97,962.23 $22,065.36

 1551 - MALIGNANT NEOPLASM OF 

INTRAHEPATIC BILE DUCTS
22 $37,803.50 $7,141.32

 1551 - MALIGNANT NEOPLASM OF 

INTRAHEPATIC BILE DUCTS
22 $37,803.50 $7,141.32

 1552 - MALIGNANT NEOPLASM OF LIVER, NOT 

SPECIFIED AS
5 $18,292.48 $0.00

4 $3,036.00 $1,080.78

RENSTON, RICHARD H.      

TITUS, GREGORY P.        

WINEINGER, KURT A.       

XU, GUIHONG              

CARONDELET ST MARYS HOSP 

CARONDELET ST MARYS HOSP 

CASA GRANDE REG MED CTR  

MARICOPA MEDICAL CENTER  

UNIVERSITY PHYSICIAN HC  

COURTIER, PATRICIA       

LEVINE, BRIAN J          

LIM, NELSON T.           

PATIENT CARE INFUSION    

PEDERSEN, DAVID A.       

RAMA RAO, ANIL PRASAD    

SCOTT, KENT G.           

ARSLAN, WAQAS            

BERESINI, DON C.         

CAPEL, CHRISTOPHER C.    

LIM, NELSON T.           

OPARA, REGINALD C.       

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

ALTSCHULER, GERALD       

ALTSCHULER, GERALD       

PINA, MARIA EUGENIA G.   

CARONDELET ST MARYS HOSP 

CARONDELET ST MARYS HOSP 

ALTSCHULER, GERALD       

COHEN, DAVID J           

GOLEMBESKI, CHRISTOPHER P

LIM, NELSON T.           

SOBONYA, RICHARD E.      

WEAVER, VICTOR J.        

CARONDELET ST MARYS HOSP 

CARONDELET ST MARYS HOSP 

CARONDELET ST MARYS HOSP 

BERESINI, DON C.         

RAMA RAO, ANIL PRASAD    



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

2 $260.00 $122.62

 1552 - MALIGNANT NEOPLASM OF LIVER, NOT 

SPECIFIED AS
11 $21,588.48 $1,203.40

 1560 - MALIGNANT NEOPLASM OF 

GALLBLADDER
2 $2,326.50 $915.75

1 $382.15 $128.41

23 $121,938.46 $8,231.55

 1560 - MALIGNANT NEOPLASM OF 

GALLBLADDER
26 $124,647.11 $9,275.71

 1561 - MALIGNANT NEOPLASM OF 

EXTRAHEPATIC BILE DUCTS
1 $1,380.00 $460.35

 1561 - MALIGNANT NEOPLASM OF 

EXTRAHEPATIC BILE DUCTS
1 $1,380.00 $460.35

 1562 - MALIGNANT NEOPLASM OF AMPULLA 

OF VATER
1 $75.65 $51.34

 1562 - MALIGNANT NEOPLASM OF AMPULLA 

OF VATER
1 $75.65 $51.34

 1569 - MALIGNANT NEOPLASM OF BILIARY 

TRACT, PART UNSP
12 $6,328.00 $3,622.05

 1569 - MALIGNANT NEOPLASM OF BILIARY 

TRACT, PART UNSP
12 $6,328.00 $3,622.05

 1570 - MALIGNANT NEOPLASM OF HEAD OF 

PANCREAS
3 $929.89 $183.95

2 $252.00 $121.21

1 $386.00 $183.97

3 $3,375.00 $184.14

22 $158,404.00 $15,224.25

34 $195,564.04 $13,263.62

 1570 - MALIGNANT NEOPLASM OF HEAD OF 

PANCREAS
65 $358,910.93 $29,161.14

 1573 - MALIGNANT NEOPLASM OF 

PANCREATIC DUCT
5 $3,497.00 $1,026.52

6 $3,507.91 $1,258.07

 1573 - MALIGNANT NEOPLASM OF 

PANCREATIC DUCT
11 $7,004.91 $2,284.59

 1579 - MALIGNANT NEOPLASM OF PANCREAS, 

PART UNSPECIFI
7 $1,138.00 $529.93

46 $21,837.00 $12,824.16

1 $576.11 $205.24

8 $6,600.00 $2,247.53

2 $325.60 $257.51

1 $75.34 $40.52

1 $175.06 $57.31

1 $382.15 $128.41

4 $2,200.00 $0.00

2 $450.00 $128.70

2 $775.20 $736.56

3 $1,130.00 $429.66

2 $1,498.70 $485.81

13 $12,428.50 $4,199.48

 1579 - MALIGNANT NEOPLASM OF PANCREAS, 

PART UNSPECIFI
93 $49,591.66 $22,270.82

 1600 - MALIGNANT NEOPLASM OF NASAL 

CAVITIES
2 $259.00 $35.00

2 $490.00 $219.35

 1600 - MALIGNANT NEOPLASM OF NASAL 

CAVITIES
4 $749.00 $254.35

REINER, BRUCE I.         

GOODMAN, JONATHAN J.     

LIM, NELSON T.           

MARICOPA MEDICAL CENTER  

BASTRON, ROBERT D.       

DAVE, HARIKRISHNA R.     

ALTSCHULER, GERALD       

LIM, NELSON T.           

MATHERN, PETER           

ONG, EVAN SEEN KWONG     

VANLIEROP, DAVID         

PHOENIX BAPTIST HOSPITAL 

UNIVERSITY MED CTR-AZ    

CUNNINGHAM, JOHN T.      

LATIF, SHAHID            

ALPERT, JOSEPH STEPHEN   

ALTSCHULER, GERALD       

CAPEL, CHRISTOPHER C.    

DE JONGHE, ERIK M.       

GRIDLEY, DANIEL G.       

HEDAYATI, PEJMAN         

LATIF, SHAHID            

LIM, NELSON T.           

PAKTER, ROBERT L.        

PLOSKER, ARI D.          

SWEATLOCK, JEFFREY D.    

TOBEY, JACK E.           

VERMA, SHIV K.           

CARONDELET ST MARYS HOSP 

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 1601 - MALIGNANT NEOPLASM OF AUDITORY 

TUBE, MIDDLE EA
1 $175.00 $112.73

 1601 - MALIGNANT NEOPLASM OF AUDITORY 

TUBE, MIDDLE EA
1 $175.00 $112.73

 1602 - MALIGNANT NEOPLASM OF MAXILLARY 

SINUS
4 $538.04 $278.89

1 $480.77 $162.21

 1602 - MALIGNANT NEOPLASM OF MAXILLARY 

SINUS
5 $1,018.81 $441.10

 1605 - MALIGNANT NEOPLASM OF 

SPHENOIDAL SINUS
1 $99.86 $0.00

6 $1,690.00 $0.00

 1605 - MALIGNANT NEOPLASM OF 

SPHENOIDAL SINUS
7 $1,789.86 $0.00

 1610 - MALIGNANT NEOPLASM OF GLOTTIS 58 $90,720.00 $37,616.65

1 $58.99 $0.00

11 $15,724.00 $4,739.84

 1610 - MALIGNANT NEOPLASM OF GLOTTIS 70 $106,502.99 $42,356.49

 1611 - MALIGNANT NEOPLASM OF 

SUPRAGLOTTIS
2 $490.00 $222.30

 1611 - MALIGNANT NEOPLASM OF 

SUPRAGLOTTIS
2 $490.00 $222.30

 1612 - MALIGNANT NEOPLASM OF 

SUBGLOTTIS
60 $237,882.66 $13,431.00

48 $875,028.60 $67,733.32

 1612 - MALIGNANT NEOPLASM OF 

SUBGLOTTIS
108 $1,112,911.26 $81,164.32

 1612Y - 20 $79,294.22 $0.00

 1612Y - 20 $79,294.22 $0.00

 1613 - MALIGNANT NEOPLASM OF LARYNGEAL 

CARTILAGES
4 $830.00 $468.09

 1613 - MALIGNANT NEOPLASM OF 

LARYNGEAL CARTILAGES
4 $830.00 $468.09

 1618 - MALIGNANT NEOPLASM OF OTHER 

SPECIFIED SITES OF
5 $6,113.31 $836.20

108 $95,722.86 $34,747.48

1 $576.11 $205.24

3 $1,405.38 $533.67

 1618 - MALIGNANT NEOPLASM OF OTHER 

SPECIFIED SITES OF
117 $103,817.66 $36,322.59

 1619 - MALIGNANT NEOPLASM OF LARYNX, 

UNSPECIFIED
2 $600.00 $304.61

1 $99.86 $55.31

4 $2,400.00 $930.31

5 $1,400.00 $683.54

2 $867.00 $186.27

2 $457.00 $156.63

4 $1,850.00 $914.28

1 $1,875.25 $460.35

4 $2,478.00 $1,225.60

3 $1,800.00 $1,057.89

1 $870.00 $451.14

11 $50,632.00 $17,687.28

95 $2,069,464.40 $119,334.46

44 $18,939.00 $5,579.57

MICKLE, RICHARD ALAN     

BROWN, JOHN M.           

LIM, NELSON T.           

ARSLAN, WAQAS            

MARICOPA MEDICAL CENTER  

GIN, ROBERT              

GOPAL, SANJEEV           

MOORE, MICHAEL J.        

MARICOPA MEDICAL CENTER  

CASA GRANDE REG MED CTR  

PROMISE HOSPITAL OF PHX  

CASA GRANDE REG MED CTR  

MICKLE, RICHARD ALAN     

CAPEL, CHRISTOPHER C.    

LATIF, SHAHID            

LIM, NELSON T.           

TROPPER, SCOTT E.        

ALSBIEI, TALAL           

ARSLAN, WAQAS            

BISCHOFF, DOUGLAS E.     

BRASS, NANCY E.          

GILLES, CHRISTOPHER      

HEMMER, JOHN F.          

KHAN, ATIF M.            

MULLER, THOMAS J.        

RAMIREZ, JR., GEROMINO   

RENSTON, RICHARD H.      

THOMSON, CYNTHIA A.      

CARONDELET ST MARYS HOSP 

PROMISE HOSPITAL OF PHX  

CARONDELET ST MARYS HOSP 



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 1619 - MALIGNANT NEOPLASM OF LARYNX, 

UNSPECIFIED
179 $2,153,732.51 $149,027.24

 1622 - MALIGNANT NEOPLASM OF MAIN 

BRONCHUS
2 $336.00 $147.44

1 $216.00 $166.98

 1622 - MALIGNANT NEOPLASM OF MAIN 

BRONCHUS
3 $552.00 $314.42

 1623 - MALIGNANT NEOPLASM OF UPPER 

LOBE, BRONCHUS OR
1 $165.00 $83.66

44 $25,873.00 $13,744.14

2 $1,490.00 $280.82

1 $1,850.00 $685.97

1 $175.06 $57.31

26 $13,800.00 $6,133.58

1 $11.12 $11.02

133 $737,372.84 $41,057.73

14 $23,091.00 $4,490.52

 1623 - MALIGNANT NEOPLASM OF UPPER 

LOBE, BRONCHUS OR
223 $803,828.02 $66,544.75

 1625 - MALIGNANT NEOPLASM OF LOWER 

LOBE, BRONCHUS OR
6 $16,500.00 $1,311.68

26 $150,817.60 $19,432.69

83 $552,984.48 $12,173.30

 1625 - MALIGNANT NEOPLASM OF LOWER 

LOBE, BRONCHUS OR
115 $720,302.08 $32,917.67

 16281 - 1 $320.00 $0.00

 16281 - 1 $320.00 $0.00

 1628 - MALIGNANT NEOPLASM OF OTHER 

PARTS OF BRONCHUS
4 $739.00 $360.12

1 $31.00 $8.88

2 $62.00 $17.76

2 $172.00 $49.40

60 $274,836.20 $13,347.67

 1628 - MALIGNANT NEOPLASM OF OTHER 

PARTS OF BRONCHUS
69 $275,840.20 $13,783.83

 1629 - MALIGNANT NEOPLASM OF BRONCHUS 

AND LUNG, UNSPE
3 $777.68 $251.39

11 $4,780.00 $1,525.88

60 $36,057.00 $18,758.99

4 $455.40 $254.20

14 $6,152.00 $0.00

5 $2,394.91 $1,020.56

2 $926.66 $344.98

3 $1,221.71 $383.31

3 $1,146.00 $408.16

6 $1,014.00 $172.89

4 $998.26 $158.56

2 $1,207.00 $234.69

9 $2,101.00 $358.61

1 $363.00 $0.00

11 $2,305.00 $0.00

3 $1,600.00 $738.62

1 $600.00 $340.03

1 $302.00 $130.73

6 $2,398.00 $363.88

2 $62.00 $0.00

3 $4,237.00 $736.15

39 $435,278.50 $133,534.58

144 $171,577.00 $56,664.83

KLEIN III, ROBERT R.     

NEVIN, WILLIAM S.        

CHANG, MONIQUE           

GIN, ROBERT              

GUPTA, AMITA             

HUCEK, ROGER J.          

LATIF, SHAHID            

MOORE, MICHAEL J.        

WEISS, JUSTIN F.         

MOUNTAIN VISTA MED CTR   

UNIVERSITY PHYSICIAN HC  

SURGERY CENTER OF CASA GR

UNIVERSITY MED CTR-AZ    

WEST VALLEY HOSPITAL MED 

HELLER, WARREN H.        

CHANG, MONIQUE           

COLTVET, ROGER A.        

FREY, CLAUDE S.          

VENS, ERIC A.            

WEST VALLEY HOSPITAL MED 

ADAMS, MARY E.           

ALSBIEI, TALAL           

ALTSCHULER, GERALD       

ARSLAN, WAQAS            

CLARIENT DIAGNOSTIC SERVI

COHEN, DAVID J           

COHEN, JORDAN K.         

CORCORAN, GEORGE M.      

GILLES, CHRISTOPHER      

KANTALA, ROOPESH K.      

LIN, YUAN                

MEINKE, LAURA E          

MURTHY, MADHU KIRAN H.   

NGUYEN, NAM P.           

OWUSU-DOMMEY, ABRAHAM    

RAMIREZ, JR., GEROMINO   

SINGH, HARBIR D.         

STRAUTMAN, PAUL R.       

TITUS, GREGORY P.        

VENS, ERIC A.            

WESTERBAND, ALEX         

CARONDELET ST MARYS HOSP 

CARONDELET ST MARYS HOSP 



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

18 $11,764.90 $1,622.63

 1629 - MALIGNANT NEOPLASM OF BRONCHUS 

AND LUNG, UNSPE
355 $689,719.02 $218,003.67

 1640 - MALIGNANT NEOPLASM OF THYMUS 2 $764.30 $128.41

 1640 - MALIGNANT NEOPLASM OF THYMUS 2 $764.30 $128.41

 1698 - 1 $12.82 $0.00

 1698 - 1 $12.82 $0.00

 1704 - MALIGNANT NEOPLASM OF SCAPULA 

AND LONG BONES O
1 $468.73 $166.98

1 $175.06 $57.31

 1704 - MALIGNANT NEOPLASM OF SCAPULA 

AND LONG BONES O
2 $643.79 $224.29

 1706 - MALIGNANT NEOPLASM OF PELVIC 

BONES, SACRUM, AN
2 $958.26 $333.65

1 $800.00 $424.55

 1706 - MALIGNANT NEOPLASM OF PELVIC 

BONES, SACRUM, AN
3 $1,758.26 $758.20

 1710 - MALIGNANT NEOPLASM OF 

CONNECTIVE AND OTHER SOF
8 $2,987.00 $1,519.69

2 $710.00 $366.74

7 $2,333.00 $1,112.77

3 $1,500.00 $682.84

2 $1,200.00 $698.96

8 $1,860.00 $380.98

 1710 - MALIGNANT NEOPLASM OF 

CONNECTIVE AND OTHER SOF
30 $10,590.00 $4,761.98

 1712 - MALIGNANT NEOPLASM OF 

CONNECTIVE AND OTHER SOF
4 $1,528.00 $735.62

 1712 - MALIGNANT NEOPLASM OF 

CONNECTIVE AND OTHER SOF
4 $1,528.00 $735.62

 1713 - MALIGNANT NEOPLASM OF 

CONNECTIVE AND OTHER SOF
2 $338.00 $158.82

18 $26,742.00 $9,359.72

 1713 - MALIGNANT NEOPLASM OF 

CONNECTIVE AND OTHER SOF
20 $27,080.00 $9,518.54

 1715 - MALIGNANT NEOPLASM OF 

CONNECTIVE AND OTHER SOF
12 $14,020.60 $4,665.26

 1715 - MALIGNANT NEOPLASM OF 

CONNECTIVE AND OTHER SOF
12 $14,020.60 $4,665.26

 1718 - MALIGNANT NEOPLASM OF OTHER 

SPECIFIED SITES OF
1 $31.00 $8.88

14 $38,484.86 $3,427.38

 1718 - MALIGNANT NEOPLASM OF OTHER 

SPECIFIED SITES OF
15 $38,515.86 $3,436.26

 1719 - MALIGNANT NEOPLASM OF 

CONNECTIVE AND OTHER SOF
8 $5,015.00 $2,130.60

6 $3,800.50 $997.68

 1719 - MALIGNANT NEOPLASM OF 

CONNECTIVE AND OTHER SOF
14 $8,815.50 $3,128.28

 1722 - MALIGNANT MELANOMA OF SKIN OF 

EAR AND EXTERNAL
1 $113.33 $36.67

1 $276.21 $276.21

18 $17,670.00 $914.95

MARICOPA MEDICAL CENTER  

LIM, NELSON T.           

WEISS, JUSTIN F.         

CAPEL, CHRISTOPHER C.    

LATIF, SHAHID            

LIM, NELSON T.           

SANAN, ABHAY             

ALSBIEI, TALAL           

BEITER, AMY E.           

KHAN, ATIF M.            

PINA, MARIA EUGENIA G.   

RENSTON, RICHARD H.      

CARONDELET ST MARYS HOSP 

ALTSCHULER, GERALD       

ATA, IMRAN               

CARONDELET ST MARYS HOSP 

LATIF, SHAHID            

COLTVET, ROGER A.        

WEST VALLEY HOSPITAL MED 

ALTSCHULER, GERALD       

CARONDELET ST MARYS HOSP 

MCLAUGHLIN, WENDY J.     

SULLIVAN, SHAWN E.       

BANNER GATEWAY MEDICAL CT



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 1722 - MALIGNANT MELANOMA OF SKIN OF 

EAR AND EXTERNAL
20 $18,059.54 $1,227.83

 1723 - MALIGNANT MELANOMA OF SKIN OF 

OTHER AND UNSPEC
3 $1,352.00 $521.96

1 $70.22 $0.00

1 $3,000.00 $29.63

 1723 - MALIGNANT MELANOMA OF SKIN OF 

OTHER AND UNSPEC
5 $4,422.22 $551.59

 1724 - MALIGNANT MELANOMA OF SKIN OF 

SCALP AND NECK
1 $576.11 $205.24

6 $18,023.64 $0.00

49 $25,708.12 $9,260.54

 1724 - MALIGNANT MELANOMA OF SKIN OF 

SCALP AND NECK
56 $44,307.87 $9,465.78

 1727 - MALIGNANT MELANOMA OF SKIN OF 

LOWER LIMB, INCL
6 $3,359.79 $686.61

1 $468.73 $166.98

1 $3,500.00 $516.35

4 $789.00 $35.00

 1727 - MALIGNANT MELANOMA OF SKIN OF 

LOWER LIMB, INCL
12 $8,117.52 $1,404.94

 1729 - MELANOMA OF SKIN, SITE 

UNSPECIFIED
5 $3,817.00 $1,471.45

2 $554.00 $70.73

3 $441.54 $100.50

3 $899.00 $388.24

6 $11,261.50 $3,458.54

 1729 - MELANOMA OF SKIN, SITE 

UNSPECIFIED
19 $16,973.04 $5,489.46

 1730 - OTHER MALIGNANT NEOPLASM OF SKIN 

OF LIP
2 $2,700.00 $1,452.61

3 $3,325.10 $1,118.95

1 $1,740.00 $708.94

 1730 - OTHER MALIGNANT NEOPLASM OF 

SKIN OF LIP
6 $7,765.10 $3,280.50

 1731 - OTHER MALIGNANT NEOPLASM OF SKIN 

OF EYELID, IN
6 $23,237.00 $5,233.80

1 $343.00 $128.41

2 $710.60 $675.18

5 $3,203.76 $1,430.48

 1731 - OTHER MALIGNANT NEOPLASM OF 

SKIN OF EYELID, IN
14 $27,494.36 $7,467.87

 1732 - OTHER MALIGNANT NEOPLASM OF SKIN 

OF EAR AND EX
1 $151.30 $102.68

3 $3,325.10 $1,118.95

 1732 - OTHER MALIGNANT NEOPLASM OF 

SKIN OF EAR AND EX
4 $3,476.40 $1,221.63

 1733 - OTHER MALIGNANT NEOPLASM OF SKIN 

OF OTHER AND
1 $40.00 $17.05

1 $200.00 $0.00

3 $707.02 $416.31

3 $1,728.33 $205.24

2 $151.30 $51.34

1 $582.78 $472.63

3 $226.95 $98.30

1 $2,100.00 $966.74

16 $4,925.00 $561.44

GILLES, CHRISTOPHER      

HOBOHM, DAN W.           

SURGERY CENTER OF CASA GR

CAPEL, CHRISTOPHER C.    

COHEN, JORDAN K.         

LATIF, SHAHID            

CAPEL, CHRISTOPHER C.    

LIM, NELSON T.           

SURGERY CENTER OF CASA GR

CARONDELET ST MARYS HOSP 

ALTSCHULER, GERALD       

BEMIS, CAROL P.          

DAVIS, TRACY L.          

TITUS, GREGORY P.        

CARONDELET ST MARYS HOSP 

MASSEY, BRANDON Z.       

SLOTEN, BRENT D.         

YALE, SCOTT H.           

BANNER CANYON SPRINGS SUR

HEINZ, GRANT W.          

PATRIDGE, JEROME         

SLOTEN, BRENT D.         

BROWN, JOHN M.           

SLOTEN, BRENT D.         

ATA, IMRAN               

BANGERT, JERRY L.        

BROWN, JOHN M.           

CAPEL, CHRISTOPHER C.    

DAVE, HARIKRISHNA R.     

GILLIS, HEATHER M.       

HOBOHM, DAN W.           

KIM, BYUNG Y.            

LEVINE, NORMAN           



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

3 $1,976.62 $1,248.26

7 $9,000.00 $3,680.91

1 $177.66 $88.90

2 $836.00 $443.71

3 $3,276.10 $1,112.90

1 $40.00 $18.63

1 $1,740.00 $837.84

47 $54,050.00 $18,490.21

50 $49,045.00 $3,869.18

 1733 - OTHER MALIGNANT NEOPLASM OF 

SKIN OF OTHER AND
146 $130,802.76 $32,579.59

 1734 - OTHER MALIGNANT NEOPLASM OF 

SCALP AND SKIN OF
1 $175.00 $112.73

3 $1,604.00 $561.79

1 $122.80 $0.00

15 $11,657.00 $4,079.98

5 $1,780.00 $465.44

 1734 - OTHER MALIGNANT NEOPLASM OF 

SCALP AND SKIN OF
25 $15,338.80 $5,219.94

 1735 - OTHER MALIGNANT NEOPLASM OF SKIN 

OF TRUNK, EXC
3 $3,200.00 $1,217.60

1 $181.32 $86.72

1 $376.00 $201.00

2 $961.76 $0.00

2 $164.78 $108.22

1 $805.00 $214.83

4 $1,386.00 $724.92

24 $23,409.20 $1,036.33

2 $259.00 $35.00

 1735 - OTHER MALIGNANT NEOPLASM OF 

SKIN OF TRUNK, EXC
40 $30,743.06 $3,624.62

 1736 - OTHER MALIGNANT NEOPLASM OF SKIN 

OF UPPER LIMB
1 $301.00 $0.00

9 $6,174.16 $1,391.28

5 $1,675.00 $201.00

143 $72,409.48 $17,503.15

1 $600.00 $300.15

2 $525.00 $248.96

1 $1,220.00 $515.59

2 $938.00 $393.05

20 $12,741.00 $4,403.76

2 $490.00 $222.30

 1736 - OTHER MALIGNANT NEOPLASM OF 

SKIN OF UPPER LIMB
186 $97,073.64 $25,179.24

 1738 - OTHER MALIGNANT NEOPLASM OF 

OTHER SPECIFIED SI
2 $3,600.00 $1,665.63

 1738 - OTHER MALIGNANT NEOPLASM OF 

OTHER SPECIFIED SI
2 $3,600.00 $1,665.63

 1739 - OTHER MALIGNANT NEOPLASM OF 

SKIN, SITE UNSPECI
4 $588.72 $100.50

1 $259.50 $100.50

16 $2,427.00 $482.04

5 $1,436.94 $502.50

1 $226.66 $73.34

2 $588.72 $0.00

1 $246.19 $83.04

2 $284.16 $0.00

2 $722.00 $166.98

5 $1,806.00 $222.30

MAFFI, TERRY R.          

MASSEY, BRANDON Z.       

ROD, REZA A.             

SHAH, RAJUL D.           

SLOTEN, BRENT D.         

WINTER, JERROLD A.       

XU, GUIHONG              

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

MICKLE, RICHARD ALAN     

RAMA RAO, ANIL PRASAD    

ROD, REZA A.             

CARONDELET ST MARYS HOSP 

UNIVERSITY PHYSICIAN HC  

BORJESON, CAREN L.       

GOODMAN, JONATHAN J.     

LABORATORY CORPORATION OF

MAFFI, TERRY R.          

NAIR, R. GEETHA          

OPARA, REGINALD C.       

SLOTEN, BRENT D.         

ARROWHEAD COMMUNITY HOSP 

CARONDELET ST MARYS HOSP 

BANGERT, JERRY L.        

CAPEL, CHRISTOPHER C.    

CARIS DIAGNOSTICS, INC.  

LATIF, SHAHID            

LEVINE, BRIAN J          

LEVINE, NORMAN           

PUTNAM, CHERYL H.        

SLOTEN, BRENT D.         

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

MASSEY, BRANDON Z.       

ALDER, STEVEN L.         

ALZONA, MARIA P.         

CHANG, MONIQUE           

DAVIS, TRACY L.          

GUO, GUANGMING           

HAMACHER, KIRSTEN L.     

LIM, NELSON T.           

OPPENHEIMER, RANDY W.    

SCHUSTER, ROB F.         

MARICOPA MEDICAL CENTER  



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 1739 - OTHER MALIGNANT NEOPLASM OF 

SKIN, SITE UNSPECI
39 $8,585.89 $1,731.20

 1744 - MALIGNANT NEOPLASM OF UPPER-

OUTER QUADRANT OF
4 $825.00 $334.81

 1744 - MALIGNANT NEOPLASM OF UPPER-

OUTER QUADRANT OF
4 $825.00 $334.81

 1748 - MALIGNANT NEOPLASM OF OTHER 

SPECIFIED SITES OF
47 $22,100.10 $2,024.26

 1748 - MALIGNANT NEOPLASM OF OTHER 

SPECIFIED SITES OF
47 $22,100.10 $2,024.26

 1749 - MALIGNANT NEOPLASM OF BREAST 

(FEMALE), UNSPECI
5 $522.90 $288.14

2 $547.74 $183.95

5 $5,926.29 $3,680.99

3 $411.50 $204.93

2 $463.60 $249.78

1 $468.73 $166.98

3 $6,720.00 $0.00

7 $2,364.00 $652.35

 1749 - MALIGNANT NEOPLASM OF BREAST 

(FEMALE), UNSPECI
28 $17,424.76 $5,427.12

 1750 - MALIGNANT NEOPLASM OF NIPPLE AND 

AREOLA OF MAL
18 $10,672.00 $5,311.91

 1750 - MALIGNANT NEOPLASM OF NIPPLE AND 

AREOLA OF MAL
18 $10,672.00 $5,311.91

 1759 - MALIGNANT NEOPLASM OF OTHER AND 

UNSPECIFIED SI
2 $1,150.66 $358.27

119 $85,898.20 $31,476.83

3 $929.89 $183.95

46 $18,747.00 $3,925.30

 1759 - MALIGNANT NEOPLASM OF OTHER AND 

UNSPECIFIED SI
170 $106,725.75 $35,944.35

 1800 - MALIGNANT NEOPLASM OF 

ENDOCERVIX
24 $5,751.00 $2,938.95

 1800 - MALIGNANT NEOPLASM OF 

ENDOCERVIX
24 $5,751.00 $2,938.95

 1801 - MALIGNANT NEOPLASM OF EXOCERVIX 5 $399.12 $189.80

1 $71.32 $47.45

1 $71.32 $71.17

2 $227.68 $85.34

 1801 - MALIGNANT NEOPLASM OF EXOCERVIX 9 $769.44 $393.76

 1809 - MALIGNANT NEOPLASM OF CERVIX 

UTERI, UNSPECIFIED
1 $99.86 $0.00

1 $319.02 $230.57

2 $720.34 $477.09

1 $71.04 $29.08

1 $582.78 $472.63

1 $181.32 $129.40

2 $429.00 $122.62

1 $99.86 $57.16

25 $7,314.22 $982.87

 1809 - MALIGNANT NEOPLASM OF CERVIX 

UTERI, UNSPECIFIED
35 $9,817.44 $2,501.42

HITCHON, HERBERT D.      

MARICOPA MEDICAL CENTER  

ARSLAN, WAQAS            

CAPEL, CHRISTOPHER C.    

COHEN, DAVID J           

KLUEPPELBERG, HORST U.   

KOMENAKA, IAN            

LIM, NELSON T.           

ARROWHEAD COMMUNITY HOSP 

MARICOPA MEDICAL CENTER  

ALTSCHULER, GERALD       

CAPEL, CHRISTOPHER C.    

LATIF, SHAHID            

LIM, NELSON T.           

CARONDELET ST MARYS HOSP 

HITCHON, HERBERT D.      

BAUMBACH, JENNIFER L.    

JOHNSON, CRISTA E        

ONIBOKUN, ADEDAYO O.     

ZHENG, THOMAS Q.         

BORST, MATTHEW P.        

DACHMAN, WILLIAM D.      

HEDAYATI, PEJMAN         

KULGREN, REBECCA A       

LEWIS, RUTH A.           

ONIBOKUN, ADEDAYO O.     

PLOSKER, ARI D.          

ZHENG, THOMAS Q.         

MARICOPA MEDICAL CENTER  



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 1820 - MALIGNANT NEOPLASM OF CORPUS 

UTERI, EXCEPT ISTHMUS
2 $5,463.00 $1,809.17

1 $382.15 $128.41

1 $936.70 $890.01

3 $576.00 $198.18

16 $124,262.00 $0.00

 1820 - MALIGNANT NEOPLASM OF CORPUS 

UTERI, EXCEPT ISTHMUS
23 $131,619.85 $3,025.77

 1820Y - 16 $124,262.00 $0.00

 1820Y - 16 $124,262.00 $0.00

 1830 - MALIGNANT NEOPLASM OF OVARY 2 $401.00 $114.85

3 $361.70 $361.70

39 $178,994.92 $3,427.38

 1830 - MALIGNANT NEOPLASM OF OVARY 44 $179,757.62 $3,903.93

 1849 - MALIGNANT NEOPLASM OF FEMALE 

GENITAL ORGAN, SI
6 $683.04 $512.04

 1849 - MALIGNANT NEOPLASM OF FEMALE 

GENITAL ORGAN, SI
6 $683.04 $512.04

 185 - MALIGNANT NEOPLASM OF PROSTATE 13 $6,951.00 $3,791.05

11 $3,696.06 $1,029.20

4 $1,637.00 $709.58

1 $204.00 $58.33

1 $350.00 $166.98

1 $40.00 $18.63

94 $86,967.00 $39,181.33

3 $81.00 $30.20

4 $372.00 $236.85

8 $2,467.00 $741.16

292 $232,557.82 $85,259.31

1 $367.00 $98.77

1 $3,343.00 $1,839.01

29 $35,308.00 $19,347.17

2 $2,800.00 $1,264.14

5 $855.08 $157.41

2 $2,124.00 $609.83

1 $190.00 $112.73

1 $99.75 $25.51

3 $6,032.00 $3,949.26

3 $999.00 $363.88

1 $705.00 $91.08

15 $56,179.00 $2,947.88

12 $16,479.20 $0.00

56 $29,741.50 $8,606.03

6 $1,442.00 $492.49

7 $5,710.32 $616.58

6 $6,600.00 $899.51

 185 - MALIGNANT NEOPLASM OF PROSTATE 583 $504,297.73 $172,643.90

 1860 - MALIGNANT NEOPLASM OF 

UNDESCENDED TESTIS
1 $1,080.00 $512.64

 1860 - MALIGNANT NEOPLASM OF 

UNDESCENDED TESTIS
1 $1,080.00 $512.64

 1869 - MALIGNANT NEOPLASM OF OTHER AND 

UNSPECIFIED TE
13 $7,793.00 $3,457.70

13 $5,627.20 $1,400.35

2 $184.64 $60.72

2 $630.61 $212.07

4 $2,344.91 $1,009.31

3 $1,059.00 $315.08

BENJAMIN, IVOR           

LIM, NELSON T.           

MCGINNIS, DAWN J.        

OLIVER, JEFFREY D.       

ST JOSEPH'S HOSPITAL-PHX 

ST JOSEPH'S HOSPITAL-PHX 

VENS, ERIC A.            

WEISS, JUSTIN F.         

WEST VALLEY HOSPITAL MED 

ABDOLLAHI, SHAGHAYEGH    

ALTSCHULER, GERALD       

COHEN, DAVID J           

COHEN, JORDAN K.         

COLTVET, ROGER A.        

CORD, JAMES C.           

GAVLICK, KIRK M.         

GIN, ROBERT              

HUNTER, TIM B.           

KAYE, MITCHELL C.        

KUO, WILLIAM C.          

LATIF, SHAHID            

LEVIN, MICHAEL E.        

MACHOLD, CAROLYN M.      

MOORE, MICHAEL J.        

MULKERIN, BRIAN E.       

MYERS, IAN W.            

RAMA RAO, ANIL PRASAD    

RUSSELL, BYRON D.        

SONORA QUEST LABORATORIES

STEINBERG, STEVEN        

STEJSKAL, THOMAS R.      

STROHM, GLEN             

CARONDELET ST MARYS HOSP 

UNIVERSITY PHYSICIAN HC  

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

UNIVERSITY MED CTR-AZ    

UNIVERSITY PHYSICIAN HC  

KAYE, MITCHELL C.        

ALTSCHULER, GERALD       

BERESINI, DON C.         

BRITT, ALLAN R.          

CAPEL, CHRISTOPHER C.    

COHEN, DAVID J           

HAYNIK, DENISE M.        



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $300.00 $98.77

2 $279.75 $98.86

9 $3,091.21 $1,041.41

4 $511.36 $129.41

3 $359.70 $174.09

10 $11,950.50 $3,705.64

7 $16,692.90 $2,457.36

42 $46,287.72 $1,953.76

 1869 - MALIGNANT NEOPLASM OF OTHER AND 

UNSPECIFIED TE
115 $97,112.50 $16,114.53

 1874 - MALIGNANT NEOPLASM OF PENIS, 

PART UNSPECIFIED
1 $181.32 $86.72

1 $350.00 $150.88

1 $480.77 $162.21

6 $1,148.00 $512.71

 1874 - MALIGNANT NEOPLASM OF PENIS, 

PART UNSPECIFIED
9 $2,160.09 $912.52

 1879 - MALIGNANT NEOPLASM OF MALE 

GENITAL ORGAN, SITE
1 $181.32 $86.72

 1879 - MALIGNANT NEOPLASM OF MALE 

GENITAL ORGAN, SITE
1 $181.32 $86.72

 1880 - MALIGNANT NEOPLASM OF TRIGONE 

OF URINARY BLADD
1 $480.77 $162.21

 1880 - MALIGNANT NEOPLASM OF TRIGONE 

OF URINARY BLADD
1 $480.77 $162.21

 1881 - MALIGNANT NEOPLASM OF DOME OF 

URINARY BLADDER
1 $195.00 $128.41

 1881 - MALIGNANT NEOPLASM OF DOME OF 

URINARY BLADDER
1 $195.00 $128.41

 1882 - MALIGNANT NEOPLASM OF LATERAL 

WALL OF URINARY
2 $401.00 $114.85

1 $169.00 $0.00

1 $103.00 $29.83

1 $31.00 $8.88

1 $103.00 $29.83

29 $5,837.00 $2,669.44

2 $370.00 $0.00

54 $498,252.76 $30,559.16

21 $106,102.42 $16,977.31

 1882 - MALIGNANT NEOPLASM OF LATERAL 

WALL OF URINARY
112 $611,369.18 $50,389.30

 1884 - MALIGNANT NEOPLASM OF POSTERIOR 

WALL OF URINAR
3 $577.00 $375.67

1 $40.00 $17.05

3 $1,620.00 $298.32

22 $21,839.00 $7,477.44

 1884 - MALIGNANT NEOPLASM OF POSTERIOR 

WALL OF URINAR
29 $24,076.00 $8,168.48

 1885 - MALIGNANT NEOPLASM OF BLADDER 

NECK
1 $468.73 $166.98

73 $60,204.62 $22,236.09

1 $382.15 $128.41

4 $652.00 $400.18

3 $1,443.98 $541.37

4 $604.00 $33.21

55 $58,630.98 $2,172.78

 1885 - MALIGNANT NEOPLASM OF BLADDER 

NECK
141 $122,386.46 $25,679.02

KUO, WILLIAM C.          

LATIF, SHAHID            

LIM, NELSON T.           

MYERS, IAN W.            

SRINIVAS, GUJJARAPPA T.  

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

SCOTTSDALE HLTHCARE-OSBN 

ARSLAN, WAQAS            

CORD, JAMES C.           

LIM, NELSON T.           

MARICOPA MEDICAL CENTER  

DE GUZMAN, JOSE Q.       

LIM, NELSON T.           

RUSSELL, BYRON D.        

FREY, CLAUDE S.          

LABORATORY CORP OF AMER. 

MCARTHUR, ROSS           

PLOSKER, ARI D.          

RUBIN, J. PAUL           

RUSSELL, BYRON D.        

MOUNTAIN VISTA MED CTR   

WEST VALLEY HOSPITAL MED 

KAYE, MITCHELL C.        

MORALES, MONTY C.        

RUSSELL, BYRON D.        

CARONDELET ST MARYS HOSP 

CAPEL, CHRISTOPHER C.    

LATIF, SHAHID            

LIM, NELSON T.           

RUSSELL, BYRON D.        

TROPPER, SCOTT E.        

CASA GRANDE REG MED CTR  

SCOTTSDALE HLTHCARE-OSBN 



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 1888 - MALIGNANT NEOPLASM OF OTHER 

SPECIFIED SITES OF
2 $1,200.00 $550.56

2 $3,264.75 $494.11

1 $40.00 $18.63

1 $1,300.00 $521.88

48 $45,963.85 $15,127.69

4 $1,211.27 $414.14

39 $41,333.00 $14,466.66

12 $12,232.28 $2,671.13

42 $50,709.00 $1,776.91

 1888 - MALIGNANT NEOPLASM OF OTHER 

SPECIFIED SITES OF
151 $157,254.15 $36,041.71

 1889 - MALIGNANT NEOPLASM OF BLADDER, 

PART UNSPECIFIE
2 $530.00 $244.93

5 $2,394.91 $1,020.56

1 $33.00 $8.88

1 $770.00 $214.83

1 $1,050.00 $306.90

2 $355.38 $114.65

5 $788.00 $345.78

1 $1,200.00 $632.91

6 $1,548.00 $244.93

2 $371.00 $114.85

1 $1,720.00 $708.94

2 $626.00 $257.42

1 $210.00 $36.67

2 $1,465.00 $582.84

1 $1,050.00 $306.90

3 $988.00 $248.13

2 $600.00 $197.54

27 $543.00 $151.48

1 $175.06 $57.31

2 $1,200.00 $743.10

1 $7.80 $2.85

1 $801.00 $276.21

5 $1,921.00 $1,450.33

2 $1,500.00 $452.20

1 $74.00 $18.46

1 $630.00 $110.02

2 $1,277.00 $858.40

1 $3,500.00 $614.93

10 $29,667.04 $2,284.92

6 $10,861.50 $3,413.38

10 $6,639.28 $679.87

 1889 - MALIGNANT NEOPLASM OF BLADDER, 

PART UNSPECIFIE
108 $74,495.97 $16,701.12

 1890 - MALIGNANT NEOPLASM OF KIDNEY, 

EXCEPT PELVIS
2 $460.00 $131.59

1 $600.00 $275.28

3 $398.00 $114.13

1 $904.40 $859.32

4 $883.03 $281.40

2 $62.00 $17.76

6 $4,268.00 $0.00

27 $163,889.86 $18,205.53

 1890 - MALIGNANT NEOPLASM OF KIDNEY, 

EXCEPT PELVIS
46 $171,465.29 $19,885.01

 1899 - MALIGNANT NEOPLASM OF URINARY 

ORGAN, SITE UNSP
1 $382.15 $128.41

 1899 - MALIGNANT NEOPLASM OF URINARY 

ORGAN, SITE UNSP
1 $382.15 $128.41

ALTSCHULER, GERALD       

CAPEL, CHRISTOPHER C.    

GAVLICK, KIRK M.         

JAIN, PANKAJ M.          

LATIF, SHAHID            

LIM, NELSON T.           

CARONDELET ST MARYS HOSP 

CASA GRANDE REG MED CTR  

SCOTTSDALE HLTHCARE-OSBN 

AGGARWAL, SUDHIR K.      

AYANZEN, HARUN R.        

BAKODY, PHILIP J.        

BENICK, ANTHONY P.       

BUSTOS, ANDRES E         

CASON, JAMES D.          

CHANG, MONIQUE           

CHITKARA, YOGINDER       

CORD, JAMES C.           

DAVAE, KETAN             

FOLEY, DONALD E.         

GARCIA, LUIS A.          

GBUREK, SHARON D.        

JAIN, PANKAJ M.          

JOHNSTON, SHARON R.      

KUMAR, HARINATH V        

KUO, WILLIAM C.          

LABORATORY CORP OF AMER. 

LATIF, SHAHID            

LEVIN, MICHAEL E.        

LIM, NELSON T.           

LOSSING, RICHARD N.      

PATEL, KALPESH R.        

RAMA RAO, ANIL PRASAD    

RAM, SUNIL K.            

SEDLOCK, DAVID J.        

STEINBERG, STEVEN        

SURGERY CENTER OF CASA GR

MOUNTAIN VISTA MED CTR   

CARONDELET ST MARYS HOSP 

MOUNTAIN VISTA MED CTR   

ALKHAIRY, TAHIR M.       

ALTSCHULER, GERALD       

COLTVET, ROGER A.        

KHAN, MOHAMMAD J.        

STHAPANACHAI, CHALENGPOJ 

VENS, ERIC A.            

WOOLSEY, EDWARD J.       

WEST VALLEY HOSPITAL MED 

LIM, NELSON T.           



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 1906 - MALIGNANT NEOPLASM OF CHOROID 4 $1,260.00 $698.10

 1906 - MALIGNANT NEOPLASM OF CHOROID 4 $1,260.00 $698.10

 1910 - MALIGNANT NEOPLASM OF CEREBRUM, 

EXCEPT LOBES AND VENTRICLES
7 $5,251.00 $2,373.46

1 $175.06 $57.31

 1910 - MALIGNANT NEOPLASM OF CEREBRUM, 

EXCEPT LOBES AND VENTRICLES
8 $5,426.06 $2,430.77

 1911 - MALIGNANT NEOPLASM OF FRONTAL 

LOBE
1 $456.00 $150.88

2 $2,837.00 $634.89

2 $408.72 $104.43

1 $175.06 $57.31

3 $645.73 $88.98

 1911 - MALIGNANT NEOPLASM OF FRONTAL 

LOBE
9 $4,522.51 $1,036.49

 1912 - MALIGNANT NEOPLASM OF TEMPORAL 

LOBE
1 $284.00 $150.88

3 $356.00 $182.30

2 $565.16 $292.70

1 $382.15 $128.41

10 $7,470.00 $1,996.58

 1912 - MALIGNANT NEOPLASM OF TEMPORAL 

LOBE
17 $9,057.31 $2,750.87

 1913 - MALIGNANT NEOPLASM OF PARIETAL 

LOBE
99 $556,392.00 $19,182.27

 1913 - MALIGNANT NEOPLASM OF PARIETAL 

LOBE
99 $556,392.00 $19,182.27

 1917 - MALIGNANT NEOPLASM OF BRAIN STEM 38 $413,131.16 $39,059.25

 1917 - MALIGNANT NEOPLASM OF BRAIN 

STEM
38 $413,131.16 $39,059.25

 1918 - MALIGNANT NEOPLASM OF OTHER 

PARTS OF BRAIN
11 $19,956.78 $1,107.85

6 $1,508.50 $377.48

 1918 - MALIGNANT NEOPLASM OF OTHER 

PARTS OF BRAIN
17 $21,465.28 $1,485.33

 1919 - MALIGNANT NEOPLASM OF BRAIN, 

UNSPECIFIED
2 $170.00 $121.92

1 $3,000.00 $2,006.86

3 $1,090.68 $367.94

2 $2,837.00 $674.67

1 $220.42 $111.93

2 $650.00 $211.84

47 $8,200.00 $3,627.85

4 $7,516.00 $4,686.98

2 $433.00 $271.29

12 $6,434.50 $1,951.09

6 $1,330.00 $89.41

11 $3,467.72 $901.16

 1919 - MALIGNANT NEOPLASM OF BRAIN, 

UNSPECIFIED
93 $35,349.32 $15,022.94

 193 - MALIGNANT NEOPLASM OF THYROID 

GLAND
7 $4,638.00 $2,023.42

JAVID, CAMERON G..       

ALTSCHULER, GERALD       

LATIF, SHAHID            

ASHBY, LYNN S.           

ASHDOWN, BOYD C.         

KLUEPPELBERG, HORST U.   

LATIF, SHAHID            

LIM, NELSON T.           

BRACHMAN, DAVID G.       

GIN, ROBERT              

JAYARAM, LAKSHMI         

LIM, NELSON T.           

CARONDELET ST MARYS HOSP 

ST JOSEPH'S HOSPITAL-PHX 

MARICOPA MEDICAL CENTER  

MARICOPA MEDICAL CENTER  

CARONDELET ST MARYS HOSP 

AHMED, ELWALEED A.       

HASKELL, JANET           

KLUEPPELBERG, HORST U.   

LEE, JOHN A.             

MOUSA, MAHER             

PATCHELL, ROY A          

SAMKARI, MHD KUSSAY A.   

SANAN, ABHAY             

UDDIN, MOHAMMAD I.       

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

UNIVERSITY PHYSICIAN HC  

ALTSCHULER, GERALD       



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

6 $1,999.20 $408.31

1 $2,480.00 $237.48

3 $363.20 $233.78

2 $646.36 $55.54

2 $550.35 $338.84

1 $2,480.00 $1,187.42

2 $550.35 $0.00

1 $234.36 $122.33

1 $325.00 $135.73

1 $3,240.00 $2,106.00

48 $217,818.65 $8,019.13

8 $4,855.50 $1,355.38

31 $35,012.40 $4,826.94

 193 - MALIGNANT NEOPLASM OF THYROID 

GLAND
114 $275,193.37 $21,050.30

 1944 - MALIGNANT NEOPLASM OF PINEAL 

GLAND
1 $138.00 $29.19

 1944 - MALIGNANT NEOPLASM OF PINEAL 

GLAND
1 $138.00 $29.19

 1945 - MALIGNANT NEOPLASM OF CAROTID 

BODY
1 $75.00 $55.54

 1945 - MALIGNANT NEOPLASM OF CAROTID 

BODY
1 $75.00 $55.54

 1946 - MALIGNANT NEOPLASM OF AORTIC 

BODY AND OTHER PARAGANGLIA
1 $275.00 $55.87

 1946 - MALIGNANT NEOPLASM OF AORTIC 

BODY AND OTHER PARAGANGLIA
1 $275.00 $55.87

 1950 - MALIGNANT NEOPLASM OF HEAD, 

FACE, AND NECK
1 $99.86 $57.16

1 $325.00 $135.73

3 $966.06 $336.50

7 $2,177.00 $0.00

21 $62,819.80 $7,675.96

4 $2,398.86 $467.74

 1950 - MALIGNANT NEOPLASM OF HEAD, 

FACE, AND NECK
37 $68,786.58 $8,673.09

 1953 - MALIGNANT NEOPLASM OF PELVIS 109 $90,877.84 $33,406.55

1 $97.99 $33.44

3 $1,443.98 $541.37

23 $45,141.72 $5,820.30

 1953 - MALIGNANT NEOPLASM OF PELVIS 136 $137,561.53 $39,801.66

 1954 - MALIGNANT NEOPLASM OF UPPER LIMB 1 $1,007.60 $0.00

1 $300.00 $214.58

 1954 - MALIGNANT NEOPLASM OF UPPER 

LIMB
2 $1,307.60 $214.58

 1955 - MALIGNANT NEOPLASM OF LOWER 

LIMB
1 $494.00 $185.70

2 $2,067.00 $822.58

 1955 - MALIGNANT NEOPLASM OF LOWER 

LIMB
3 $2,561.00 $1,008.28

 1958 - MALIGNANT NEOPLASM OF OTHER 

SPECIFIED SITES
3 $422.00 $0.00

 1958 - MALIGNANT NEOPLASM OF OTHER 

SPECIFIED SITES
3 $422.00 $0.00

COHEN, JORDAN K.         

GUNSBERGER, TANJA L      

HOBOHM, DAN W.           

LIM, NELSON T.           

MARICOPA MEDICAL CENTER  

MICKLE, RICHARD ALAN     

OPPENHEIMER, RANDY W.    

RUDIN, MARINA V.         

SHAH, RAJUL D.           

SOETH, KAREN D           

ARIZONA REGIONAL MED. CTR

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

JABCZENSKI, FELIX F.     

JABCZENSKI, FELIX F.     

SHEPARD III, GEORGE      

ARSLAN, WAQAS            

KAHN, STELLA             

LIM, NELSON T.           

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

ST LUKE'S MEDICAL CENTER 

LATIF, SHAHID            

LIM, NELSON T.           

TROPPER, SCOTT E.        

MARICOPA MEDICAL CENTER  

CAPEL, CHRISTOPHER C.    

LEVINE, BRIAN J          

PEDERSEN, DAVID A.       

RAMA RAO, ANIL PRASAD    

CASA GRANDE REG MED CTR  



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 1960 - SECONDARY AND UNSPECIFIED 

MALIGNANT NEOPLASM OF LYMPH NODES
112 $92,141.87 $32,078.36

2 $547.74 $183.95

1 $40.00 $0.00

40 $36,520.00 $1,503.99

22 $74,216.20 $5,680.84

41 $43,897.00 $7,993.70

 1960 - SECONDARY AND UNSPECIFIED 

MALIGNANT NEOPLASM OF LYMPH NODES
218 $247,362.81 $47,440.84

 1963 - SECONDARY AND UNSPECIFIED 

MALIGNANT NEOPLASM OF LYMPH NODES
3 $4,141.94 $587.16

1 $175.06 $57.31

1 $248.46 $83.66

 1963 - SECONDARY AND UNSPECIFIED 

MALIGNANT NEOPLASM OF LYMPH NODES
5 $4,565.46 $728.13

 1965 - SECONDARY AND UNSPECIFIED 

MALIGNANT NEOPLASM OF LYMPH NODES
1 $113.33 $36.67

1 $1,475.00 $150.44

12 $15,220.00 $0.00

1 $1,475.00 $0.00

24 $44,852.72 $0.00

28 $264,720.72 $23,118.33

 1965 - SECONDARY AND UNSPECIFIED 

MALIGNANT NEOPLASM OF LYMPH NODES
67 $327,856.77 $23,305.44

 1970 - SECONDARY MALIGNANT NEOPLASM 

OF LUNG
5 $2,338.66 $1,037.56

2 $343.04 $215.24

3 $899.00 $363.88

1 $302.00 $123.73

2 $4,500.00 $2,211.36

2 $600.00 $219.35

 1970 - SECONDARY MALIGNANT NEOPLASM 

OF LUNG
15 $8,982.70 $4,171.12

 1975 - SECONDARY MALIGNANT NEOPLASM 

OF LARGE INTESTINE AND RECTUM
1 $800.00 $451.14

19 $117,998.00 $24,762.15

 1975 - SECONDARY MALIGNANT NEOPLASM 

OF LARGE INTESTINE AND RECTUM
20 $118,798.00 $25,213.29

 1976 - SECONDARY MALIGNANT NEOPLASM 

OF RETROPERITONEUM AND PERITONEUM
4 $859.41 $369.45

 1976 - SECONDARY MALIGNANT NEOPLASM 

OF RETROPERITONEUM AND PERITONEUM
4 $859.41 $369.45

 1977 - MALIGNANT NEOPLASM OF LIVER, 

SPECIFIED AS SECONDARY
4 $1,729.78 $413.81

2 $700.00 $281.13

1 $160.18 $77.98

2 $333.00 $122.62

1 $253.77 $83.04

3 $1,442.31 $324.42

2 $396.82 $0.00

 1977 - MALIGNANT NEOPLASM OF LIVER, 

SPECIFIED AS SECONDARY
15 $5,015.86 $1,303.00

 1978 - SECONDARY MALIGNANT NEOPLASM 

OF OTHER DIGESTIVE
2 $62.00 $8.88

9 $7,084.00 $460.45

 1978 - SECONDARY MALIGNANT NEOPLASM 

OF OTHER DIGESTIVE
11 $7,146.00 $469.33

LATIF, SHAHID            

LIM, NELSON T.           

MORALES, MONTY C.        

STEGMAN, LAUREN D.       

MARICOPA MEDICAL CENTER  

CARONDELET ST MARYS HOSP 

CAPEL, CHRISTOPHER C.    

LATIF, SHAHID            

LIM, NELSON T.           

CORCORAN, GEORGE M.      

CORD, JAMES C.           

NAAR, DAVID J.           

SMITH, CHRISTINE J.      

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

BERESINI, DON C.         

JAYARAM, LAKSHMI         

KAHN, STELLA             

SHAH, RAJUL D.           

TSAU, PEI H.             

MARICOPA MEDICAL CENTER  

THOMSON, CYNTHIA A.      

CARONDELET ST MARYS HOSP 

HOBOHM, DAN W.           

CAPEL, CHRISTOPHER C.    

FLORES, GUERY            

HOBOHM, DAN W.           

KALINKIN, OLGA M.        

LATIF, SHAHID            

LIM, NELSON T.           

UNITED PATHOLOGY INC     

COLTVET, ROGER A.        

WEST VALLEY HOSPITAL MED 



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 1981 - SECONDARY MALIGNANT NEOPLASM 

OF OTHER URINARY ORGANS
1 $468.73 $166.98

2 $242.26 $149.91

29 $154,645.88 $53,816.97

 1981 - SECONDARY MALIGNANT NEOPLASM 

OF OTHER URINARY ORGANS
32 $155,356.87 $54,133.86

 1982 - SECONDARY MALIGNANT NEOPLASM 

OF SKIN
3 $1,164.00 $192.94

 1982 - SECONDARY MALIGNANT NEOPLASM 

OF SKIN
3 $1,164.00 $192.94

 1983 - SECONDARY MALIGNANT NEOPLASM 

OF BRAIN AND SPINAL CORD
3 $1,080.00 $362.39

1 $71.00 $27.45

1 $427.00 $118.40

1 $485.00 $231.96

11 $6,501.05 $2,016.26

4 $1,394.91 $340.48

1 $173.00 $70.71

3 $1,281.00 $118.40

1 $284.00 $150.88

6 $22,237.00 $11,902.20

 1983 - SECONDARY MALIGNANT NEOPLASM 

OF BRAIN AND SPINAL CORD
32 $33,933.96 $15,339.13

 1984 - SECONDARY MALIGNANT NEOPLASM 

OF OTHER PARTS OF
34 $130,226.36 $0.00

 1984 - SECONDARY MALIGNANT NEOPLASM 

OF OTHER PARTS OF
34 $130,226.36 $0.00

 1985 - SECONDARY MALIGNANT NEOPLASM 

OF BONE AND BONE MARROW
2 $1,200.00 $435.39

3 $1,137.00 $501.97

1 $75.65 $49.15

42 $22,465.24 $7,040.77

1 $382.15 $128.41

2 $597.00 $240.15

21 $70,604.02 $11,640.60

 1985 - SECONDARY MALIGNANT NEOPLASM 

OF BONE AND BONE MARROW
72 $96,461.06 $20,036.44

 1987 - SECONDARY MALIGNANT NEOPLASM 

OF ADRENAL GLAND
2 $3,931.78 $729.57

1 $144.00 $57.70

 1987 - SECONDARY MALIGNANT NEOPLASM 

OF ADRENAL GLAND
3 $4,075.78 $787.27

 19881 - SECONDARY MALIGNANT NEOPLASM 

OF BREAST
4 $188.00 $29.02

 19881 - SECONDARY MALIGNANT NEOPLASM 

OF BREAST
4 $188.00 $29.02

 19889 - SECONDARY MALIGNANT NEOPLASM 

OF OTHER SPECIFIED SITES
3 $1,708.00 $410.02

2 $253.91 $159.87

1 $468.73 $166.98

1 $1,720.00 $644.49

2 $1,110.00 $309.62

22 $426,884.00 $64,094.30

13 $14,987.00 $4,801.67

7 $20,972.50 $950.02

 19889 - SECONDARY MALIGNANT NEOPLASM 

OF OTHER SPECIFIED SITES
51 $468,104.14 $71,536.97

LIM, NELSON T.           

SRINIVAS, GUJJARAPPA T.  

MARICOPA MEDICAL CENTER  

BEMIS, CAROL P.          

COONS, STEPHEN W.        

DARGUSH, MAEVE           

ERLY, WILLIAM K.         

HEMMER, JOHN F.          

LATIF, SHAHID            

LIM, NELSON T.           

NAFISI, SINA             

OH, EDWARD S.            

YOUSSEF, EMAD F          

CARONDELET ST MARYS HOSP 

UNIVERSITY MED CTR-AZ    

GIN, ROBERT              

HEMMER, JOHN F.          

HOBOHM, DAN W.           

LATIF, SHAHID            

LIM, NELSON T.           

SHAH, RAJUL D.           

MARICOPA MEDICAL CENTER  

CAPEL, CHRISTOPHER C.    

HOBOHM, DAN W.           

LABORATORY CORP OF AMER. 

COLLINS, JAMES I.        

DAVE, HARIKRISHNA R.     

LIM, NELSON T.           

O'NEILL, CHRISTOPHER P.  

VAUGHAN, STEVEN G.       

BANNER GOOD SAM MEDICAL C

CARONDELET ST MARYS HOSP 

SOUTHEAST MEDICAL CENTER 



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 1990 - DISSEMINATED MALIGNANT NEOPLASM 8 $1,606.00 $0.00

 1990 - DISSEMINATED MALIGNANT NEOPLASM 8 $1,606.00 $0.00

 1991 - OTHER MALIGNANT NEOPLASM OF 

UNSPECIFIED SITE
2 $228.72 $122.62

1 $166.10 $62.25

1 $204.36 $104.43

3 $730.39 $251.34

2 $836.00 $443.71

1 $534.00 $193.50

2 $142.64 $47.45

7 $16,149.00 $5,296.03

 1991 - OTHER MALIGNANT NEOPLASM OF 

UNSPECIFIED SITE
19 $18,991.21 $6,521.33

 20071 - LARGE CELL LYMPHOMA, LYMPH 

NODES OF HEAD, FACE, AND NECK
1 $196.00 $99.98

 20071 - LARGE CELL LYMPHOMA, LYMPH 

NODES OF HEAD, FACE, AND NECK
1 $196.00 $99.98

 20140 - HODGKIN'S DISEASE, LYMPHOCYTIC-

HISTIOCYTIC PREDOMINANCE, UNSPECIFIED 

SITE, EXTRA

2 $259.00 $35.00

 20140 - HODGKIN'S DISEASE, LYMPHOCYTIC-

HISTIOCYTIC PREDOMINANCE, UNSPECIFIED 

SITE, EXTRA

2 $259.00 $35.00

 20152 - HODGKIN'S DISEASE, NODULAR 

SCLEROSIS, INVOLVING
6 $1,508.50 $377.48

 20152 - HODGKIN'S DISEASE, NODULAR 

SCLEROSIS, INVOLVING
6 $1,508.50 $377.48

 20190 - HODGKIN'S DISEASE, UNSPECIFIED 

SITE, EXTRANODAL AND SOLID ORGAN SITES
5 $3,866.00 $1,558.89

2 $598.92 $280.60

5 $14,813.11 $2,830.34

5 $1,301.66 $399.92

1 $382.15 $128.41

6 $138.66 $50.79

2 $311.64 $79.63

6 $1,491.16 $489.21

17 $15,145.08 $0.00

65 $46,960.44 $6,396.55

 20190 - HODGKIN'S DISEASE, UNSPECIFIED 

SITE, EXTRANODAL AND SOLID ORGAN SITES
114 $85,008.82 $12,214.34

 20191 - HODGKIN'S DISEASE, UNSPECIFIED 

TYPE, INVOLVING LYMPH NODES
1 $335.17 $113.13

2 $781.33 $286.98

2 $259.00 $35.00

 20191 - HODGKIN'S DISEASE, UNSPECIFIED 

TYPE, INVOLVING LYMPH NODES
5 $1,375.50 $435.11

 20200 - NODULAR LYMPHOMA, UNSPECIFIED 

SITE, EXTRANODAL AND SOLID ORGAN SITES
12 $14,981.50 $4,704.89

 20200 - NODULAR LYMPHOMA, UNSPECIFIED 

SITE, EXTRANODAL AND SOLID ORGAN SITES
12 $14,981.50 $4,704.89

MARICOPA MEDICAL CENTER  

GOY, WOLFGANG            

HEDAYATI, PEJMAN         

KLUEPPELBERG, HORST U.   

LIM, NELSON T.           

SHAH, RAJUL D.           

VASIQ, MUHAMMAD          

VUTIEN, ROSELYNE         

CARONDELET ST MARYS HOSP 

FUCHS, DEBORAH A.        

CARONDELET ST MARYS HOSP 

CARONDELET ST MARYS HOSP 

ALTSCHULER, GERALD       

COHEN, DAVID J           

COHEN, JORDAN K.         

KLUEPPELBERG, HORST U.   

LIM, NELSON T.           

MAND, JASMINDER          

MYERS, IAN W.            

RAMI, PARAG M.           

MARICOPA MEDICAL CENTER  

CAPEL, CHRISTOPHER C.    

LIM, NELSON T.           

CARONDELET ST MARYS HOSP 

CARONDELET ST MARYS HOSP 



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 20208 - NODULAR LYMPHOMA INVOLVING 

LYMPH NODES OF MULTIPLE SITES
1 $382.15 $128.41

 20208 - NODULAR LYMPHOMA INVOLVING 

LYMPH NODES OF MULTIPLE SITES
1 $382.15 $128.41

 20280 - OTHER MALIGNANT LYMPHOMAS, 

UNSPECIFIED SITE, EXTRANODAL AND SOLID 

ORGAN SITES

1 $400.00 $183.97

6 $1,276.00 $601.29

9 $6,450.00 $3,313.55

1 $112.00 $60.96

5 $925.00 $436.60

1 $284.00 $150.88

4 $8,778.00 $5,705.70

1 $137.00 $60.44

2 $0.00 $184.32

1 $175.06 $57.31

1 $233.00 $104.43

3 $919.00 $375.85

1 $189.00 $58.33

1 $1,035.00 $0.00

4 $6,342.00 $1,895.14

1 $120.00 $63.67

2 $491.00 $210.25

1 $137.00 $60.44

6 $1,794.00 $442.64

1 $40.00 $18.63

1 $89.00 $33.89

20 $149,396.00 $29,478.80

31 $631,208.54 $38,249.19

19 $119,173.60 $15,766.03

9 $1,872.50 $391.48

10 $11,011.06 $2,566.32

5 $6,600.00 $1,799.03

 20280 - OTHER MALIGNANT LYMPHOMAS, 

UNSPECIFIED SITE, EXTRANODAL AND SOLID 

ORGAN SITES

147 $949,187.76 $102,269.14

 20281 - OTHER MALIGNANT LYMPHOMAS 

INVOLVING LYMPH NODES OF HEAD, FACE,
1 $-61.00 $0.00

3 $748.00 $334.12

 20281 - OTHER MALIGNANT LYMPHOMAS 

INVOLVING LYMPH NODES OF HEAD, FACE,
4 $687.00 $334.12

 20283 - OTHER MALIGNANT LYMPHOMAS 

INVOLVING INTRA-ABDOMINAL LYMPH NODES
6 $9,794.25 $494.11

1 $141.00 $40.52

1 $382.15 $128.41

 20283 - OTHER MALIGNANT LYMPHOMAS 

INVOLVING INTRA-ABDOMINAL LYMPH NODES
8 $10,317.40 $663.04

 20285 - OTHER MALIGNANT LYMPHOMAS 

INVOLVING LYMPH NODES OF INGUINAL
4 $4,371.26 $748.13

 20285 - OTHER MALIGNANT LYMPHOMAS 

INVOLVING LYMPH NODES OF INGUINAL
4 $4,371.26 $748.13

 20288 - OTHER MALIGNANT LYMPHOMAS 

INVOLVING LYMPH NODES OF MULTIPLE
4 $2,817.00 $1,365.13

1 $382.15 $128.41

 20288 - OTHER MALIGNANT LYMPHOMAS 

INVOLVING LYMPH NODES OF MULTIPLE
5 $3,199.15 $1,493.54

LIM, NELSON T.           

AGGARWAL, SUDHIR K.      

AHMANN, FREDERICK R.     

ALTSCHULER, GERALD       

CHANG, MONIQUE           

DRAGOVICH, TOMISLAV      

HALBUR, LUKE J.          

HANELIN, LAURENCE G.     

KNEISEL, CHRISTINE       

KRATZER, TIMOTHY E.      

LATIF, SHAHID            

LEE, KWAN S.             

LUCIO II, RICHARD W.     

MATCHETTE, MICHAEL WOLFE 

OPARA, REGINALD C.       

RAMA RAO, ANIL PRASAD    

RIMSZA, LISA M.          

SHAH, RAJUL D.           

SNYDER, LINDA S.         

STROHM, GLEN             

THOMAS, WILLIAM J.       

WYNNE, JULIE L.          

CARONDELET ST MARYS HOSP 

UNIVERSITY MED CTR-AZ    

UNIVERSITY PHYSICIAN HC  

CARONDELET ST MARYS HOSP 

CASA GRANDE REG MED CTR  

UNIVERSITY PHYSICIAN HC  

BRACAMONTE, ERIKA R.     

FUCHS, DEBORAH A.        

CAPEL, CHRISTOPHER C.    

HEBRON, DELON N.         

LIM, NELSON T.           

CAPEL, CHRISTOPHER C.    

ALTSCHULER, GERALD       

LIM, NELSON T.           



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 20300 - MULTIPLE MYELOMA, WITHOUT 

MENTION OF HAVING ACHIEVED REMISSION
73 $53,912.00 $29,928.52

2 $1,000.00 $523.76

5 $946.00 $223.51

3 $1,300.00 $703.23

26 $23,780.24 $8,339.01

1 $1,409.00 $411.96

12 $14,255.67 $3,817.09

2 $704.00 $303.42

2 $459.00 $94.70

11 $4,052.00 $2,069.80

2 $572.00 $241.18

1 $1,395.00 $405.89

1 $40.00 $17.05

40 $365,769.80 $113,933.52

137 $53,467.50 $16,454.56

5 $596.00 $41.85

 20300 - MULTIPLE MYELOMA, WITHOUT 

MENTION OF HAVING ACHIEVED REMISSION
323 $523,658.21 $177,509.05

 20301 - MULTIPLE MYELOMA IN REMISSION 5 $3,648.86 $960.89

1 $454.00 $317.90

 20301 - MULTIPLE MYELOMA IN REMISSION 6 $4,102.86 $1,278.79

 20400 - ACUTE LYMPHOID LEUKEMIA, 

WITHOUT MENTION OF HAVING ACHIEVED 

REMISSION

1 $74.00 $33.89

6 $7,133.00 $2,041.64

10 $1,186.32 $817.17

14 $1,822.62 $1,357.56

5 $635.00 $304.80

3 $1,053.00 $219.22

20 $17,349.50 $0.00

1 $92.00 $45.87

4 $621.71 $517.44

9 $2,017.00 $54.45

1 $318.00 $166.98

4 $508.00 $243.84

7 $924.00 $426.72

2 $874.84 $185.04

38 $6,887.00 $3,122.35

9 $7,879.00 $2,118.53

3 $546.00 $174.64

7 $1,009.24 $279.80

1 $713.00 $205.24

7 $4,830.00 $899.18

2 $338.00 $167.11

13 $91,125.00 $17,687.28

 20400 - ACUTE LYMPHOID LEUKEMIA, 

WITHOUT MENTION OF HAVING ACHIEVED 

REMISSION

167 $147,936.23 $31,068.75

 20402 - ACUTE LYMPHOID LEUKEMIA, IN 

RELAPSE
7 $844.80 $634.29

1 $433.68 $270.90

2 $133.80 $22.06

32 $16,738.15 $6,045.34

28 $4,372.00 $1,314.69

2 $264.00 $121.92

1 $74.00 $33.89

7 $2,645.00 $1,336.22

32 $1,036,410.60 $0.00

66 $1,360,634.76 $248,969.14

4 $454.00 $22.91

ALTSCHULER, GERALD       

BISCHOFF, DOUGLAS E.     

GILLES, CHRISTOPHER      

KHAN, ATIF M.            

LATIF, SHAHID            

LEE, JOHN A.             

LIM, NELSON T.           

LUCIO II, RICHARD W.     

RAMA RAO, ANIL PRASAD    

RAMIREZ, JR., GEROMINO   

STRAUTMAN, PAUL R.       

STRICOF, DANIEL          

TEMKIN, LAWRENCE P.      

CARONDELET ST MARYS HOSP 

CARONDELET ST MARYS HOSP 

CASA GRANDE REG MED CTR  

LIM, NELSON T.           

WESTERBAND, ALEX         

ACKERMAN, LINDSAY S.     

ALTSCHULER, GERALD       

AMAR, SURABHI            

ARSLAN, WAQAS            

BI, SUCAI                

BRAKEMA, RIEMKE M.       

CLARIENT DIAGNOSTIC SERVI

GOLDSTEIN, EDWIN G.      

GRIDLEY, DANIEL G.       

HERNANDEZ, JAMES .S      

HITCHON, HERBERT D.      

KASPER, LAWRENCE M.      

MALLIN, EMILY A.         

MYERS, IAN W.            

PAUL, DAVID M.           

RAMA RAO, ANIL PRASAD    

SAEED, SAIMA             

SAVILO, ELENA            

SLACK, JAMES L.          

STEGMAN, LAUREN D.       

WINTER, JERROLD A.       

CARONDELET ST MARYS HOSP 

AMAR, SURABHI            

ARMENTA-CORONA, JORGE N. 

DODGE, ANDREW J.         

LATIF, SHAHID            

MALLIN, EMILY A.         

NOVOA-TAKARA, KENDALL    

OWEN-REESE, HUW          

TUN, HKUN K.             

BANNER GOOD SAM MEDICAL C

MARICOPA MEDICAL CENTER  

CASA GRANDE REG MED CTR  



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 20402 - ACUTE LYMPHOID LEUKEMIA, IN 

RELAPSE
182 $2,423,004.79 $258,771.36

 20410 - CHRONIC LYMPHOID LEUKEMIA, 

WITHOUT MENTION OF HAVING ACHIEVED 

REMISSION

5 $3,934.00 $1,380.91

1 $113.84 $85.34

5 $6,557.11 $598.61

2 $6,537.00 $4,249.05

1 $382.15 $128.41

6 $2,942.38 $1,358.09

6 $914.00 $105.00

 20410 - CHRONIC LYMPHOID LEUKEMIA, 

WITHOUT MENTION OF HAVING ACHIEVED 

REMISSION

26 $21,380.48 $7,905.41

 20490 - UNSPECIFIED LYMPHOID LEUKEMIA, 

WITHOUT MENTION OF HAVING ACHIEVED 

REMISSION

1 $132.00 $60.96

1 $805.00 $0.00

 20490 - UNSPECIFIED LYMPHOID LEUKEMIA, 

WITHOUT MENTION OF HAVING ACHIEVED 

REMISSION

2 $937.00 $60.96

 20500 - ACUTE MYELOID LEUKEMIA, WITHOUT 

MENTION OF HAVING ACHIEVED REMISSION
7 $4,514.00 $2,605.89

9 $1,701.00 $785.88

 20500 - ACUTE MYELOID LEUKEMIA, WITHOUT 

MENTION OF HAVING ACHIEVED REMISSION
16 $6,215.00 $3,391.77

 20501 - ACUTE MYELOID LEUKEMIA IN 

REMISSION
1 $382.15 $128.41

 20501 - ACUTE MYELOID LEUKEMIA IN 

REMISSION
1 $382.15 $128.41

 20510 - CHRONIC MYELOID LEUKEMIA, 

WITHOUT MENTION OF HAVING ACHIEVED 

REMISSION

2 $311.64 $174.90

5 $2,006.00 $269.66

11 $1,010.00 $0.00

 20510 - CHRONIC MYELOID LEUKEMIA, 

WITHOUT MENTION OF HAVING ACHIEVED 

REMISSION

18 $3,327.64 $444.56

 20511 - CHRONIC MYELOID LEUKEMIA IN 

REMISSION
5 $1,896.00 $266.15

 20511 - CHRONIC MYELOID LEUKEMIA IN 

REMISSION
5 $1,896.00 $266.15

 20530 - MYELOID SARCOMA, WITHOUT 

MENTION OF HAVING ACHIEVED REMISSION
3 $2,130.73 $664.11

 20530 - MYELOID SARCOMA, WITHOUT 

MENTION OF HAVING ACHIEVED REMISSION
3 $2,130.73 $664.11

 20800 - ACUTE LEUKEMIA OF UNSPECIFIED 

CELL TYPE, WITHOUT MENTION OF HAVING 

ACHIEVED REMI

4 $454.07 $231.28

6 $4,157.20 $0.00

 20800 - ACUTE LEUKEMIA OF UNSPECIFIED 

CELL TYPE, WITHOUT MENTION OF HAVING 

ACHIEVED REMI

10 $4,611.27 $231.28

ALTSCHULER, GERALD       

ARDILES, THOMAS          

CAPEL, CHRISTOPHER C.    

GOBAR, LISA S.           

LIM, NELSON T.           

SCHIMEL, SANDRA          

CARONDELET ST MARYS HOSP 

JUDD, CHRISTINA L.       

OPARA, REGINALD C.       

ALTSCHULER, GERALD       

STIMSON, SARA C.         

LIM, NELSON T.           

KLUEPPELBERG, HORST U.   

MARICOPA MEDICAL CENTER  

UNIVERSITY MED CTR-AZ    

MARICOPA MEDICAL CENTER  

SCHIMEL, SANDRA          

BROWN, JOHN M.           



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 20802 - ACUTE LEUKEMIA OF UNSPECIFIED 

CELL TYPE, IN RELAPSE
2 $320.00 $0.00

 20802 - ACUTE LEUKEMIA OF UNSPECIFIED 

CELL TYPE, IN RELAPSE
2 $320.00 $0.00

 20890 - UNSPECIFIED LEUKEMIA, WITHOUT 

MENTION OF HAVING ACHIEVED REMISSION
1 $582.78 $472.63

4 $2,303.44 $1,117.37

6 $897.21 $245.72

 20890 - UNSPECIFIED LEUKEMIA, WITHOUT 

MENTION OF HAVING ACHIEVED REMISSION
11 $3,783.43 $1,835.72

 2101 - BENIGN NEOPLASM OF TONGUE 1 $1,260.00 $644.49

 2101 - BENIGN NEOPLASM OF TONGUE 1 $1,260.00 $644.49

 2105 - BENIGN NEOPLASM OF TONSIL 2 $2,400.00 $580.04

 2105 - BENIGN NEOPLASM OF TONSIL 2 $2,400.00 $580.04

 2110 - BENIGN NEOPLASM OF ESOPHAGUS 1 $580.00 $113.40

 2110 - BENIGN NEOPLASM OF ESOPHAGUS 1 $580.00 $113.40

 2111 - BENIGN NEOPLASM OF STOMACH 1 $783.00 $162.25

 2111 - BENIGN NEOPLASM OF STOMACH 1 $783.00 $162.25

 2112 - BENIGN NEOPLASM OF DUODENUM, 

JEJUNUM, AND ILEUM
14 $3,500.00 $1,073.05

2 $696.80 $359.11

 2112 - BENIGN NEOPLASM OF DUODENUM, 

JEJUNUM, AND ILEUM
16 $4,196.80 $1,432.16

 2113 - BENIGN NEOPLASM OF COLON 2 $453.32 $146.69

1 $798.00 $451.14

1 $70.22 $0.00

3 $6,232.00 $3,902.60

5 $4,088.67 $437.58

1 $600.00 $146.69

1 $140.44 $73.34

11 $9,075.00 $2,459.66

1 $453.90 $220.03

1 $1,156.80 $316.18

1 $1,063.00 $245.72

6 $5,574.14 $1,120.88

8 $3,303.00 $660.20

1 $459.74 $122.86

2 $1,732.50 $0.00

3 $3,120.00 $521.73

2 $2,787.00 $1,088.49

2 $2,260.00 $537.44

1 $220.00 $73.34

1 $518.00 $147.44

2 $2,392.00 $491.44

1 $260.00 $255.31

1 $179.18 $36.67

1 $860.00 $515.59

20 $18,610.32 $1,414.26

4 $465.88 $35.56

19 $22,706.12 $2,282.93

7 $7,467.60 $1,141.09

 2113 - BENIGN NEOPLASM OF COLON 109 $97,046.83 $18,844.86

 2114 - BENIGN NEOPLASM OF RECTUM AND 

ANAL CANAL
3 $3,950.00 $933.89

1 $300.00 $73.34

1 $330.00 $110.02

1 $130.00 $127.66

COOPER, KRISTINA         

GAPPA, KELLY K.          

GONZALEZ CRUZ, JORGE     

HERTEL, GRANT A.         

BROWER, STEVEN H.        

BROWER, STEVEN H.        

ABOUL-NASR, RASHAD A.    

PERINI, RAFAEL F.        

BROWN, FRANK J           

NAIR, R. GEETHA          

AKSOY, SAIME             

DALBEC, STEVEN J.        

DAVE, HARIKRISHNA R.     

DICKSON, NANCY A.        

DOMINGUEZ-VENTURA, ALBERT

FLORES, GUERY            

JAYARAM, LAKSHMI         

MANESS, ELLIOT C.        

NAIR, R. GEETHA          

PARIKH, DILIP K.         

PERINI, RAFAEL F.        

PETRE, SORIN A.          

RAMA RAO, ANIL PRASAD    

RAVI, JYOTSNA            

RENO, WILLIAM D. (IHS)   

RICE, WILLIAM J.         

SAFDAR, RIZWAN           

SHAIKH, SOHAIL           

SOBONYA, RICHARD E.      

STROHM, GLEN             

TROWERS, EUGENE A.       

UNITED PATHOLOGY INC     

VORPAHL, THOMAS E.       

XU, GUIHONG              

ARROWHEAD COMMUNITY HOSP 

FLAGSTAFF MEDICAL CENTER 

LITTLE COLORADO MED CTR  

SOUTHEAST MEDICAL CENTER 

BERMAN, SCOTT S.         

FLORES, GUERY            

SOBONYA, RICHARD E.      

UNITED PATHOLOGY INC     



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

7 $11,033.00 $3,861.56

 2114 - BENIGN NEOPLASM OF RECTUM AND 

ANAL CANAL
13 $15,743.00 $5,106.47

 2115 - BENIGN NEOPLASM OF LIVER AND 

BILIARY PASSAGES
1 $380.00 $113.40

8 $11,851.00 $3,815.36

 2115 - BENIGN NEOPLASM OF LIVER AND 

BILIARY PASSAGES
9 $12,231.00 $3,928.76

 2123 - BENIGN NEOPLASM OF BRONCHUS 

AND LUNG
6 $3,335.00 $674.76

1 $380.00 $113.40

 2123 - BENIGN NEOPLASM OF BRONCHUS 

AND LUNG
7 $3,715.00 $788.16

 2125 - BENIGN NEOPLASM OF MEDIASTINUM 2 $1,142.13 $0.00

 2125 - BENIGN NEOPLASM OF MEDIASTINUM 2 $1,142.13 $0.00

 2126 - BENIGN NEOPLASM OF THYMUS 2 $499.25 $0.00

2 $3,129.00 $175.38

1 $180.00 $77.98

 2126 - BENIGN NEOPLASM OF THYMUS 5 $3,808.25 $253.36

 2127 - BENIGN NEOPLASM OF HEART 3 $616.32 $317.80

37 $226,591.00 $13,112.32

11 $20,816.60 $1,107.85

 2127 - BENIGN NEOPLASM OF HEART 51 $248,023.92 $14,537.97

 2134 - BENIGN NEOPLASM OF SCAPULA AND 

LONG BONES OF UPPER LIMB
1 $404.00 $104.39

 2134 - BENIGN NEOPLASM OF SCAPULA AND 

LONG BONES OF UPPER LIMB
1 $404.00 $104.39

 2137 - BENIGN NEOPLASM OF LONG BONES 

OF LOWER LIMB
1 $2,400.00 $288.08

2 $355.00 $101.69

1 $2,400.00 $1,600.43

1 $40.00 $18.63

35 $34,458.00 $12,060.36

 2137 - BENIGN NEOPLASM OF LONG BONES 

OF LOWER LIMB
40 $39,653.00 $14,069.19

 2141 - LIPOMA OF OTHER SKIN AND 

SUBCUTANEOUS TISSUE
1 $40.00 $17.05

10 $11,203.36 $890.30

107 $37,809.44 $14,128.28

2 $2,010.00 $612.64

1 $920.00 $245.52

1 $205.16 $0.00

1 $3,500.00 $0.00

4 $1,337.19 $511.69

1 $33.45 $10.68

32 $31,517.00 $11,031.02

 2141 - LIPOMA OF OTHER SKIN AND 

SUBCUTANEOUS TISSUE
160 $88,575.60 $27,447.18

 2144 - LIPOMA OF SPERMATIC CORD 1 $1,052.32 $194.49

 2144 - LIPOMA OF SPERMATIC CORD 1 $1,052.32 $194.49

 2148 - LIPOMA OF OTHER SPECIFIED SITES 1 $177.00 $22.42

2 $1,809.35 $655.31

1 $300.00 $183.50

CARONDELET ST MARYS HOSP 

COUCH, WELDON DAVID      

CARONDELET ST MARYS HOSP 

ABOUL-NASR, RASHAD A.    

COUCH, WELDON DAVID      

CORCORAN, GEORGE M.      

GUO, GUANGMING           

HERTEL, BRIAN E.         

RANJAN, PARVEEN          

NAIR, R. GEETHA          

ARIZONA HEART HOSPITAL   

MARICOPA MEDICAL CENTER  

BESKIND, DANIEL L.       

DIGMANN, KIRSTEN         

GILLES, CHRISTOPHER      

JABCZENSKI, FELIX F.     

LANCASTER, LARYENTH      

CARONDELET ST MARYS HOSP 

BOULET, JOHN E.          

CAPEL, CHRISTOPHER C.    

LATIF, SHAHID            

MANESS, ELLIOT C.        

OPARA, REGINALD C.       

POTTER, KEVIN W          

SURGERY CENTER OF CASA GR

TROPPER, SCOTT E.        

VAN BUREN, REGINA B.     

CARONDELET ST MARYS HOSP 

CAPEL, CHRISTOPHER C.    

GILLES, CHRISTOPHER      

HANNA, ROBIN S.          

PEDERSEN, DAVID A.       



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

2 $377.00 $43.40

36 $156,540.80 $10,301.68

14 $12,674.80 $1,343.70

3 $8,491.20 $846.09

 2148 - LIPOMA OF OTHER SPECIFIED SITES 59 $180,370.15 $13,396.10

 2149 - LIPOMA, UNSPECIFIED SITE 2 $839.80 $398.97

 2149 - LIPOMA, UNSPECIFIED SITE 2 $839.80 $398.97

 2150 - OTHER BENIGN NEOPLASM OF 

CONNECTIVE AND OTHER
1 $8.52 $8.52

 2150 - OTHER BENIGN NEOPLASM OF 

CONNECTIVE AND OTHER
1 $8.52 $8.52

 2152 - OTHER BENIGN NEOPLASM OF 

CONNECTIVE AND OTHER
1 $1,699.20 $659.68

1 $175.06 $57.31

 2152 - OTHER BENIGN NEOPLASM OF 

CONNECTIVE AND OTHER
2 $1,874.26 $716.99

 2153 - OTHER BENIGN NEOPLASM OF 

CONNECTIVE AND OTHER
2 $288.00 $88.98

 2153 - OTHER BENIGN NEOPLASM OF 

CONNECTIVE AND OTHER
2 $288.00 $88.98

 2157 - OTHER BENIGN NEOPLASM OF 

CONNECTIVE AND OTHER
1 $125.41 $125.41

 2157 - OTHER BENIGN NEOPLASM OF 

CONNECTIVE AND OTHER
1 $125.41 $125.41

 2159 - OTHER BENIGN NEOPLASM OF 

CONNECTIVE AND OTHER
13 $8,642.00 $1,800.07

 2159 - OTHER BENIGN NEOPLASM OF 

CONNECTIVE AND OTHER
13 $8,642.00 $1,800.07

 2161 - BENIGN NEOPLASM OF EYELID, 

INCLUDING CANTHUS
2 $504.00 $169.72

3 $934.00 $220.90

 2161 - BENIGN NEOPLASM OF EYELID, 

INCLUDING CANTHUS
5 $1,438.00 $390.62

 2163 - BENIGN NEOPLASM OF SKIN OF OTHER 

AND UNSPECIFI
1 $301.00 $0.00

1 $335.00 $234.70

2 $496.92 $83.66

2 $259.00 $35.00

2 $420.00 $158.04

 2163 - BENIGN NEOPLASM OF SKIN OF OTHER 

AND UNSPECIFI
8 $1,811.92 $511.40

 2164 - BENIGN NEOPLASM OF SCALP AND 

SKIN OF NECK
1 $880.00 $515.59

1 $1,020.00 $580.04

2 $530.00 $35.00

 2164 - BENIGN NEOPLASM OF SCALP AND 

SKIN OF NECK
4 $2,430.00 $1,130.63

 2165 - BENIGN NEOPLASM OF SKIN OF TRUNK, 

EXCEPT SCROT
4 $922.00 $168.71

2 $490.00 $225.46

2 $530.00 $35.00

 2165 - BENIGN NEOPLASM OF SKIN OF 

TRUNK, EXCEPT SCROT
8 $1,942.00 $429.17

RAMA RAO, ANIL PRASAD    

BANNER GOOD SAM MEDICAL C

ARROWHEAD COMMUNITY HOSP 

MARICOPA MEDICAL CENTER  

ENGLAND, DAVID P.        

WEISS, JUSTIN F.         

CAPEL, CHRISTOPHER C.    

LATIF, SHAHID            

MALLIN, BRUCE A.         

WEISS, JUSTIN F.         

GREWAL, HARPREET S.      

ROD, REZA A.             

MARICOPA MEDICAL CENTER  

BANGERT, JERRY L.        

LEVINE, NORMAN           

LIM, NELSON T.           

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

CAIN, J. CRAIG           

WINEINGER, KURT A.       

CARONDELET ST MARYS HOSP 

LEVINE, NORMAN           

SLOTEN, BRENT D.         

CARONDELET ST MARYS HOSP 



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 2166 - BENIGN NEOPLASM OF SKIN OF UPPER 

LIMB, INCLUDI
1 $335.00 $100.50

22 $15,964.94 $5,993.50

 2166 - BENIGN NEOPLASM OF SKIN OF UPPER 

LIMB, INCLUDI
23 $16,299.94 $6,094.00

 2169 - BENIGN NEOPLASM OF SKIN, SITE 

UNSPECIFIED
2 $0.00 $100.50

3 $588.72 $402.00

2 $519.00 $100.50

4 $1,745.84 $0.00

 2169 - BENIGN NEOPLASM OF SKIN, SITE 

UNSPECIFIED
11 $2,853.56 $603.00

 217 - BENIGN NEOPLASM OF BREAST 1 $75.65 $51.34

1 $113.33 $36.67

 217 - BENIGN NEOPLASM OF BREAST 2 $188.98 $88.01

 2181 - INTRAMURAL LEIOMYOMA OF UTERUS 1 $160.18 $109.17

 2181 - INTRAMURAL LEIOMYOMA OF UTERUS 1 $160.18 $109.17

 2189 - LEIOMYOMA OF UTERUS, UNSPECIFIED 1 $1,165.56 $945.25

1 $632.00 $208.78

1 $75.65 $51.34

1 $214.00 $72.45

2 $149.32 $144.18

3 $547.72 $317.96

1 $603.00 $278.71

1 $1,218.54 $988.22

1 $1,904.74 $1,288.01

2 $149.32 $89.94

1 $160.18 $109.17

1 $1,557.60 $1,557.60

1 $225.00 $166.98

2 $255.24 $140.24

57 $304,358.62 $21,377.54

15 $5,681.62 $956.98

 2189 - LEIOMYOMA OF UTERUS, UNSPECIFIED 91 $318,898.11 $28,693.35

 2198 - BENIGN NEOPLASM OF OTHER 

SPECIFIED PARTS OF UT
1 $360.00 $155.96

 2198 - BENIGN NEOPLASM OF OTHER 

SPECIFIED PARTS OF UT
1 $360.00 $155.96

 2220 - BENIGN NEOPLASM OF TESTIS 2 $600.00 $253.09

 2220 - BENIGN NEOPLASM OF TESTIS 2 $600.00 $253.09

 2230 - BENIGN NEOPLASM OF KIDNEY, 

EXCEPT PELVIS
8 $3,274.00 $711.58

2 $420.00 $155.94

 2230 - BENIGN NEOPLASM OF KIDNEY, 

EXCEPT PELVIS
10 $3,694.00 $867.52

 2233 - BENIGN NEOPLASM OF BLADDER 1 $165.00 $60.96

1 $302.00 $77.01

 2233 - BENIGN NEOPLASM OF BLADDER 2 $467.00 $137.97

 2239 - BENIGN NEOPLASM OF URINARY 

ORGAN, SITE UNSPECI
1 $480.00 $113.40

 2239 - BENIGN NEOPLASM OF URINARY 

ORGAN, SITE UNSPECI
1 $480.00 $113.40

CARIS DIAGNOSTICS, INC.  

MARICOPA MEDICAL CENTER  

ALDER, STEVEN L.         

ALZONA, MARIA P.         

DAVIS, TRACY L.          

HAMACHER, KIRSTEN L.     

JAYARAM, LAKSHMI         

KOEHLER, CYENTHIA L.     

DAVE, HARIKRISHNA R.     

ALTMAN, CHRISTINA M.     

BUTLER, BRADLEY STEVEN   

DAVE, HARIKRISHNA R.     

GARCIA, LUIS A.          

GRIDLEY, DANIEL G.       

HANSS JR., JOSEPH W.     

HUTCHISON, JENNIFER S.   

KILBOURNE, EVA L.        

MANRIQUEZ, MARIA         

MCARTHUR, ROSS           

NAIR, R. GEETHA          

ONIBOKUN, ADEDAYO O.     

ROTMENSCH, EDWARD J.     

WEISS, JUSTIN F.         

MARICOPA MEDICAL CENTER  

MARICOPA MEDICAL CENTER  

BROWN, FRANK J           

ASPINWALL, CATHERINE K.  

SCHIMEL, SANDRA          

MARICOPA MEDICAL CENTER  

JAIN, PANKAJ M.          

RAMA RAO, ANIL PRASAD    

ABOUL-NASR, RASHAD A.    



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 2241 - BENIGN NEOPLASM OF ORBIT 1 $1,600.00 $975.14

 2241 - BENIGN NEOPLASM OF ORBIT 1 $1,600.00 $975.14

 2246 - BENIGN NEOPLASM OF CHOROID 1 $80.00 $44.14

 2246 - BENIGN NEOPLASM OF CHOROID 1 $80.00 $44.14

 2250 - BENIGN NEOPLASM OF BRAIN 2 $2,946.00 $1,650.84

 2250 - BENIGN NEOPLASM OF BRAIN 2 $2,946.00 $1,650.84

 2252 - BENIGN NEOPLASM OF CEREBRAL 

MENINGES
1 $185.00 $58.76

1 $480.00 $116.31

 2252 - BENIGN NEOPLASM OF CEREBRAL 

MENINGES
2 $665.00 $175.07

 2254 - BENIGN NEOPLASM OF SPINAL 

MENINGES
1 $394.00 $116.31

 2254 - BENIGN NEOPLASM OF SPINAL 

MENINGES
1 $394.00 $116.31

 226 - BENIGN NEOPLASM OF THYROID 

GLANDS
3 $3,498.00 $646.36

 226 - BENIGN NEOPLASM OF THYROID 

GLANDS
3 $3,498.00 $646.36

 2270 - BENIGN NEOPLASM OF ADRENAL 

GLAND
8 $20,468.00 $2,484.17

 2270 - BENIGN NEOPLASM OF ADRENAL 

GLAND
8 $20,468.00 $2,484.17

 2273 - BENIGN NEOPLASM OF PITUITARY 

GLAND AND CRANIOP
1 $181.32 $86.27

2 $490.00 $219.35

 2273 - BENIGN NEOPLASM OF PITUITARY 

GLAND AND CRANIOP
3 $671.32 $305.62

 22804 - HEMANGIOMA OF INTRA-ABDOMINAL 

STRUCTURES
2 $572.00 $224.86

2 $597.00 $240.15

3 $822.00 $202.40

6 $10,879.00 $3,475.16

 22804 - HEMANGIOMA OF INTRA-ABDOMINAL 

STRUCTURES
13 $12,870.00 $4,142.57

 22809 - HEMANGIOMA OF OTHER SITES 1 $40.00 $17.05

1 $259.00 $73.72

12 $26,366.00 $3,537.45

14 $13,871.50 $4,855.04

 22809 - HEMANGIOMA OF OTHER SITES 28 $40,536.50 $8,483.26

 2281 - LYMPHANGIOMA, ANY SITE 4 $1,808.00 $583.23

 2281 - LYMPHANGIOMA, ANY SITE 4 $1,808.00 $583.23

 2290 - BENIGN NEOPLASM OF LYMPH NODES 2 $615.00 $195.72

2 $720.00 $233.94

 2290 - BENIGN NEOPLASM OF LYMPH NODES 4 $1,335.00 $429.66

 2298 - BENIGN NEOPLASM OF OTHER 

SPECIFIED SITES
1 $1,220.00 $515.59

1 $1,575.00 $773.39

1 $259.00 $73.72

HELLER, WARREN H.        

LEVINE, JASON M.         

WINEINGER, KURT A.       

COONS, STEPHEN W.        

COUCH, WELDON DAVID      

ABOUL-NASR, RASHAD A.    

MARICOPA MEDICAL CENTER  

MARICOPA MEDICAL CENTER  

RUDIN, MARINA V.         

MARICOPA MEDICAL CENTER  

KAHN, STELLA             

STRAUTMAN, PAUL R.       

TITUS, GREGORY P.        

CARONDELET ST MARYS HOSP 

ATA, IMRAN               

GILLES, CHRISTOPHER      

CARONDELET ST MARYS HOSP 

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

CARIS DIAGNOSTICS, INC.  

OLIVER, JEFFREY D.       

HERMAN, MICHELLE J.      

OAKESON, WAYNE L.        

RAMA RAO, ANIL PRASAD    



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 2298 - BENIGN NEOPLASM OF OTHER 

SPECIFIED SITES
3 $3,054.00 $1,362.70

 2321 - CARCINOMA IN SITU OF EYELID, 

INCLUDING CANTHUS
1 $320.00 $205.24

 2321 - CARCINOMA IN SITU OF EYELID, 

INCLUDING CANTHUS
1 $320.00 $205.24

 2322 - CARCINOMA IN SITU OF SKIN OF EAR 

AND EXTERNAL
1 $75.65 $49.15

1 $177.66 $120.01

 2322 - CARCINOMA IN SITU OF SKIN OF EAR 

AND EXTERNAL
2 $253.31 $169.16

 2323 - CARCINOMA IN SITU OF SKIN OF OTHER 

AND UNSPECI
2 $1,944.50 $253.71

1 $335.00 $100.50

 2323 - CARCINOMA IN SITU OF SKIN OF OTHER 

AND UNSPECI
3 $2,279.50 $354.21

 2324 - CARCINOMA IN SITU OF SCALP AND 

SKIN OF NECK
1 $582.78 $472.63

1 $272.26 $134.53

3 $5,970.00 $868.85

 2324 - CARCINOMA IN SITU OF SCALP AND 

SKIN OF NECK
5 $6,825.04 $1,476.01

 2328 - CARCINOMA IN SITU OF OTHER 

SPECIFIED SITES OF
18 $19,759.26 $1,021.51

 2328 - CARCINOMA IN SITU OF OTHER 

SPECIFIED SITES OF
18 $19,759.26 $1,021.51

 2329 - CARCINOMA IN SITU OF SKIN, SITE 

UNSPECIFIED
1 $147.18 $100.50

1 $519.00 $0.00

 2329 - CARCINOMA IN SITU OF SKIN, SITE 

UNSPECIFIED
2 $666.18 $100.50

 2330 - CARCINOMA IN SITU OF BREAST 5 $1,731.86 $344.44

6 $8,855.85 $3,239.05

2 $488.57 $165.06

2 $254.00 $121.40

4 $368.00 $9.00

 2330 - CARCINOMA IN SITU OF BREAST 19 $11,698.28 $3,878.95

 2331 - CARCINOMA IN SITU OF CERVIX UTERI 2 $420.00 $151.32

2 $960.00 $252.77

 2331 - CARCINOMA IN SITU OF CERVIX UTERI 4 $1,380.00 $404.09

 23332 - CARCINOMA IN SITU,VULVA 1 $360.00 $155.96

2 $390.00 $128.41

15 $21,089.40 $1,359.00

 23332 - CARCINOMA IN SITU,VULVA 18 $21,839.40 $1,643.37

 2337 - CARCINOMA IN SITU OF BLADDER 5 $637.00 $373.14

 2337 - CARCINOMA IN SITU OF BLADDER 5 $637.00 $373.14

 2350 - NEOPLASM OF UNCERTAIN BEHAVIOR 

OF MAJOR SALIVA
1 $1,800.00 $123.86

2 $2,304.00 $1,385.41

1 $1,680.00 $429.66

1 $128.00 $55.54

 2350 - NEOPLASM OF UNCERTAIN BEHAVIOR 

OF MAJOR SALIVA
5 $5,912.00 $1,994.47

HELLER, WARREN H.        

HOBOHM, DAN W.           

VASADIA, VIJAYSING A     

CAPEL, CHRISTOPHER C.    

CARIS DIAGNOSTICS, INC.  

LEWIS, RUTH A.           

OPPENHEIMER, RANDY W.    

MARICOPA MEDICAL CENTER  

MARICOPA MEDICAL CENTER  

ALZONA, MARIA P.         

HUANG, JIAKANG           

CAPEL, CHRISTOPHER C.    

LATIF, SHAHID            

LIM, NELSON T.           

MUGHAL, SHAHID A.        

CASA GRANDE REG MED CTR  

RANJAN, PARVEEN          

ROTMENSCH, EDWARD J.     

BROWN, FRANK J           

ROTMENSCH, EDWARD J.     

MARYVALE HOSPITAL MED CTR

RUSSELL, BYRON D.        

BUTERA, JOAN M.          

EMAMI, AFSHIN J.         

PETERSON, TODD G.        

WIGGENHORN, JONATHAN J   



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 2351 - NEOPLASM OF UNCERTAIN BEHAVIOR 

OF LIP, ORAL CA
1 $175.35 $36.67

4 $1,825.00 $741.03

2 $1,024.00 $35.56

 2351 - NEOPLASM OF UNCERTAIN BEHAVIOR 

OF LIP, ORAL CA
7 $3,024.35 $813.26

 2352 - NEOPLASM OF UNCERTAIN BEHAVIOR 

OF STOMACH, INT
1 $250.00 $166.98

 2352 - NEOPLASM OF UNCERTAIN BEHAVIOR 

OF STOMACH, INT
1 $250.00 $166.98

 2353 - NEOPLASM OF UNCERTAIN BEHAVIOR 

OF LIVER AND BI
3 $465.00 $245.73

 2353 - NEOPLASM OF UNCERTAIN BEHAVIOR 

OF LIVER AND BI
3 $465.00 $245.73

 2355 - NEOPLASM OF UNCERTAIN BEHAVIOR 

OF OTHER AND UN
1 $470.00 $150.88

 2355 - NEOPLASM OF UNCERTAIN BEHAVIOR 

OF OTHER AND UN
1 $470.00 $150.88

 2364 - NEOPLASM OF UNCERTAIN BEHAVIOR 

OF TESTIS
2 $1,349.00 $663.52

2 $2,228.00 $1,295.62

1 $1,320.00 $580.04

 2364 - NEOPLASM OF UNCERTAIN BEHAVIOR 

OF TESTIS
5 $4,897.00 $2,539.18

 23691 - NEOPLASM OF UNCERTAIN BEHAVIOR 

OF KIDNEY AND U
2 $800.00 $183.97

1 $382.15 $128.41

1 $131.01 $131.01

 23691 - NEOPLASM OF UNCERTAIN BEHAVIOR 

OF KIDNEY AND U
4 $1,313.16 $443.39

 2375 - NEOPLASM OF UNCERTAIN BEHAVIOR 

OF BRAIN AND SP
1 $777.00 $231.04

 2375 - NEOPLASM OF UNCERTAIN BEHAVIOR 

OF BRAIN AND SP
1 $777.00 $231.04

 23770 - NEUROFIBROMATOSIS, UNSPECIFIED 2 $259.00 $35.00

 23770 - NEUROFIBROMATOSIS, UNSPECIFIED 2 $259.00 $35.00

 2380 - NEOPLASM OF UNCERTAIN BEHAVIOR 

OF BONE AND ART
4 $6,739.00 $2,358.66

 2380 - NEOPLASM OF UNCERTAIN BEHAVIOR 

OF BONE AND ART
4 $6,739.00 $2,358.66

 2381 - NEOPLASM OF UNCERTAIN BEHAVIOR 

OF CONNECTIVE A
2 $2,010.90 $389.92

2 $1,200.00 $273.84

 2381 - NEOPLASM OF UNCERTAIN BEHAVIOR 

OF CONNECTIVE A
4 $3,210.90 $663.76

 2382 - NEOPLASM OF UNCERTAIN BEHAVIOR 

OF SKIN
2 $612.00 $208.72

1 $50.97 $36.42

3 $950.00 $296.22

2 $322.72 $115.72

4 $468.88 $86.94

3 $564.00 $100.50

GILLES, CHRISTOPHER      

QUINTIA, RONALD C.       

CARONDELET ST MARYS HOSP 

MANESS, ELLIOT C.        

KANTALA, ROOPESH K.      

JOHNSON, DAVID C.        

LEVIN, MICHAEL E.        

PATEL, KALPESH R.        

VAN PRAAG, CINDY A.      

AGGARWAL, SUDHIR K.      

LIM, NELSON T.           

WEISS, JUSTIN F.         

RAMA RAO, ANIL PRASAD    

CARONDELET ST MARYS HOSP 

CARONDELET ST MARYS HOSP 

CAPEL, CHRISTOPHER C.    

TYNAN, GERLINDE S.       

ACKERMAN, LINDSAY S.     

BROWN, JOHN M.           

CARIS DIAGNOSTICS, INC.  

CASPER, PETER J.         

KATZ, STANLEY N          

LABORATORY CORPORATION OF



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

6 $1,050.00 $192.63

1 $2,100.00 $1,087.15

55 $10,306.06 $4,979.09

6 $777.00 $105.00

 2382 - NEOPLASM OF UNCERTAIN BEHAVIOR 

OF SKIN
83 $17,201.63 $7,208.39

 2383 - NEOPLASM OF UNCERTAIN BEHAVIOR 

OF BREAST
1 $387.60 $368.28

 2383 - NEOPLASM OF UNCERTAIN BEHAVIOR 

OF BREAST
1 $387.60 $368.28

 2384 - POLYCYTHEMIA VERA 6 $4,434.00 $2,098.18

2 $877.00 $193.53

1 $-284.00 $0.00

12 $2,266.28 $783.03

3 $677.40 $31.71

38 $9,589.50 $2,370.95

22 $12,090.50 $664.21

 2384 - POLYCYTHEMIA VERA 84 $29,650.68 $6,141.61

 23871 - ESSENTIAL THROMBOCYTHEMIA 2 $1,400.00 $657.02

2 $389.95 $131.26

1 $213.00 $55.87

2 $259.00 $35.00

 23871 - ESSENTIAL THROMBOCYTHEMIA 7 $2,261.95 $879.15

 23875 - MYELODYSPLASTIC SYNDROME, 

UNSPECIFIED
2 $1,500.00 $845.81

6 $2,280.00 $457.40

1 $900.00 $404.00

1 $40.00 $17.05

13 $6,859.89 $574.23

16 $50,540.50 $15,625.02

2 $259.00 $35.00

 23875 - MYELODYSPLASTIC SYNDROME, 

UNSPECIFIED
41 $62,379.39 $17,958.51

 2387 - NEOPLASM OF UNCERTAIN BEHAVIOR 

OF OTHER LYMPHA
1 $115.69 $115.69

 2387 - NEOPLASM OF UNCERTAIN BEHAVIOR 

OF OTHER LYMPHA
1 $115.69 $115.69

 2388 - NEOPLASM OF UNCERTAIN BEHAVIOR 

OF OTHER SPECIF
2 $250.00 $119.94

1 $1,140.00 $451.14

4 $872.10 $613.80

6 $1,222.00 $524.37

 2388 - NEOPLASM OF UNCERTAIN BEHAVIOR 

OF OTHER SPECIF
13 $3,484.10 $1,709.25

 2390 - NEOPLASM OF UNSPECIFIED NATURE 

OF DIGESTIVE SY
2 $1,200.00 $275.28

3 $-445.00 $0.00

1 $664.00 $28.58

3 $1,704.00 $831.85

6 $415.00 $66.83

7 $1,648.00 $728.98

1 $3,200.00 $2,295.22

4 $937.69 $315.21

2 $2,949.00 $1,622.06

1 $-190.00 $0.00

7 $4,196.00 $1,939.01

3 $1,043.35 $222.94

3 $396.00 $182.88

LEVINE, NORMAN           

MASSEY, BRANDON Z.       

SLOTEN, BRENT D.         

CARONDELET ST MARYS HOSP 

ENGLAND, DAVID P.        

ALTSCHULER, GERALD       

GUPTA, AMITA             

KANTALA, ROOPESH K.      

LIM, NELSON T.           

BANNER DESERT MEDICAL CEN

CARONDELET ST MARYS HOSP 

MOUNTAIN VISTA MED CTR   

ALTSCHULER, GERALD       

LIM, NELSON T.           

STONE, DAVID D.          

CARONDELET ST MARYS HOSP 

ALSBIEI, TALAL           

GILLES, CHRISTOPHER      

PANOSSIAN, HARUT GERASIM 

THOMAS, WILLIAM J.       

US LABS                  

CARONDELET ST MARYS HOSP 

CARONDELET ST MARYS HOSP 

WEISS, JUSTIN F.         

CHEN, STEVEN             

D'ANGELO JR, MURRAY E.   

ENGLAND, DAVID P.        

HNAIDE, HAZEM A.         

ALTSCHULER, GERALD       

BROWNE, ROSEMARY S.      

DOYLE, KATHRYN S.        

EMAMI, AFSHIN J.         

LABORATORY CORP OF AMER. 

LEE, VICTORIA A.         

LEVINE, BRIAN J          

LIM, NELSON T.           

PAVLIK, SHARON M.        

PERINI, RAFAEL F.        

QUINTIA, RONALD C.       

RAMA RAO, ANIL PRASAD    

VERMA, SANJAY            



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

5 $2,098.00 $513.49

5 $627.28 $49.62

 2390 - NEOPLASM OF UNSPECIFIED NATURE 

OF DIGESTIVE SY
53 $20,443.32 $9,071.95

 2391 - NEOPLASM OF UNSPECIFIED NATURE 

OF RESPIRATORY
4 $12,720.00 $0.00

 2391 - NEOPLASM OF UNSPECIFIED NATURE 

OF RESPIRATORY
4 $12,720.00 $0.00

 2392 - NEOPLASM OF UNSPECIFIED NATURE 

OF BONE, SOFT T
1 $476.82 $386.69

1 $166.00 $51.22

2 $804.00 $322.98

1 $71.32 $70.06

1 $2,981.00 $747.16

5 $2,439.00 $1,225.38

1 $365.00 $112.73

12 $6,375.00 $1,773.16

1 $169.00 $112.73

4 $4,080.00 $491.04

1 $800.00 $424.55

1 $665.00 $205.24

5 $923.00 $462.77

3 $9,000.00 $29.63

1 $3,000.00 $0.00

2 $259.00 $35.00

 2392 - NEOPLASM OF UNSPECIFIED NATURE 

OF BONE, SOFT T
42 $32,574.14 $6,450.34

 2394 - NEOPLASM OF UNSPECIFIED NATURE 

OF BLADDER
1 $1,600.00 $708.94

2 $2,245.00 $1,160.08

2 $1,200.00 $219.12

3 $3,900.00 $1,828.41

1 $387.60 $368.28

8 $17,000.00 $2,744.70

 2394 - NEOPLASM OF UNSPECIFIED NATURE 

OF BLADDER
17 $26,332.60 $7,029.53

 2395 - NEOPLASM OF UNSPECIFIED NATURE 

OF OTHER GENITO
1 $177.66 $87.74

 2395 - NEOPLASM OF UNSPECIFIED NATURE 

OF OTHER GENITO
1 $177.66 $87.74

 2396 - NEOPLASM OF UNSPECIFIED NATURE 

OF BRAIN
8 $1,160.78 $590.89

11 $10,699.70 $2,714.47

1 $2,086.92 $1,043.46

2 $238.36 $60.96

1 $266.64 $118.40

2 $2,730.00 $724.73

1 $6,100.00 $1,655.60

6 $3,780.00 $580.50

1 $128.00 $60.44

6 $1,360.00 $601.29

10 $667.20 $169.45

3 $5,672.60 $1,885.45

 2396 - NEOPLASM OF UNSPECIFIED NATURE 

OF BRAIN
52 $34,890.20 $10,205.64

 2397 - NEOPLASM OF UNSPECIFIED NATURE 

OF ENDOCRINE GL
2 $968.00 $342.23

6 $7,794.00 $1,553.91

CARONDELET ST MARYS HOSP 

CASA GRANDE REG MED CTR  

MARICOPA MEDICAL CENTER  

CARR, SCOTT A.           

COLVIN, STEPHEN A.       

EMAMI, AFSHIN J.         

FEIZ-ERFAN, IMAN         

GHAZOUL, MARWAN          

MAFFI, TERRY R.          

MALLIN, BRUCE A.         

MANESS, ELLIOT C.        

REBER, TRAVIS K.         

RICE, WILLIAM J.         

SANAN, ABHAY             

SEIDEL, MATTHEW          

STRUMPF, ROBERT          

SURGERY CENTER OF CASA GR

CARONDELET ST MARYS HOSP 

FOUTZ, STANLEY E.        

HANGA-ROCHE, ANGELA      

KUO, WILLIAM C.          

LEVIN, MICHAEL E.        

MASALKHI, MUTTAA         

STEINBERG, STEVEN        

DE GUZMAN, JOSE Q.       

DACHMAN, WILLIAM D.      

FEIZ-ERFAN, IMAN         

GAPPA, KELLY K.          

GONZALEZ CRUZ, JORGE     

HEDAYATI, POYA           

ISLAT, GLENN             

MCDOUGALL, CAMERON G.    

MOSLEY, ANTHONY D.       

PATEL, DILIPKUMAR R      

SAMKARI, MHD KUSSAY A.   

TAKAHASHI, BRUCE A.      

CARONDELET ST MARYS HOSP 

STAIR, DORIS R           

MARICOPA MEDICAL CENTER  



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 2397 - NEOPLASM OF UNSPECIFIED NATURE 

OF ENDOCRINE GL
8 $8,762.00 $1,896.14

 23989 - NEOPLASM OF UNSPECIFIED NATURE, 

OTHER SPECIFIED SITE
1 $177.00 $81.99

2 $282.00 $141.42

1 $175.00 $112.73

4 $488.00 $206.10

 23989 - NEOPLASM OF UNSPECIFIED NATURE, 

OTHER SPECIFIED SITE
8 $1,122.00 $542.24

 2398 - NEOPLASM OF UNSPECIFIED NATURE 

OF OTHER SPECIF
2 $572.00 $214.58

 2398 - NEOPLASM OF UNSPECIFIED NATURE 

OF OTHER SPECIF
2 $572.00 $214.58

 2409 - GOITER, UNSPECIFIED 1 $53.33 $32.56

4 $641.92 $163.66

1 $53.33 $35.35

1 $191.00 $53.53

1 $50.98 $27.42

1 $2,549.00 $1,848.61

2 $828.72 $337.53

2 $320.96 $163.66

1 $140.00 $27.42

1 $2,640.00 $369.72

2 $259.00 $35.00

2 $1,170.50 $226.96

 2409 - GOITER, UNSPECIFIED 19 $8,898.74 $3,321.42

 2410 - NONTOXIC UNINODULAR GOITER 2 $320.96 $163.66

1 $53.33 $35.35

6 $993.88 $269.26

6 $2,858.00 $640.87

1 $604.00 $163.76

5 $6,597.24 $1,529.47

3 $401.30 $146.76

1 $847.68 $687.46

1 $166.10 $87.15

1 $332.26 $258.84

2 $259.00 $35.00

15 $13,279.60 $2,412.22

 2410 - NONTOXIC UNINODULAR GOITER 44 $26,713.35 $6,429.80

 2411 - NONTOXIC MULTINODULAR GOITER 2 $954.75 $136.54

3 $3,498.00 $646.36

6 $13,922.10 $1,573.52

 2411 - NONTOXIC MULTINODULAR GOITER 11 $18,374.85 $2,356.42

 2419 - UNSPECIFIED NONTOXIC NODULAR 

GOITER
5 $875.00 $796.33

 2419 - UNSPECIFIED NONTOXIC NODULAR 

GOITER
5 $875.00 $796.33

 24200 - TOXIC DIFFUSE GOITER WITHOUT 

MENTION OF THYROT
1 $367.00 $98.77

1 $40.00 $18.63

7 $1,017.00 $406.52

1 $2,835.00 $1,224.53

1 $105.60 $105.60

14 $76,554.50 $14,739.40

3 $5,365.00 $680.23

14 $2,940.00 $939.84

8 $1,639.65 $0.00

GHAZOUL, MARWAN          

GOLDBERG, NEIL J.        

MICKLE, RICHARD ALAN     

THOMAS, ERIC             

PEDERSEN, DAVID A.       

BRITT, ALLAN R.          

COHEN, DAVID J           

CONNELL, MARY J.         

GARCIA, LUIS A.          

GOY, WOLFGANG            

HENDERSON, GARY L        

SCHIMEL, SANDRA          

SWIFT, JOHN              

TENENBERG, DAVID A.      

VAUGHAN, STEVEN G.       

CARONDELET ST MARYS HOSP 

SOUTHEAST MEDICAL CENTER 

AYANZEN, HARUN R.        

BRITT, ALLAN R.          

COHEN, DAVID J           

EMAMI, AFSHIN J.         

GILLES, CHRISTOPHER      

OPPENHEIMER, RANDY W.    

RAMI, PARAG M.           

SEES, ANGELA J.          

STONE, WILLIAM S.        

VASADIA, VIJAYSING A     

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

LIN, IRENE               

MARICOPA MEDICAL CENTER  

SOUTHEAST MEDICAL CENTER 

NAGUL, MURUGASU          

BOWMAN, DAVID G.         

LAPAN, DAVID I.          

RUDIN, MARINA V.         

THOMPSON, SUSAN J.       

WEISS, JUSTIN F.         

CARONDELET ST MARYS HOSP 

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

ST LUKE'S MEDICAL CENTER 



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 24200 - TOXIC DIFFUSE GOITER WITHOUT 

MENTION OF THYROT
50 $90,863.75 $18,213.52

 24201 - TOXIC DIFFUSE GOITER WITH 

MENTION OF THYROTOXI
4 $2,100.00 $826.61

 24201 - TOXIC DIFFUSE GOITER WITH 

MENTION OF THYROTOXI
4 $2,100.00 $826.61

 2420 - TOXIC DIFFUSE GOITER 2 $640.00 $324.42

 2420 - TOXIC DIFFUSE GOITER 2 $640.00 $324.42

 24210 - TOXIC UNINODULAR GOITER WITHOUT 

MENTION OF THY
1 $105.60 $105.60

 24210 - TOXIC UNINODULAR GOITER WITHOUT 

MENTION OF THY
1 $105.60 $105.60

 24220 - TOXIC MULTINODULAR GOITER 

WITHOUT MENTION OF T
2 $259.00 $35.00

 24220 - TOXIC MULTINODULAR GOITER 

WITHOUT MENTION OF T
2 $259.00 $35.00

 24230 - TOXIC NODULAR GOITER, 

UNSPECIFIED TYPE, WITHOU
1 $175.00 $128.41

 24230 - TOXIC NODULAR GOITER, 

UNSPECIFIED TYPE, WITHOU
1 $175.00 $128.41

 24280 - THYROTOXICOSIS OF OTHER 

SPECIFIED ORIGIN WITHOUT MENTION OF
1 $40.00 $18.63

1 $298.00 $141.77

25 $102,698.00 $15,075.84

 24280 - THYROTOXICOSIS OF OTHER 

SPECIFIED ORIGIN WITHOUT MENTION OF
27 $103,036.00 $15,236.24

 24290 - THYROTOXICOSIS WITHOUT MENTION 

OF GOITER OR OTHER CAUSE,
3 $583.42 $125.63

2 $320.96 $163.66

2 $1,200.00 $340.03

4 $972.00 $357.52

1 $53.33 $48.83

1 $46.50 $25.25

1 $632.00 $104.39

2 $700.00 $363.20

4 $613.22 $330.30

4 $1,177.00 $841.56

1 $510.00 $366.74

3 $504.86 $252.11

2 $382.00 $53.53

1 $426.00 $175.29

2 $241.04 $121.40

1 $125.34 $63.50

2 $600.00 $342.60

12 $30,497.50 $4,760.88

36 $-128.00 $5,539.25

25 $17,150.00 $2,522.99

5 $3,918.00 $797.30

 24290 - THYROTOXICOSIS WITHOUT MENTION 

OF GOITER OR OTHER CAUSE,
114 $60,525.17 $17,695.96

 2440 - POSTSURGICAL HYPOTHYROIDISM 1 $178.00 $128.02

1 $300.00 $219.30

 2440 - POSTSURGICAL HYPOTHYROIDISM 2 $478.00 $347.32

 2441 - OTHER POSTABLATIVE 

HYPOTHYROIDISM
1 $99.86 $55.31

2 $490.00 $219.35

ALSTER, DAVID K.         

HELLER, WARREN H.        

WEISS, JUSTIN F.         

CARONDELET ST MARYS HOSP 

NAGUL, MURUGASU          

LANCASTER, LARYENTH      

TEMKIN, LAWRENCE P.      

CARONDELET ST MARYS HOSP 

AYANZEN, HARUN R.        

COHEN, DAVID J           

DEAKINS, CHARLES D.      

GILLES, CHRISTOPHER      

GRIDLEY, DANIEL G.       

HEDAYATI, PEJMAN         

KNIGHT, JASON R.         

MENDOZA, FRED P.         

MOUSA, MAHER             

PINA, MARIA EUGENIA G.   

RENSTON, RICHARD H.      

RUDIN, MARINA V.         

STEJSKAL, THOMAS R.      

STROHM, GLEN             

WISINGER, DAVID B.       

YOUNGER, TINA            

ZWART, ALEXANDER D.      

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

ALSTER, DAVID K.         

ZWART, ALEXANDER D.      

RUDIN, MARINA V.         

MARICOPA MEDICAL CENTER  



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 2441 - OTHER POSTABLATIVE 

HYPOTHYROIDISM
3 $589.86 $274.66

 2449 - UNSPECIFIED HYPOTHYROIDISM 2 $1,108.00 $332.12

1 $162.00 $0.00

1 $175.00 $128.41

 2449 - UNSPECIFIED HYPOTHYROIDISM 4 $1,445.00 $460.53

 2450 - ACUTE THYROIDITIS 1 $198.00 $48.83

3 $219.06 $219.06

 2450 - ACUTE THYROIDITIS 4 $417.06 $267.89

 2452 - CHRONIC LYMPHOCYTIC THYROIDITIS 1 $75.65 $49.15

2 $2,857.20 $929.66

1 $234.36 $122.33

2 $490.00 $219.35

 2452 - CHRONIC LYMPHOCYTIC THYROIDITIS 6 $3,657.21 $1,320.49

 2459 - THYROIDITIS, UNSPECIFIED 1 $367.00 $98.77

1 $175.00 $112.73

 2459 - THYROIDITIS, UNSPECIFIED 2 $542.00 $211.50

 2460 - DISORDERS OF THYROCALCITONIN 

SECRETION
4 $324.66 $324.66

 2460 - DISORDERS OF THYROCALCITONIN 

SECRETION
4 $324.66 $324.66

 2462 - CYST OF THYROID 1 $191.00 $53.53

12 $2,620.00 $355.36

2 $211.20 $211.20

2 $1,233.50 $431.73

 2462 - CYST OF THYROID 17 $4,255.70 $1,051.82

 2468 - OTHER SPECIFIED DISORDERS OF 

THYROID
2 $237.00 $112.54

1 $146.97 $135.73

1 $99.86 $0.00

1 $105.60 $105.60

 2468 - OTHER SPECIFIED DISORDERS OF 

THYROID
5 $589.43 $353.87

 2469 - UNSPECIFIED DISORDER OF THYROID 1 $146.68 $97.05

3 $525.00 $333.96

1 $191.00 $53.53

35 $3,371.34 $2,851.20

6 $777.00 $105.00

 2469 - UNSPECIFIED DISORDER OF THYROID 46 $5,011.02 $3,440.74

 2499 - SECONDARY DIABETES MELLITUS WITH 

UNSPECIFIED COMPLICATION
1 $105.60 $105.60

 2499 - SECONDARY DIABETES MELLITUS WITH 

UNSPECIFIED COMPLICATION
1 $105.60 $105.60

 25000 - DIABETES MELLITUS WITHOUT 

MENTION OF COMPLICATION, TYPE II OR 

UNSPECIFIED TYPE,

1 $31.00 $8.88

1 $253.00 $78.10

7 $1,560.00 $505.80

1 $163.00 $123.77

14 $5,093.00 $988.15

1 $272.00 $63.22

1 $126.00 $60.96

13 $1,605.00 $473.52

BOWMAN, DAVID G.         

HOLLAND, EDWARD I.       

NAGUL, MURUGASU          

GILLES, CHRISTOPHER      

WEISS, JUSTIN F.         

JAYARAM, LAKSHMI         

OPPENHEIMER, RANDY W.    

RUDIN, MARINA V.         

MARICOPA MEDICAL CENTER  

BOWMAN, DAVID G.         

MICKLE, RICHARD ALAN     

WEISS, JUSTIN F.         

BJELLAND, JOHN C.        

MICKLE, RICHARD ALAN     

WEISS, JUSTIN F.         

CARONDELET ST MARYS HOSP 

ESPLIN, CORDELL          

GRIDLEY, DANIEL G.       

OPPENHEIMER, RANDY W.    

WEISS, JUSTIN F.         

AUGUST, DAVID L          

NAGUL, MURUGASU          

SHAH, RAJUL D.           

WEISS, JUSTIN F.         

CARONDELET ST MARYS HOSP 

WEISS, JUSTIN F.         

AGARWAL, SHALINI R.      

ALSAFWAH, SHADWAN F      

ANAEME, KENNETH O.       

BATISTE, COREY G.        

BECK, JAMES L.           

BOWMAN, DAVID G.         

CHAUDRY, KERN K.         

CHECROUN, STEVEN         



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

2 $485.00 $188.80

1 $3,586.52 $1,438.52

1 $600.00 $116.78

1 $182.00 $63.20

1 $158.00 $87.77

3 $661.00 $252.83

41 $12,140.00 $4,473.63

2 $525.00 $183.09

1 $174.00 $116.78

3 $580.00 $389.50

1 $600.00 $352.80

4 $619.57 $336.63

1 $175.00 $166.98

1 $180.00 $0.00

1 $331.00 $55.87

7 $1,365.00 $611.24

1 $121.86 $60.44

1 $368.00 $97.78

1 $400.00 $183.73

1 $57.75 $11.02

1 $368.00 $111.22

21 $5,830.00 $1,817.92

31 $17,778.82 $3,777.95

20 $13,097.28 $385.24

10 $3,187.50 $314.24

2 $690.50 $117.53

10 $3,856.60 $333.48

 25000 - DIABETES MELLITUS WITHOUT 

MENTION OF COMPLICATION, TYPE II OR 

UNSPECIFIED TYPE,

209 $77,221.40 $18,347.37

 25001 - DIABETES MELLITUS WITHOUT 

MENTION OF COMPLICATION, TYPE I 

¿JUVENILE TYPE¿, NOT S

1 $554.00 $164.13

8 $3,948.00 $2,208.54

 25001 - DIABETES MELLITUS WITHOUT 

MENTION OF COMPLICATION, TYPE I 

¿JUVENILE TYPE¿, NOT S

9 $4,502.00 $2,372.67

 25002 - DIABETES MELLITUS WITHOUT 

MENTION OF COMPLICATION, TYPE II OR 

UNSPECIFIED TYPE,

3 $354.00 $101.67

3 $539.96 $0.85

4 $656.00 $347.05

8 $1,066.00 $503.45

14 $44,104.00 $6,353.32

4 $1,151.50 $403.03

 25002 - DIABETES MELLITUS WITHOUT 

MENTION OF COMPLICATION, TYPE II OR 

UNSPECIFIED TYPE,

36 $47,871.46 $7,709.37

 25003 - DIABETES MELLITUS WITHOUT 

MENTION OF COMPLICATION, TYPE I 

¿JUVENILE TYPE¿, UNCON

6 $883.00 $837.41

2 $600.00 $116.78

 25003 - DIABETES MELLITUS WITHOUT 

MENTION OF COMPLICATION, TYPE I 

¿JUVENILE TYPE¿, UNCON

8 $1,483.00 $954.19

 2500 - DIABETES MELLITUS WITHOUT 

MENTION OF COMPLICAT
2 $345.00 $252.18

10 $2,280.00 $612.12

 2500 - DIABETES MELLITUS WITHOUT 

MENTION OF COMPLICAT
12 $2,625.00 $864.30

DE BEUS, ANTHONY M.      

DESOUZA, STEPHEN A.      

DURAN, ROBERT            

GADAM, RAKSHITH          

GODAVARI, ANURADHA       

HANGER PROSTH & ORTH WEST

HELLER, WARREN H.        

JOHNSON, PAUL R.         

LENZO, PAUL G.           

MASOOD, SYED K.          

MCCAFFERTY, SEAN         

MITZEL, DUANE L.         

NAGUL, MURUGASU          

OBIOHA, COLLINS CHIEDOZIE

OSIECKI, KRISTEN L.      

OWUSU-DOMMEY, ABRAHAM    

PIERI, PAOLA G           

QUAN, DANY               

RAMIREZ, JR., GEROMINO   

SADEGI, BARRY J.         

SARKO, JOHN A.           

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

MT. GRAHAM REG. MED. CTR.

SOUTHEAST MEDICAL CENTER 

WEST VALLEY HOSPITAL MED 

BOWMAN, DAVID G.         

LEVINE, JASON M.         

ALSAFWAH, SHADWAN F      

CCS MEDICAL              

MUGHAL, SHAHID A.        

NAGUL, MURUGASU          

MOUNTAIN VISTA MED CTR   

CARONDELET ST MARYS HOSP 

NAGUL, MURUGASU          

WAGNER, RICHARD A.       

CHECROUN, STEVEN         

HELLER, WARREN H.        



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 25010 - DIABETES WITH KETOACIDOSIS, TYPE 

II OR UNSPECIFIED TYPE, NOT STATED AS 

UNCONTROL

2 $947.00 $155.32

2 $338.00 $175.09

1 $439.00 $193.50

1 $276.00 $164.69

1 $180.00 $87.32

 25010 - DIABETES WITH KETOACIDOSIS, TYPE 

II OR UNSPECIFIED TYPE, NOT STATED AS 

UNCONTROL

7 $2,180.00 $775.92

 25011 - DIABETES WITH KETOACIDOSIS, TYPE 

I ¿JUVENILE TYPE¿, NOT STATED AS 

UNCONTROLLED

2 $1,250.00 $155.32

 25011 - DIABETES WITH KETOACIDOSIS, TYPE 

I ¿JUVENILE TYPE¿, NOT STATED AS 

UNCONTROLLED

2 $1,250.00 $155.32

 25012 - DIABETES WITH KETOACIDOSIS, TYPE 

II OR UNSPECIFIED TYPE, UNCONTROLLED
81 $698,579.82 $0.00

 25012 - DIABETES WITH KETOACIDOSIS, TYPE 

II OR UNSPECIFIED TYPE, UNCONTROLLED
81 $698,579.82 $0.00

 25013 - DIABETES WITH KETOACIDOSIS, TYPE 

I ¿JUVENILE TYPE¿, UNCONTROLLED
2 $460.80 $172.37

12 $9,635.76 $1,172.95

13 $24,968.92 $4,068.40

 25013 - DIABETES WITH KETOACIDOSIS, TYPE 

I ¿JUVENILE TYPE¿, UNCONTROLLED
27 $35,065.48 $5,413.72

 25040 - DIABETES WITH RENAL 

MANIFESTATIONS, TYPE II OR UNSPECIFIED 

TYPE, NOT STATED AS U

1 $200.00 $35.93

5 $831.00 $383.88

1 $600.00 $381.74

10 $1,251.00 $134.60

1 $200.00 $35.93

1 $200.00 $35.93

1 $632.00 $104.39

2 $259.00 $35.00

62 $54,686.44 $7,196.74

2 $800.00 $94.69

 25040 - DIABETES WITH RENAL 

MANIFESTATIONS, TYPE II OR UNSPECIFIED 

TYPE, NOT STATED AS U

86 $59,659.44 $8,438.83

 25050 - DIABETES WITH OPHTHALMIC 

MANIFESTATIONS, TYPE II OR UNSPECIFIED 

TYPE, NOT STATED

1 $953.64 $773.39

1 $163.00 $123.77

4 $1,115.77 $433.92

24 $6,712.53 $2,003.17

2 $251.00 $0.00

27 $19,404.00 $10,371.96

1 $1,165.56 $945.25

2 $1,116.00 $670.66

3 $2,827.44 $1,903.57

2 $475.64 $241.30

11 $6,050.00 $3,964.53

5 $535.23 $310.88

14 $8,895.00 $3,194.91

35 $38,015.02 $5,062.25

AREBALO, RONALD E.       

CHHABRA, RUCHI           

OBIOHA, COLLINS CHIEDOZIE

PATEL, DILIPKUMAR R      

RIZVI, TAHIR H.          

HASELHORST, KEVIN        

MOUNTAIN VISTA MED CTR   

SEARS, JOHN J.           

LITTLE COLORADO MED CTR  

WEST VALLEY HOSPITAL MED 

BAYLESS, PATRICIA A.     

BIDWELL, GEORGETTA       

DIXON, MEGAN             

DVA LABORATORY SERVICES  

FRENCH, ROBERT N.E.      

KATZ, ERIC D             

SELIGSON, RICHARD        

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

MT. GRAHAM REG. MED. CTR.

ALTMAN, CHRISTINA M.     

BATISTE, COREY G.        

BRYAN, J. SHEPARD        

DESOUZA, STEPHEN A.      

GOLDENBERG, DAVID T      

JAVID, CAMERON G..       

KILBOURNE, EVA L.        

KUNIMOTO, DEREK Y.       

KWONG JR, HENRY M.       

MITZEL, DUANE L.         

SAAVEDRA, EGBERT         

TSIPURSKY, MICHAEL       

WALSH, MARK K            

MARICOPA MEDICAL CENTER  



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 25050 - DIABETES WITH OPHTHALMIC 

MANIFESTATIONS, TYPE II OR UNSPECIFIED 

TYPE, NOT STATED

132 $87,679.83 $29,999.56

 25051 - DIABETES WITH OPHTHALMIC 

MANIFESTATIONS, TYPE I ¿JUVENILE TYPE¿, 

NOT STATED AS U

2 $2,708.14 $1,076.19

 25051 - DIABETES WITH OPHTHALMIC 

MANIFESTATIONS, TYPE I ¿JUVENILE TYPE¿, 

NOT STATED AS U

2 $2,708.14 $1,076.19

 25052 - DIABETES WITH OPHTHALMIC 

MANIFESTATIONS, TYPE II OR UNSPECIFIED 

TYPE, UNCONTROLL

2 $220.00 $101.05

 25052 - DIABETES WITH OPHTHALMIC 

MANIFESTATIONS, TYPE II OR UNSPECIFIED 

TYPE, UNCONTROLL

2 $220.00 $101.05

 25060 - DIABETES WITH NEUROLOGICAL 

MANIFESTATIONS, TYPE II OR UNSPECIFIED 

TYPE, NOT STAT

5 $1,695.00 $909.09

6 $497.30 $399.26

4 $1,600.00 $512.89

1 $1,627.00 $693.84

5 $2,031.00 $700.73

5 $1,986.00 $676.61

1 $736.00 $245.52

1 $736.00 $245.52

17 $94,232.24 $7,997.22

15 $114,190.00 $17,051.44

15 $6,395.50 $2,182.81

4 $902.76 $686.62

 25060 - DIABETES WITH NEUROLOGICAL 

MANIFESTATIONS, TYPE II OR UNSPECIFIED 

TYPE, NOT STAT

79 $226,628.80 $32,301.55

 25061 - DIABETES WITH NEUROLOGICAL 

MANIFESTATIONS, TYPE I ¿JUVENILE TYPE¿, 

NOT STATED AS

2 $259.00 $35.00

 25061 - DIABETES WITH NEUROLOGICAL 

MANIFESTATIONS, TYPE I ¿JUVENILE TYPE¿, 

NOT STATED AS

2 $259.00 $35.00

 25062 - DIABETES WITH NEUROLOGICAL 

MANIFESTATIONS, TYPE II OR UNSPECIFIED 

TYPE, UNCONTRO

1 $181.32 $86.72

6 $2,308.00 $1,204.90

 25062 - DIABETES WITH NEUROLOGICAL 

MANIFESTATIONS, TYPE II OR UNSPECIFIED 

TYPE, UNCONTRO

7 $2,489.32 $1,291.62

 25070 - DIABETES WITH PERIPHERAL 

CIRCULATORY DISORDERS, TYPE II OR 

UNSPECIFIED TYPE, NOT

1 $600.00 $322.01

3 $453.00 $209.24

2 $710.00 $174.64

3 $540.00 $261.96

5 $1,752.00 $858.55

1 $132.00 $60.96

1 $602.00 $340.03

2 $600.00 $138.62

1 $600.00 $183.50

2 $264.00 $121.92

2 $1,200.00 $322.01

1 $625.00 $155.32

KWONG JR, HENRY M.       

BOYER, PHILLIP D         

HANGER PROSTH & ORTH WEST

MERROTO, MARC A.         

POWERS, JOHN P.          

SMITH, JORDAN L          

SOBCZAK, JACEK           

SPECTOR, SIDNEY A.       

SUTTON, MARTHA           

TRUJILLO, DAX K.         

MOUNTAIN VISTA MED CTR   

PROMISE HOSPITAL OF PHX  

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

CARONDELET ST MARYS HOSP 

RUDIN, MARINA V.         

MARICOPA MEDICAL CENTER  

ALBINO, HIRAM E          

BIDWELL, GEORGETTA       

FATTOHY, SUZAN           

HUXLEY, ANGIE K.         

KHAN, ATIF M.            

NEYRA, NILDA ROXANA      

PANOSSIAN, HARUT GERASIM 

POWERS, JOHN P.          

QUICK, RHONDA            

QURESHI, JUNAID I.       

SAUER, DUNCAN C.         

STONE, DAVID D.          



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 25070 - DIABETES WITH PERIPHERAL 

CIRCULATORY DISORDERS, TYPE II OR 

UNSPECIFIED TYPE, NOT

24 $8,078.00 $3,148.76

 25072 - DIABETES WITH PERIPHERAL 

CIRCULATORY DISORDERS, TYPE II OR 

UNSPECIFIED TYPE, UNC

6 $678.00 $194.64

2 $743.00 $238.20

20 $80,405.92 $7,997.22

 25072 - DIABETES WITH PERIPHERAL 

CIRCULATORY DISORDERS, TYPE II OR 

UNSPECIFIED TYPE, UNC

28 $81,826.92 $8,430.06

 25080 - DIABETES WITH OTHER SPECIFIED 

MANIFESTATIONS, TYPE II OR UNSPECIFIED 

TYPE, NOT S

1 $337.00 $104.39

1 $644.00 $214.83

1 $377.00 $108.07

1 $600.00 $322.01

1 $600.00 $215.71

2 $396.00 $96.96

4 $699.84 $531.87

1 $350.00 $108.07

3 $1,800.00 $340.03

1 $337.00 $104.39

4 $720.00 $221.29

3 $824.00 $240.97

1 $405.00 $104.39

1 $790.00 $125.81

2 $1,341.00 $375.38

1 $350.00 $215.71

2 $80.00 $17.05

3 $600.00 $87.70

1 $150.00 $43.62

3 $1,185.00 $295.64

3 $1,130.00 $542.67

1 $40.00 $8.87

2 $1,102.00 $104.39

9 $1,915.00 $836.37

1 $248.00 $55.87

1 $430.00 $104.39

1 $43.00 $12.40

1 $405.00 $104.39

2 $1,053.00 $67.29

1 $920.00 $122.76

89 $250,163.50 $64,941.85

25 $74,171.64 $5,712.30

24 $49,722.44 $4,322.74

20 $7,214.10 $2,413.67

19 $4,955.24 $2,229.86

33 $27,915.14 $1,105.62

26 $17,065.60 $991.58

 25080 - DIABETES WITH OTHER SPECIFIED 

MANIFESTATIONS, TYPE II OR UNSPECIFIED 

TYPE, NOT S

295 $451,079.50 $87,550.91

 25081 - DIABETES WITH OTHER SPECIFIED 

MANIFESTATIONS, TYPE I ¿JUVENILE TYPE¿, 

NOT STATED

21 $3,347.60 $2,245.26

 25081 - DIABETES WITH OTHER SPECIFIED 

MANIFESTATIONS, TYPE I ¿JUVENILE TYPE¿, 

NOT STATED

21 $3,347.60 $2,245.26

FREY, CLAUDE S.          

JOHNSON, DAVID C.        

WEST VALLEY HOSPITAL MED 

APPEL, JOSHUA E          

BADAL, JOHN J.           

BESCH, TIMOTHY M.        

BOSWELL, DAVID           

BRAKEMA, RIEMKE M.       

CHITKARA, YOGINDER       

CITY OF PHOENIX-EMS      

COLVIN, STEPHEN A.       

DEAKINS, CHARLES D.      

DENNINGHOFF, KURT R.     

GIBLY, RAQUEL L.         

GILLES, CHRISTOPHER      

HASELHORST, KEVIN        

HILL, APRIL T            

HUGHES, JOHN D.          

JANKE, CLIFFORD O.       

LANCASTER, LARYENTH      

MCLAUGHLIN, JAMES        

MCREYNOLDS JR, HERBERT A.

MEAD JR., ROBERT W.      

MENDOZA, FRED P.         

MORALES, MONTY C.        

OKORIE, BERTRAM I.       

OWUSU-DOMMEY, ABRAHAM    

PFEIFFER, TIMOTHY OWEN   

QUAN, DANY               

ROSELLINI, MICHAEL D.    

SHEPARD III, GEORGE      

STROHM, GLEN             

TRUJILLO, DAX K.         

CARONDELET ST MARYS HOSP 

MOUNTAIN VISTA MED CTR   

UNIVERSITY MED CTR-AZ    

CARONDELET ST MARYS HOSP 

CASA GRANDE REG MED CTR  

MOUNTAIN VISTA MED CTR   

WEST VALLEY HOSPITAL MED 

UNIVERSITY PHYSICIAN HC  



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 25082 - DIABETES WITH OTHER SPECIFIED 

MANIFESTATIONS, TYPE II OR UNSPECIFIED 

TYPE, UNCON

2 $821.54 $263.30

1 $525.00 $155.32

42 $217,667.40 $18,738.88

12 $34,182.00 $5,613.15

30 $79,295.20 $5,712.30

 25082 - DIABETES WITH OTHER SPECIFIED 

MANIFESTATIONS, TYPE II OR UNSPECIFIED 

TYPE, UNCON

87 $332,491.14 $30,482.95

 25090 - DIABETES WITH UNSPECIFIED 

COMPLICATION, TYPE II OR UNSPECIFIED 

TYPE, NOT STATED

1 $632.00 $208.78

3 $854.98 $0.00

10 $12,680.82 $1,515.70

 25090 - DIABETES WITH UNSPECIFIED 

COMPLICATION, TYPE II OR UNSPECIFIED 

TYPE, NOT STATED

14 $14,167.80 $1,724.48

 25092 - DIABETES WITH UNSPECIFIED 

COMPLICATION, TYPE II OR UNSPECIFIED 

TYPE, UNCONTROLLE

3 $735.00 $272.80

 25092 - DIABETES WITH UNSPECIFIED 

COMPLICATION, TYPE II OR UNSPECIFIED 

TYPE, UNCONTROLLE

3 $735.00 $272.80

 25093 - DIABETES WITH UNSPECIFIED 

COMPLICATION, TYPE I ¿JUVENILE TYPE¿, 

UNCONTROLLED

1 $600.00 $250.28

1 $350.00 $214.58

 25093 - DIABETES WITH UNSPECIFIED 

COMPLICATION, TYPE I ¿JUVENILE TYPE¿, 

UNCONTROLLED

2 $950.00 $464.86

 250 - DIABETES MELLITUS 2 $315.00 $191.64

 250 - DIABETES MELLITUS 2 $315.00 $191.64

 2512 - HYPOGLYCEMIA, UNSPECIFIED 2 $1,046.12 $751.20

3 $1,211.14 $920.43

2 $267.00 $121.40

2 $0.00 $155.32

 2512 - HYPOGLYCEMIA, UNSPECIFIED 9 $2,524.26 $1,948.35

 25200 - HYPERPARATHYROIDISM, 

UNSPECIFIED
8 $2,366.00 $585.54

6 $1,107.42 $273.78

1 $252.00 $80.65

1 $105.60 $105.60

3 $3,639.00 $960.75

 25200 - HYPERPARATHYROIDISM, 

UNSPECIFIED
19 $7,470.02 $2,006.32

 2531 - OTHER AND UNSPECIFIED ANTERIOR 

PITUITARY HYPERFUNCTION
4 $985.48 $376.17

3 $2,174.74 $661.76

3 $980.48 $379.48

 2531 - OTHER AND UNSPECIFIED ANTERIOR 

PITUITARY HYPERFUNCTION
10 $4,140.70 $1,417.41

 2532 - PANHYPOPITUITARISM 1 $175.00 $166.98

31 $171,038.56 $21,985.88

 2532 - PANHYPOPITUITARISM 32 $171,213.56 $22,152.86

 2535 - DIABETES INSIPIDUS 1 $175.00 $166.98

GIBLY, RAQUEL L.         

SHIRAZI, FARSHAD         

MOUNTAIN VISTA MED CTR   

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

BAYLESS, PATRICIA A.     

PROFESSIONAL MED TRANS   

MARICOPA MEDICAL CENTER  

MURTHY, MADHU KIRAN H.   

ALSTER, DAVID K.         

ZWART, ALEXANDER D.      

CHECROUN, STEVEN         

BUCKEYE VALLEY RURAL FIRE

CITY TUCSON FIRE DEPT.   

HICKS, PAUL C.           

SHEPARD III, GEORGE      

BOWMAN, DAVID G.         

COHEN, DAVID J           

GILLES, CHRISTOPHER      

WEISS, JUSTIN F.         

CARONDELET ST MARYS HOSP 

AYANZEN, HARUN R.        

BERESINI, DON C.         

SCHIMEL, SANDRA          

NAGUL, MURUGASU          

MOUNTAIN VISTA MED CTR   

NAGUL, MURUGASU          



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 2535 - DIABETES INSIPIDUS 1 $175.00 $166.98

 2539 - UNSPECIFIED DISORDER OF THE 

PITUITARY GLAND AND ITS
3 $7,713.60 $1,520.77

 2539 - UNSPECIFIED DISORDER OF THE 

PITUITARY GLAND AND ITS
3 $7,713.60 $1,520.77

 2540 - PERSISTENT HYPERPLASIA OF THYMUS 1 $31.00 $8.88

1 $31.00 $8.88

2 $62.00 $17.76

20 $73,860.72 $10,581.41

 2540 - PERSISTENT HYPERPLASIA OF THYMUS 24 $73,984.72 $10,616.93

 2549 - UNSPECIFIED DISEASE OF THYMUS 

GLAND
4 $999.00 $506.92

1 $180.00 $87.32

 2549 - UNSPECIFIED DISEASE OF THYMUS 

GLAND
5 $1,179.00 $594.24

 2558 - OTHER SPECIFIED DISORDERS OF 

ADRENAL GLANDS
1 $1,259.00 $405.50

1 $595.00 $155.32

2 $2,783.00 $671.43

 2558 - OTHER SPECIFIED DISORDERS OF 

ADRENAL GLANDS
4 $4,637.00 $1,232.25

 2559 - UNSPECIFIED DISORDER OF ADRENAL 

GLANDS
2 $316.00 $70.40

1 $124.00 $59.75

1 $301.00 $77.01

1 $-132.00 $0.00

2 $5,012.50 $1,754.38

3 $3,608.00 $963.35

 2559 - UNSPECIFIED DISORDER OF ADRENAL 

GLANDS
10 $9,229.50 $2,924.89

 2572 - OTHER TESTICULAR HYPOFUNCTION 1 $265.00 $166.98

 2572 - OTHER TESTICULAR HYPOFUNCTION 1 $265.00 $166.98

 262 - OTHER SEVERE PROTEIN-CALORIE 

MALNUTRITION
4 $406.43 $152.33

 262 - OTHER SEVERE PROTEIN-CALORIE 

MALNUTRITION
4 $406.43 $152.33

 2639 - UNSPECIFIED PROTEIN-CALORIE 

MALNUTRITION
1 $900.00 $467.31

6 $3,228.00 $1,161.00

8 $9,900.32 $621.53

 2639 - UNSPECIFIED PROTEIN-CALORIE 

MALNUTRITION
15 $14,028.32 $2,249.84

 2640 - VITAMIN A DEFICIENCY WITH 

CONJUNCTIVAL XEROSIS
1 $320.00 $205.24

 2640 - VITAMIN A DEFICIENCY WITH 

CONJUNCTIVAL XEROSIS
1 $320.00 $205.24

 2706 - DISORDERS OF UREA CYCLE 

METABOLISM
1 $300.00 $127.95

 2706 - DISORDERS OF UREA CYCLE 

METABOLISM
1 $300.00 $127.95

 2707 - OTHER DISTURBANCES OF STRAIGHT-

CHAIN AMINO-ACID METABOLISM
2 $200.00 $83.66

MARICOPA MEDICAL CENTER  

BESCH, TIMOTHY M.        

GURLEY, MELISSA B.       

LEWIS, ROBERT ALAN       

MARYVALE HOSPITAL MED CTR

OVIENMHADA, AGNES O.     

WARNER, FRANCENE         

BAKER, MICHAEL R.        

MEAD JR., ROBERT W.      

PETERSON, MARK S.        

BAKODY, PHILIP J.        

CHO, PARINA G.           

RAMA RAO, ANIL PRASAD    

TEDESCO, KURTIS L.       

CARONDELET ST MARYS HOSP 

UNIVERSITY PHYSICIAN HC  

RUSSELL, BYRON D.        

WALL, BRYAN T.           

SAFDAR, RIZWAN           

SHERIDAN, VALERIE L.     

ST LUKE'S MEDICAL CENTER 

HELLER, WARREN H.        

BISCHOFF, DOUGLAS E.     

NAGUL, MURUGASU          



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 2707 - OTHER DISTURBANCES OF STRAIGHT-

CHAIN AMINO-ACID METABOLISM
2 $200.00 $83.66

 2709 - UNSPECIFIED DISORDER OF AMINO-

ACID METABOLISM
19 $9,750.50 $3,412.70

 2709 - UNSPECIFIED DISORDER OF AMINO-

ACID METABOLISM
19 $9,750.50 $3,412.70

 2720 - PURE HYPERCHOLESTEROLEMIA 1 $600.00 $361.31

 2720 - PURE HYPERCHOLESTEROLEMIA 1 $600.00 $361.31

 2722 - MIXED HYPERLIPIDEMIA 2 $170.00 $49.88

1 $367.00 $98.77

 2722 - MIXED HYPERLIPIDEMIA 3 $537.00 $148.65

 2724 - OTHER AND UNSPECIFIED 

HYPERLIPIDEMIA
2 $18.00 $0.00

4 $1,464.00 $251.83

2 $290.15 $290.15

2 $259.00 $35.00

3 $1,010.00 $303.83

 2724 - OTHER AND UNSPECIFIED 

HYPERLIPIDEMIA
13 $3,041.15 $880.81

 2730 - POLYCLONAL 

HYPERGAMMAGLOBULINEMIA
2 $396.00 $35.00

 2730 - POLYCLONAL 

HYPERGAMMAGLOBULINEMIA
2 $396.00 $35.00

 2732 - OTHER PARAPROTEINEMIAS 1 $800.00 $275.28

7 $1,585.50 $404.43

 2732 - OTHER PARAPROTEINEMIAS 8 $2,385.50 $679.71

 2733 - MACROGLOBULINEMIA 3 $638.41 $214.92

14 $3,609.00 $962.16

 2733 - MACROGLOBULINEMIA 17 $4,247.41 $1,177.08

 2738 - OTHER DISORDERS OF PLASMA 

PROTEIN METABOLISM
1 $143.00 $37.25

 2738 - OTHER DISORDERS OF PLASMA 

PROTEIN METABOLISM
1 $143.00 $37.25

 27400 - GOUTY ARTHROPATHY, UNSPECIFIED 1 $275.00 $55.87

 27400 - GOUTY ARTHROPATHY, UNSPECIFIED 1 $275.00 $55.87

 27401 - ACUTE GOUTY ARTHROPATHY 1 $113.84 $85.34

5 $2,489.20 $266.73

 27401 - ACUTE GOUTY ARTHROPATHY 6 $2,603.04 $352.07

 2740 - GOUTY ARTHROPATHY 1 $225.00 $33.23

2 $259.00 $35.00

 2740 - GOUTY ARTHROPATHY 3 $484.00 $68.23

 2749 - GOUT, UNSPECIFIED 2 $69.90 $22.43

1 $692.00 $318.61

 2749 - GOUT, UNSPECIFIED 3 $761.90 $341.04

 2750 - DISORDERS OF IRON METABOLISM 14 $10,266.00 $4,645.11

3 $685.00 $117.91

9 $1,524.00 $272.80

56 $14,409.49 $2,222.88

2 $1,580.00 $155.32

2 $1,056.00 $150.88

CARONDELET ST MARYS HOSP 

THOMAS, WILLIAM J.       

ALSAFWAH, SHADWAN F      

BOWMAN, DAVID G.         

AHMED, JAMIL             

BECK, JAMES L.           

WEISS, JUSTIN F.         

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

CARONDELET ST MARYS HOSP 

ALTSCHULER, GERALD       

CARONDELET ST MARYS HOSP 

LIM, NELSON T.           

CARONDELET ST MARYS HOSP 

RAMA RAO, ANIL PRASAD    

JOHNSON, PAUL R.         

MOUSA, MAHER             

WEST VALLEY HOSPITAL MED 

JABCZENSKI, FELIX F.     

CARONDELET ST MARYS HOSP 

BURGAN, ANTHONY R.       

PARK, JAY K.             

ALTSCHULER, GERALD       

CHANDRAN, SAI L.         

CHANG, MONIQUE           

LIM, NELSON T.           

OKAFOR, JOACHIN U.       

QUERSHI, SHAHBAZ         



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

113 $37,199.00 $10,832.68

70 $66,288.72 $2,208.22

 2750 - DISORDERS OF IRON METABOLISM 269 $133,008.21 $20,605.80

 2752 - DISORDERS OF MAGNESIUM 

METABOLISM
1 $113.84 $85.34

1 $119.18 $60.96

1 $132.00 $60.96

 2752 - DISORDERS OF MAGNESIUM 

METABOLISM
3 $365.02 $207.26

 27541 - HYPOCALCEMIA 2 $330.00 $120.46

1 $234.36 $122.33

1 $632.00 $205.44

2 $370.02 $217.32

1 $135.00 $60.96

2 $235.00 $222.52

2 $505.00 $225.13

35 $23,270.98 $3,878.33

 27541 - HYPOCALCEMIA 46 $25,712.36 $5,052.49

 27542 - HYPERCALCEMIA 1 $658.00 $219.12

4 $920.00 $296.56

3 $650.00 $209.24

2 $1,189.00 $374.66

4 $1,080.00 $349.28

3 $570.00 $182.88

2 $335.00 $295.39

2 $660.00 $211.84

4 $859.00 $70.00

 27542 - HYPERCALCEMIA 25 $6,921.00 $2,208.97

 27549 - OTHER DISORDER OF CALCIUM 

METABOLISM
2 $298.24 $147.84

 27549 - OTHER DISORDER OF CALCIUM 

METABOLISM
2 $298.24 $147.84

 275 - DISORDERS OF MINERAL METABOLISM 1 $231.00 $0.00

 275 - DISORDERS OF MINERAL METABOLISM 1 $231.00 $0.00

 2760 - HYPEROSMOLALITY AND/OR 

HYPERNATREMIA
1 $600.00 $381.74

1 $894.00 $406.35

1 $130.00 $60.96

12 $4,176.00 $1,461.61

 2760 - HYPEROSMOLALITY AND/OR 

HYPERNATREMIA
15 $5,800.00 $2,310.66

 2761 - HYPOSMOLALITY AND/OR 

HYPONATREMIA
1 $600.00 $381.74

1 $-27.00 $0.00

6 $2,715.00 $1,064.23

2 $630.00 $254.46

1 $29.00 $8.88

2 $227.68 $121.92

2 $600.00 $179.47

11 $1,936.00 $419.57

1 $71.32 $33.89

32 $2,930.00 $1,065.28

1 $71.32 $27.45

2 $586.00 $271.29

4 $540.00 $306.69

1 $189.00 $152.81

CARONDELET ST MARYS HOSP 

MOUNTAIN VISTA MED CTR   

MATTHEWS, MARC R.        

O'NEILL, PATRICK J.      

PACKER, JEFFREY          

CARSON, DONNA J.         

DACHMAN, WILLIAM D.      

JACKIMCZYK JR., KENNETH C

KAPLAN, STEVE E.         

MALEKNIA, REZA           

NAGUL, MURUGASU          

TAKYAR, HARINDER K.      

MARICOPA MEDICAL CENTER  

BOWMAN, DAVID G.         

CHAPARALA, HIMABINDU     

CHONG, YUN C.            

COHN, ALAN I.            

GO, MELISSA M.           

KHURANA, AMANDEEP        

NAGUL, MURUGASU          

YEE, BERNE               

CARONDELET ST MARYS HOSP 

GRIDLEY, DANIEL G.       

CHANG, MONIQUE           

COHN, ALAN I.            

RIVERO, ALEJANDRO J.     

SZERLIP, HAROLD M        

CARONDELET ST MARYS HOSP 

BAI, LIQUN               

BARON, LAURA M           

BUENO, DAMASO S.         

COLATTUR, SHYAM N.       

COLVIN, STEPHEN A.       

COX, JORDY C.            

FATTOHY, SUZAN           

GARG, AMEESH K.          

GONZALEZ CRUZ, JORGE     

HSU, UNEN D.             

LAWRENCE, STACEY M.      

LOGAN, JOY L.            

MASOOD, SYED K.          

MYUNG, SUSANA            



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $113.84 $54.86

2 $178.00 $67.78

2 $188.58 $94.33

4 $1,172.00 $474.76

2 $227.68 $121.92

10 $24,332.00 $4,760.88

16 $35,199.46 $3,367.89

20 $32,130.80 $1,913.98

 2761 - HYPOSMOLALITY AND/OR 

HYPONATREMIA
124 $104,640.68 $15,144.08

 2762 - ACIDOSIS 4 $3,000.00 $1,391.47

1 $189.00 $87.32

1 $498.00 $193.50

3 $1,328.00 $727.05

4 $756.00 $149.56

2 $378.00 $174.64

1 $-397.00 $0.00

1 $300.00 $179.47

 2762 - ACIDOSIS 17 $6,052.00 $2,903.01

 2763 - ALKALOSIS 2 $764.00 $363.20

1 $602.00 $340.03

2 $1,788.00 $406.35

 2763 - ALKALOSIS 5 $3,154.00 $1,109.58

 27650 - VOLUME DEPLETION, UNSPECIFIED 2 $836.00 $104.39

 27650 - VOLUME DEPLETION, UNSPECIFIED 2 $836.00 $104.39

 27651 - DEHYDRATION 1 $29.00 $8.88

6 $2,168.00 $339.78

1 $42.00 $7.18

2 $660.00 $339.06

2 $360.00 $232.76

1 $121.86 $60.44

2 $72.00 $11.02

1 $300.00 $215.71

2 $401.00 $114.85

1 $174.76 $88.43

3 $2,289.00 $297.89

3 $126.00 $26.61

2 $84.00 $17.74

1 $-185.00 $0.00

1 $337.00 $104.39

16 $0.00 $2,380.44

44 $106,687.38 $3,323.55

37 $14,329.00 $5,015.22

16 $13,287.80 $564.97

43 $9,780.60 $1,929.99

 27651 - DEHYDRATION 185 $151,064.40 $15,078.91

 27652 - HYPOVOLEMIA 1 $300.00 $125.14

1 $128.00 $60.44

 27652 - HYPOVOLEMIA 2 $428.00 $185.58

 2766 - FLUID OVERLOAD 2 $378.00 $87.32

1 $300.00 $179.47

1 $498.00 $193.50

2 $256.00 $121.92

3 $505.75 $220.82

2 $900.00 $519.50

3 $824.00 $240.97

1 $40.00 $17.05

1 $189.00 $87.32

5 $1,219.00 $410.83

ROBERTS, MARGARET V.     

SZERLIP, HAROLD M        

TAKAHASHI, BRUCE A.      

TING, STEVEN C.          

VAIL, SYDNEY I.          

CARONDELET ST MARYS HOSP 

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

BAI, LIQUN               

BISTA, AMAR              

BUENO, DAMASO S.         

COHN, ALAN I.            

MYUNG, SUSANA            

PATEL, NILESH            

TING, STEVEN C.          

WEISS, VASANTA           

MENDOZA, FRED P.         

TUN, HKUN K.             

WEISS, VASANTA           

DAVID, JACK F.           

AHMED, IMTIAZ            

ALHASSEN, MOHAMMED       

BASYE, GREGORY           

BRAKEMA, RIEMKE M.       

DURAN, ROBERT            

KAPLAN, STEVE E.         

LESTER JR, WILLIAM J.    

LEVINE, LORI             

MCARTHUR, ROSS           

MOUSA, MAHER             

OKAFOR, JOACHIN U.       

OKORIE, BERTRAM I.       

OSIECKI, KRISTEN L.      

POTHARAJU, ANIL K.       

WATERBROOK, ANNA L       

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

CARONDELET ST MARYS HOSP 

MOUNTAIN VISTA MED CTR   

UNIVERSITY PHYSICIAN HC  

RIVERO, ALEJANDRO J.     

RIZVI, TAHIR H.          

BIDWELL, GEORGETTA       

COHN, ALAN I.            

CORTEZ, ANDREW J.        

GATCHALIAN, RAUL V       

GAVLICK, KIRK M.         

GEORGE, SIMI             

GILLES, CHRISTOPHER      

LANCASTER, LARYENTH      

LOGAN, JOY L.            

MANGALAT, JAN            



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $40.00 $17.05

1 $498.00 $193.50

2 $700.00 $363.20

3 $1,494.00 $580.50

1 $70.00 $15.55

25 $93,591.00 $16,663.08

11 $12,813.86 $1,122.63

 2766 - FLUID OVERLOAD 65 $114,316.61 $21,034.21

 2767 - HYPERPOTASSEMIA 4 $1,216.00 $525.75

3 $409.00 $206.26

2 $900.00 $561.21

1 $137.00 $60.44

1 $132.00 $60.96

1 $331.00 $45.25

1 $60.00 $17.05

1 $351.00 $164.69

1 $632.00 $104.39

1 $20.00 $8.87

5 $831.00 $383.88

1 $132.00 $60.96

2 $996.00 $387.00

3 $1,896.00 $208.78

1 $273.90 $140.13

1 $498.00 $193.50

1 $308.00 $189.09

1 $132.00 $60.96

11 $40,477.50 $6,103.26

12 $3,708.50 $1,297.99

2 $80.00 $5.73

 2767 - HYPERPOTASSEMIA 56 $53,520.90 $10,786.15

 2768 - HYPOPOTASSEMIA 2 $80.00 $8.87

1 $189.00 $87.32

1 $498.00 $193.50

2 $60.00 $15.62

1 $42.00 $8.87

1 $40.00 $8.87

1 $189.00 $87.32

1 $498.00 $193.50

2 $128.50 $5.78

 2768 - HYPOPOTASSEMIA 12 $1,724.50 $609.65

 2769 - ELECTROLYTE AND FLUID DISORDERS 

NOT ELSEWHERE CLASSIFIED
1 $119.18 $60.96

 2769 - ELECTROLYTE AND FLUID DISORDERS 

NOT ELSEWHERE CLASSIFIED
1 $119.18 $60.96

 27702 - CYSTIC FIBROSIS WITH PULMONARY 

MANIFESTATIONS
3 $483.74 $323.02

1 $294.78 $206.42

17 $97,946.54 $9,791.60

 27702 - CYSTIC FIBROSIS WITH PULMONARY 

MANIFESTATIONS
21 $98,725.06 $10,321.04

 27801 - MORBID OBESITY 1 $115.69 $115.69

 27801 - MORBID OBESITY 1 $115.69 $115.69

 27900 - HYPOGAMMAGLOBULINEMIA, 

UNSPECIFIED
2 $1,417.00 $550.56

 27900 - HYPOGAMMAGLOBULINEMIA, 

UNSPECIFIED
2 $1,417.00 $550.56

 2800 - IRON DEFICIENCY ANEMIA SECONDARY 

TO BLOOD LOSS
1 $600.00 $275.28

MORALES, MONTY C.        

MUMICK, GUNEET K.        

RAMIREZ, JR., GEROMINO   

TING, STEVEN C.          

WHITTMAN, DAVID T.       

CARONDELET ST MARYS HOSP 

UNIVERSITY PHYSICIAN HC  

BUENO, DAMASO S.         

CARROLL, JOHN A.         

CHEN, ANG                

GOLDMAN, MICHAEL         

GUERRA, ISABEL LUISA     

HILL, APRIL T            

IGNATOFF, WILLIAM B.     

KNEISEL, CHRISTINE       

KNIGHT, JASON R.         

LEE, KWAN S.             

MOFFITT, ROBERT A.       

PATEL, NILESH            

ROBEY, JEAN T.           

SELIGSON, RICHARD        

SKINNER, SHANNON E.      

TING, STEVEN C.          

VASIQ, MUHAMMAD          

WALTON, DANIEL F.        

CARONDELET ST MARYS HOSP 

CARONDELET ST MARYS HOSP 

MT. GRAHAM REG. MED. CTR.

BALLARD, DANIEL          

BISTA, AMAR              

BUENO, DAMASO S.         

DURSTELER, BRIAN B.      

FU, DRUCE I-HSING        

JOHNSON, PAUL R.         

PATEL, NILESH            

TING, STEVEN C.          

SOUTHEAST MEDICAL CENTER 

VAIL, SYDNEY I.          

YOUNGER, TINA            

ZAIDI, SYED ALI JAFAR    

MARICOPA MEDICAL CENTER  

WEISS, JUSTIN F.         

ALTSCHULER, GERALD       

ALTSCHULER, GERALD       



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $632.00 $104.39

1 $170.92 $87.32

2 $402.00 $62.25

1 $600.00 $287.60

1 $119.18 $60.96

1 $130.00 $60.96

1 $260.00 $55.87

1 $137.56 $85.26

6 $3,392.80 $324.28

42 $14,166.96 $744.54

 2800 - IRON DEFICIENCY ANEMIA SECONDARY 

TO BLOOD LOSS
58 $20,611.42 $2,148.71

 2801 - IRON DEFICIENCY ANEMIA SECONDARY 

TO INADEQUATE
1 $175.00 $166.98

 2801 - IRON DEFICIENCY ANEMIA SECONDARY 

TO INADEQUATE
1 $175.00 $166.98

 2808 - OTHER SPECIFIED IRON DEFICIENCY 

ANEMIAS
1 $160.16 $81.99

 2808 - OTHER SPECIFIED IRON DEFICIENCY 

ANEMIAS
1 $160.16 $81.99

 2809 - IRON DEFICIENCY ANEMIA, 

UNSPECIFIED
3 $2,017.00 $1,015.95

1 $189.00 $87.32

1 $250.00 $166.98

2 $-260.00 $0.00

3 $360.22 $182.36

3 $703.08 $246.13

2 $360.00 $172.37

18 $13,018.00 $4,348.01

7 $3,147.00 $1,136.95

285 $35,392.59 $3,790.80

1 $137.00 $60.44

3 $1,896.00 $104.39

1 $491.04 $245.52

1 $-233.00 $0.00

10 $2,739.33 $617.88

1 $600.00 $322.01

1 $250.00 $166.98

1 $220.42 $111.93

4 $528.00 $121.92

1 $383.12 $203.97

1 $494.00 $183.50

1 $743.00 $306.68

2 $808.00 $208.78

3 $520.36 $300.11

130 $554,831.84 $82,454.06

14 $22,500.52 $1,152.93

22 $46,580.48 $2,245.26

67 $54,022.00 $18,366.65

11 $12,492.00 $928.87

24 $20,065.14 $4,741.79

25 $9,876.72 $914.64

15 $5,615.00 $427.96

 2809 - IRON DEFICIENCY ANEMIA, 

UNSPECIFIED
664 $790,737.86 $125,333.14

 280 - IRON DEFICIENCY ANEMIAS 1 $27.00 $8.88

 280 - IRON DEFICIENCY ANEMIAS 1 $27.00 $8.88

 2810 - PERNICIOUS ANEMIA 1 $800.00 $275.28

 2810 - PERNICIOUS ANEMIA 1 $800.00 $275.28

BLACKBURN, PAUL ALLEN    

COX, JORDY C.            

LESTER JR, WILLIAM J.    

MERIN, ARNOLD BRUCE      

O'NEILL, PATRICK J.      

SATTUR, SUDHAKAR         

SHEPARD III, GEORGE      

SKINNER, SHANNON E.      

MARICOPA MEDICAL CENTER  

UNIVERSITY PHYSICIAN HC  

NAGUL, MURUGASU          

FROMM, ROBERT E.         

ALTSCHULER, GERALD       

BIDWELL, GEORGETTA       

BORJESON, CAREN L.       

BROWNE, ROSEMARY S.      

CARROLL, JOHN A.         

DACHMAN, WILLIAM D.      

DANCIU, ALINA M.         

DAVIS, ROGER A.          

DE JONGHE, ERIK M.       

DVA LABORATORY SERVICES  

GOLDMAN, MICHAEL         

HORWOOD, BRUCE T.        

KOUNKEL, LYNETTE         

LANCE, MICHAEL P.        

LIM, NELSON T.           

MACNEEL, MICHAEL R.      

MANESS, ELLIOT C.        

MOUSA, MAHER             

PATEL, NILESH            

RAVI, JYOTSNA            

SAFDAR, RIZWAN           

SELIGSON, RICHARD        

STONE, DAVID D.          

YOUNGER, TINA            

MARICOPA MEDICAL CENTER  

MARYVALE HOSPITAL MED CTR

UNIVERSITY PHYSICIAN HC  

CARONDELET ST MARYS HOSP 

JOHN C LINCOLN-DEER VLLY 

MARICOPA MEDICAL CENTER  

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

BRICK, STEVEN H          

ALTSCHULER, GERALD       



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 2819 - UNSPECIFIED DEFICIENCY ANEMIA 3 $1,793.00 $920.14

 2819 - UNSPECIFIED DEFICIENCY ANEMIA 3 $1,793.00 $920.14

 2825 - SICKLE-CELL TRAIT 1 $34.74 $17.86

 2825 - SICKLE-CELL TRAIT 1 $34.74 $17.86

 28260 - SICKLE-CELL DISEASE, UNSPECIFIED 1 $204.36 $104.43

2 $443.02 $225.65

 28260 - SICKLE-CELL DISEASE, UNSPECIFIED 3 $647.38 $330.08

 28262 - HB-SS DISEASE WITH CRISIS 1 $600.00 $275.28

1 $233.22 $156.70

2 $241.04 $121.40

1 $743.00 $155.32

2 $208.00 $132.07

64 $127,983.90 $9,198.51

 28262 - HB-SS DISEASE WITH CRISIS 71 $130,009.16 $10,039.28

 2830 - AUTOIMMUNE HEMOLYTIC ANEMIAS 2 $1,521.00 $555.07

 2830 - AUTOIMMUNE HEMOLYTIC ANEMIAS 2 $1,521.00 $555.07

 2832 - HEMOGLOBINURIA DUE TO HEMOLYSIS 

FROM EXTERNAL CAUSES
2 $259.00 $35.00

 2832 - HEMOGLOBINURIA DUE TO HEMOLYSIS 

FROM EXTERNAL CAUSES
2 $259.00 $35.00

 2839 - ACQUIRED HEMOLYTIC ANEMIA, 

UNSPECIFIED
4 $2,917.00 $1,475.21

2 $259.00 $35.00

 2839 - ACQUIRED HEMOLYTIC ANEMIA, 

UNSPECIFIED
6 $3,176.00 $1,510.21

 2841 - PANCYTOPENIA 1 $113.84 $83.43

3 $341.52 $250.29

1 $226.00 $111.93

2 $250.52 $168.73

5 $400.78 $175.86

2 $396.00 $0.00

6 $2,292.90 $513.64

2 $454.78 $235.73

1 $139.38 $66.09

4 $1,260.00 $0.00

2 $1,264.00 $182.69

1 $632.00 $104.39

2 $250.52 $169.96

2 $61.00 $17.40

1 $142.04 $114.79

138 $688,867.38 $56,544.25

2 $259.00 $35.00

 2841 - PANCYTOPENIA 175 $697,351.66 $58,774.18

 28489 - OTHER SPECIFIED APLASTIC ANEMIAS 6 $435.26 $223.43

 28489 - OTHER SPECIFIED APLASTIC ANEMIAS 6 $435.26 $223.43

 2851 - ACUTE POSTHEMORRHAGIC ANEMIA 5 $5,948.00 $2,115.36

1 $170.00 $18.46

1 $632.00 $205.44

6 $1,078.00 $575.83

1 $632.00 $0.00

3 $1,300.00 $667.80

1 $900.00 $404.00

ALTSCHULER, GERALD       

DAVE, HARIKRISHNA R.     

AMAR, SURABHI            

DACHMAN, WILLIAM D.      

ALTSCHULER, GERALD       

CARROLL, JOHN A.         

MOUSA, MAHER             

SARKO, JOHN A.           

SKINNER, SHANNON E.      

MARICOPA MEDICAL CENTER  

ALTSCHULER, GERALD       

CARONDELET ST MARYS HOSP 

ALTSCHULER, GERALD       

CARONDELET ST MARYS HOSP 

AMAR, SURABHI            

ARMENTA-CORONA, JORGE N. 

CHANG, MONIQUE           

DACHMAN, WILLIAM D.      

DAVE, HARIKRISHNA R.     

KANTALA, ROOPESH K.      

LIM, NELSON T.           

MOUSA, MAHER             

MYERS, IAN W.            

NABONG, JOSEPH N.        

QUAN, DANY               

SARKO, JOHN A.           

TAKAHASHI, BRUCE A.      

VENS, ERIC A.            

WISINGER, DAVID B.       

MARICOPA MEDICAL CENTER  

CARONDELET ST MARYS HOSP 

HOBOHM, DAN W.           

DE JONGHE, ERIK M.       

JACKIMCZYK JR., KENNETH C

KNIGHT, JASON R.         

LALEKA, FAIZA            

MARICOPA MEDICAL CENTER  

MENDOZA, FRED P.         

PANOSSIAN, HARUT GERASIM 



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $220.42 $111.93

8 $1,424.00 $427.10

1 $220.42 $111.93

14 $64,574.50 $14,282.64

38 $83,247.76 $1,107.85

14 $21,563.28 $2,925.94

32 $61,398.40 $4,569.84

28 $10,080.00 $815.76

 2851 - ACUTE POSTHEMORRHAGIC ANEMIA 154 $253,388.78 $28,339.88

 28521 - ANEMIA IN CHRONIC KIDNEY DISEASE 3 $453.00 $209.24

6 $1,134.00 $349.28

113 $6,663.06 $717.16

3 $1,065.00 $458.43

2 $378.00 $174.64

2 $378.00 $174.64

1 $132.00 $60.96

1 $132.00 $60.96

1 $189.00 $87.32

12 $38,393.96 $6,735.78

 28521 - ANEMIA IN CHRONIC KIDNEY DISEASE 144 $48,918.02 $9,028.41

 28522 - ANEMIA IN NEOPLASTIC DISEASE 12 $56,663.50 $16,663.08

 28522 - ANEMIA IN NEOPLASTIC DISEASE 12 $56,663.50 $16,663.08

 28529 - ANEMIA OF OTHER CHRONIC DISEASE 1 $71.32 $47.45

6 $1,470.00 $661.00

 28529 - ANEMIA OF OTHER CHRONIC DISEASE 7 $1,541.32 $708.45

 2853 - ANTINEOPLASTIC CHEMOTHERAPY 

INDUCED ANEMIA
15 $7,599.25 $1,916.35

13 $41,597.04 $3,427.38

 2853 - ANTINEOPLASTIC CHEMOTHERAPY 

INDUCED ANEMIA
28 $49,196.29 $5,343.73

 2858 - OTHER SPECIFIED ANEMIAS 1 $132.00 $60.96

1 $132.00 $60.96

 2858 - OTHER SPECIFIED ANEMIAS 2 $264.00 $121.92

 2859 - ANEMIA, UNSPECIFIED 6 $1,036.40 $414.41

1 $155.00 $70.71

1 $525.00 $155.32

5 $1,025.24 $625.31

1 $71.32 $46.70

11 $1,785.00 $774.29

2 $323.52 $239.28

1 $301.00 $77.01

4 $476.72 $243.84

1 $658.00 $287.60

12 $9,407.00 $2,230.17

1 $595.00 $155.32

7 $1,245.00 $558.80

1 $208.26 $143.05

1 $595.00 $155.32

1 $71.00 $22.70

3 $2,700.00 $980.20

3 $693.00 $87.32

2 $840.88 $352.06

1 $225.00 $104.43

4 $376.40 $167.67

1 $170.92 $87.32

TAKAHASHI, BRUCE A.      

VASIQ, MUHAMMAD          

WISINGER, DAVID B.       

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

WEST VALLEY HOSPITAL MED 

MARICOPA MEDICAL CENTER  

BIDWELL, GEORGETTA       

DIXON, MEGAN             

DVA LABORATORY SERVICES  

FATTOHY, SUZAN           

LIEN, YEONG-HAU HOWARD   

LOGAN, JOY L.            

NEYRA, NILDA ROXANA      

PATEL, NILESH            

WHITTMAN, DAVID T.       

UNIVERSITY PHYSICIAN HC  

CARONDELET ST MARYS HOSP 

ARSLAN, WAQAS            

MARICOPA MEDICAL CENTER  

LIM, NELSON T.           

MOUNTAIN VISTA MED CTR   

NEYRA, NILDA ROXANA      

PATEL, NILESH            

ABDOLLAHI, SHAGHAYEGH    

ABIDOV, AIDEN            

APPEL, JOSHUA E          

ARMENTA-CORONA, JORGE N. 

ARNOLD, WILLIAM A.       

BLISS, LINDLEY T.        

CARROLL, JOHN A.         

CHITKARA, YOGINDER       

COX, JORDY C.            

DAVIS, ROGER A.          

DE JONGHE, ERIK M.       

DURSTELER, BRIAN B.      

GOLDMAN, MICHAEL         

GOODMAN, JONATHAN J.     

HASELHORST, KEVIN        

HUNTER, TIM B.           

IFTIKHAR, REHAN          

KANTALA, ROOPESH K.      

KLUEPPELBERG, HORST U.   

LAMBA, SANJAY            

LAWRENCE, STACEY M.      

MATTHEWS, MARC R.        



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $350.00 $183.50

6 $604.88 $454.93

1 $255.52 $0.00

1 $171.00 $34.32

3 $1,157.00 $347.02

2 $290.10 $148.28

1 $551.00 $104.39

2 $323.54 $165.39

1 $119.18 $60.96

2 $2,100.00 $1,237.36

1 $113.84 $83.43

4 $2,648.00 $571.54

1 $275.00 $77.01

1 $743.00 $306.68

1 $342.00 $185.70

1 $657.00 $155.32

2 $1,174.00 $310.64

1 $632.00 $182.69

2 $353.54 $183.29

1 $277.00 $0.00

2 $401.00 $138.32

2 $185.90 $94.85

2 $714.00 $252.46

2 $-260.00 $0.00

2 $536.00 $252.01

1 $113.84 $85.34

10 $18,590.18 $1,958.32

 2859 - ANEMIA, UNSPECIFIED 126 $56,903.18 $15,552.58

 2860 - CONGENITAL FACTOR VIII DISORDER 1 $817.00 $275.28

1 $516.48 $240.17

1 $119.18 $0.00

 2860 - CONGENITAL FACTOR VIII DISORDER 3 $1,452.66 $515.45

 2863 - CONGENITAL DEFICIENCY OF OTHER 

CLOTTING FACTOR
1 $600.00 $275.28

2 $150.00 $4.94

 2863 - CONGENITAL DEFICIENCY OF OTHER 

CLOTTING FACTOR
3 $750.00 $280.22

 2864 - VON WILLEBRAND'S DISEASE 2 $259.00 $35.00

 2864 - VON WILLEBRAND'S DISEASE 2 $259.00 $35.00

 2866 - DEFIBRINATION SYNDROME 8 $1,124.00 $294.81

 2866 - DEFIBRINATION SYNDROME 8 $1,124.00 $294.81

 2869 - OTHER AND UNSPECIFIED 

COAGULATION DEFECTS
32 $22,877.00 $10,458.99

1 $130.00 $60.96

1 $130.00 $60.96

1 $40.00 $8.87

1 $31.00 $8.88

1 $113.84 $75.09

1 $382.15 $128.41

1 $233.22 $154.29

1 $71.32 $46.70

 2869 - OTHER AND UNSPECIFIED 

COAGULATION DEFECTS
40 $24,008.53 $11,003.15

 28730 - PRIMARY THROMBOCYTOPENIA, 

UNSPECIFIED
4 $974.00 $445.93

 28730 - PRIMARY THROMBOCYTOPENIA, 

UNSPECIFIED
4 $974.00 $445.93

MERIN, ARNOLD BRUCE      

MOUSA, MAHER             

NADIR, ABDUL             

NGUYEN, THUAN            

NOLAND, BRUCE            

O'NEILL, PATRICK J.      

OSIECKI, KRISTEN L.      

PETRE, SORIN A.          

PIERI, PAOLA G           

PINA, MARIA EUGENIA G.   

POTTER, KEVIN W          

QUAN, DANY               

RAMA RAO, ANIL PRASAD    

RODRIGUEZ, KEVIN         

SAFDAR, RIZWAN           

SEXTON, MARK E.          

SHEPARD III, GEORGE      

STAPCZYNSKI, JOSEPH S.   

TAKAHASHI, BRUCE A.      

TAKYAR, HARINDER K.      

THARALSON, EUGENE F.     

VAIL, SYDNEY I.          

VASIQ, MUHAMMAD          

VOLK, JOSEPH R.          

WEISS, BARRY D.          

WISINGER, DAVID B.       

MARICOPA MEDICAL CENTER  

ALTSCHULER, GERALD       

HANNA, ROBIN S.          

MAND, JASMINDER          

ALTSCHULER, GERALD       

SOUTHEAST MEDICAL CENTER 

CARONDELET ST MARYS HOSP 

CHANG, MONIQUE           

ALTSCHULER, GERALD       

BLANCAS, SHIRLEY         

GOLDMAN, MICHAEL         

JOHNSON, PAUL R.         

KLINE, MARK E.           

LAWRENCE, STACEY M.      

LIM, NELSON T.           

MOUSA, MAHER             

TAKAHASHI, BRUCE A.      

IYENGAR, ANJALI R        



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 28731 - IMMUNE THROMBOCYTOPENIC 

PURPURA
3 $336.00 $60.96

 28731 - IMMUNE THROMBOCYTOPENIC 

PURPURA
3 $336.00 $60.96

 2874 - SECONDARY THROMBOCYTOPENIA 2 $529.00 $244.93

22 $43,675.62 $7,497.57

12 $23,958.96 $2,284.92

2 $259.00 $35.00

49 $7,636.20 $1,318.43

 2874 - SECONDARY THROMBOCYTOPENIA 87 $76,058.78 $11,380.85

 2875 - THROMBOCYTOPENIA, UNSPECIFIED 2 $530.00 $244.93

8 $5,655.00 $2,226.42

9 $1,818.00 $583.98

7 $956.00 $272.80

2 $369.90 $241.32

1 $222.00 $94.70

2 $1,264.00 $182.69

3 $1,146.45 $385.23

1 $112.00 $60.96

1 $41.00 $17.83

2 $1,292.00 $193.50

6 $1,641.92 $0.00

2 $625.00 $163.13

1 $544.00 $273.15

2 $1,200.00 $583.47

1 $142.04 $114.79

1 $300.00 $125.14

2 $530.00 $244.93

1 $185.00 $87.32

1 $170.92 $87.32

20 $49,839.42 $9,791.60

39 $345,689.22 $45,007.34

4 $518.00 $70.00

13 $1,670.60 $356.44

 2875 - THROMBOCYTOPENIA, UNSPECIFIED 131 $416,462.47 $61,408.99

 28784 - 12 $23,958.96 $0.00

 28784 - 12 $23,958.96 $0.00

 2879 - UNSPECIFIED HEMORRHAGIC 

CONDITIONS
2 $259.00 $35.00

 2879 - UNSPECIFIED HEMORRHAGIC 

CONDITIONS
2 $259.00 $35.00

 28800 - NEUTROPENIA, UNSPECIFIED 9 $6,249.00 $2,301.80

2 $227.68 $166.86

5 $831.00 $383.88

1 $300.00 $215.71

2 $264.00 $60.96

2 $840.88 $352.06

4 $1,491.26 $339.86

2 $700.00 $215.71

1 $132.00 $60.96

4 $532.22 $367.85

6 $-1,690.00 $0.00

7 $981.00 $453.08

14 $96,381.34 $6,854.76

25 $6,898.00 $1,985.57

10 $7,997.60 $0.00

 28800 - NEUTROPENIA, UNSPECIFIED 94 $122,135.98 $13,759.06

 28803 - DRUG INDUCED NEUTROPENIA 1 $600.00 $186.10

4 $1,510.46 $337.29

MUSCI, MICHAEL A.        

IYENGAR, ANJALI R        

MARICOPA MEDICAL CENTER  

WEST VALLEY HOSPITAL MED 

CARONDELET ST MARYS HOSP 

UNIVERSITY PHYSICIAN HC  

AGGARWAL, SUDHIR K.      

ALTSCHULER, GERALD       

CHANG, MONIQUE           

KANTALA, ROOPESH K.      

KAPLAN, STEVE E.         

KC, DIPAK B.             

KNIGHT, JASON R.         

LIM, NELSON T.           

NABONG, JOSEPH N.        

NOVAK, DEBORAH J.        

ONDREYCO, SHARON         

PROFESSIONAL MED TRANS   

QUAN, DANY               

QUINTIA, RONALD C.       

RIVERO, ALEJANDRO J.     

TAKAHASHI, BRUCE A.      

TSAU, PEI H.             

VOLK, JOSEPH R.          

ZAFAR, HAIDER            

ZAIDI, SYED ALI JAFAR    

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

CARONDELET ST MARYS HOSP 

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

CARONDELET ST MARYS HOSP 

ALTSCHULER, GERALD       

DACHMAN, WILLIAM D.      

ECHEVARRIA, LEONOR A.    

HERBERT, ANDREA E.       

HOLLAND, DONNA L.        

KLUEPPELBERG, HORST U.   

LIM, NELSON T.           

MACNEEL, MICHAEL R.      

OWEN-REESE, HUW          

TAKAHASHI, BRUCE A.      

VASIQ, MUHAMMAD          

YU, EDWIN                

MOUNTAIN VISTA MED CTR   

CARONDELET ST MARYS HOSP 

MOUNTAIN VISTA MED CTR   

COHN, ALAN I.            

LIM, NELSON T.           



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

3 $1,600.00 $774.04

13 $31,403.50 $4,760.88

2 $614.00 $214.90

 28803 - DRUG INDUCED NEUTROPENIA 23 $35,727.96 $6,273.21

 28809 - OTHER NEUTROPENIA 3 $1,010.49 $339.86

 28809 - OTHER NEUTROPENIA 3 $1,010.49 $339.86

 2880 - NEUTROPENIA 3 $678.00 $111.93

 2880 - NEUTROPENIA 3 $678.00 $111.93

 2881 - FUNCTIONAL DISORDERS OF 

POLYMORPHONUCLEAR NEUT
2 $926.66 $344.98

2 $944.00 $327.98

 2881 - FUNCTIONAL DISORDERS OF 

POLYMORPHONUCLEAR NEUT
4 $1,870.66 $672.96

 28850 - LEUKOCYTOPENIA, UNSPECIFIED 1 $136.68 $85.30

1 $382.15 $128.41

2 $227.68 $85.34

 28850 - LEUKOCYTOPENIA, UNSPECIFIED 4 $746.51 $299.05

 28860 - LEUKOCYTOSIS, UNSPECIFIED 22 $2,976.60 $0.00

1 $335.00 $189.09

1 $130.00 $17.84

2 $227.68 $170.68

1 $30.00 $7.81

2 $930.00 $193.50

1 $790.00 $155.32

 28860 - LEUKOCYTOSIS, UNSPECIFIED 30 $5,419.28 $734.24

 28869 - OTHER ELEVATED WHITE BLOOD CELL 

COUNT
2 $259.00 $35.00

 28869 - OTHER ELEVATED WHITE BLOOD 

CELL COUNT
2 $259.00 $35.00

 2888 - OTHER SPECIFIED DISEASE OF WHITE 

BLOOD CELLS
1 $42.86 $22.06

3 $475.00 $305.89

 2888 - OTHER SPECIFIED DISEASE OF WHITE 

BLOOD CELLS
4 $517.86 $327.95

 2893 - LYMPHADENITIS, UNSPECIFIED, 

EXCEPT MESENTERIC
2 $332.20 $87.15

3 $1,896.00 $182.69

2 $764.30 $128.41

2 $259.00 $35.00

9 $10,194.60 $1,385.94

 2893 - LYMPHADENITIS, UNSPECIFIED, 

EXCEPT MESENTERIC
18 $13,446.10 $1,819.19

 28950 - DISEASE OF SPLEEN, UNSPECIFIED 1 $600.00 $275.28

 28950 - DISEASE OF SPLEEN, UNSPECIFIED 1 $600.00 $275.28

 28959 - OTHER DISEASES OF SPLEEN 1 $124.00 $59.75

1 $246.19 $83.04

2 $325.60 $160.11

1 $172.70 $83.95

 28959 - OTHER DISEASES OF SPLEEN 5 $868.49 $386.85

 28981 - PRIMARY HYPERCOAGULABLE STATE 4 $772.00 $174.64

2 $274.00 $60.44

1 $246.19 $83.04

19 $85,294.36 $10,103.67

MENDOZA, FRED P.         

CARONDELET ST MARYS HOSP 

CARONDELET ST MARYS HOSP 

LIM, NELSON T.           

FASTENBERG, NATHANIEL    

COHEN, JORDAN K.         

PETERSON, MARK S.        

CARROLL, JOHN A.         

LIM, NELSON T.           

MOUSA, MAHER             

CLARIENT DIAGNOSTIC SERVI

JINDANI, SHIREEN         

LUCIO II, RICHARD W.     

MATTHEWS, MARC R.        

MEAD JR., ROBERT W.      

OSONDU, NGOZI A.         

PROUDFOOT, JEFFREY       

CARONDELET ST MARYS HOSP 

DAVE, HARIKRISHNA R.     

SALMON, JULIA V.         

GOY, WOLFGANG            

JACKIMCZYK JR., KENNETH C

LIM, NELSON T.           

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

ALTSCHULER, GERALD       

BAKODY, PHILIP J.        

LIM, NELSON T.           

MCARTHUR, ROSS           

SRINIVAS, GUJJARAPPA T.  

CHOI, JAMES Y.           

JHA, LOKESH K.           

LIM, NELSON T.           

UNIVERSITY PHYSICIAN HC  



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

8 $1,173.00 $140.00

 28981 - PRIMARY HYPERCOAGULABLE STATE 34 $87,759.55 $10,561.79

 2899 - UNSPECIFIED DISEASES OF BLOOD 

AND BLOOD-FORMIN
3 $2,593.00 $1,216.25

1 $197.00 $72.92

1 $318.46 $99.98

1 $193.87 $63.67

 2899 - UNSPECIFIED DISEASES OF BLOOD 

AND BLOOD-FORMIN
6 $3,302.33 $1,452.82

 2910 - ALCOHOL WITHDRAWAL DELIRIUM 3 $1,848.00 $510.64

8 $12,000.00 $2,345.90

29 $150,880.74 $11,844.81

29 $16,010.52 $0.00

 2910 - ALCOHOL WITHDRAWAL DELIRIUM 69 $180,739.26 $14,701.35

 29181 - ALCOHOL WITHDRAWAL 3 $120.00 $0.00

17 $4,185.83 $0.00

1 $632.00 $104.39

2 $1,486.00 $155.32

6 $623.25 $79.05

2 $133.44 $67.78

26 $0.00 $0.00

 29181 - ALCOHOL WITHDRAWAL 57 $7,180.52 $406.54

 2920 - DRUG WITHDRAWAL 1 $632.00 $104.39

1 $632.00 $205.44

22 $21,723.58 $2,215.23

 2920 - DRUG WITHDRAWAL 24 $22,987.58 $2,525.06

 2929 - UNSPECIFIED DRUG-INDUCED MENTAL 

DISORDER
8 $2,062.02 $881.46

5 $1,211.35 $1,120.42

58 $12,853.99 $6,397.81

7 $1,073.50 $763.83

 2929 - UNSPECIFIED DRUG-INDUCED MENTAL 

DISORDER
78 $17,200.86 $9,163.52

 2930 - DELIRIUM DUE TO CONDITIONS 

CLASSIFIED ELSEWHERE
4 $512.66 $356.09

1 $119.18 $60.96

6 $1,986.00 $0.00

2 $526.00 $121.40

1 $492.00 $193.50

18 $8,680.00 $3,906.00

 2930 - DELIRIUM DUE TO CONDITIONS 

CLASSIFIED ELSEWHERE
32 $12,315.84 $4,637.95

 2931 - SUBACUTE DELIRIUM 4 $2,064.92 $995.18

 2931 - SUBACUTE DELIRIUM 4 $2,064.92 $995.18

 2948 - OTHER PERSISTENT MENTAL 

DISORDERS DUE TO CONDITIONS CLASSIFIED 

ELSEWHERE

3 $646.00 $244.93

 2948 - OTHER PERSISTENT MENTAL 

DISORDERS DUE TO CONDITIONS CLASSIFIED 

ELSEWHERE

3 $646.00 $244.93

 29530 - PARANOID TYPE SCHIZOPHRENIA, 

UNSPECIFIED
1 $282.00 $150.88

1 $217.00 $90.41

 29530 - PARANOID TYPE SCHIZOPHRENIA, 

UNSPECIFIED
2 $499.00 $241.29

CARONDELET ST MARYS HOSP 

ALTSCHULER, GERALD       

HUNTER, TIM B.           

STHAPANACHAI, CHALENGPOJ 

ZOLLARS, PHILIP R.       

BOBROW, BENTLEY J.       

LITTLE COLORADO MED CTR  

MARICOPA MEDICAL CENTER  

LITTLE COLORADO MED CTR  

BOULET, JOHN E.          

PROFESSIONAL MED TRANS   

SARKO, JOHN A.           

SELIGSON, RICHARD        

THOMAS, WILLIAM J.       

VUTIEN, ROSELYNE         

CARONDELET ST MARYS HOSP 

BAYLESS, PATRICIA A.     

STAPCZYNSKI, JOSEPH S.   

MARICOPA MEDICAL CENTER  

KORDS SOUTHWEST          

SOUTHWEST AMB-CASA GRANDE

SOUTHWEST AMBULANCE-ARIZ.

SOUTHWEST AMBULANCE SVS  

BAILON, MARIA-JESUS      

FEIZ-ERFAN, IMAN         

MCGROARTY, EDWIN T.      

SHAMOS, RAYMOND F.       

WILLIAMS, KATHLEEN       

CASA GRANDE REG MED CTR  

RURAL METRO-MARICOPA     

BERGEN, RONNIE           

KAEMPF, AIMEE C.         

LAMBERT, WILLIAM D.      



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 29560 - SCHIZOPHRENIC DISORDERS, 

RESIDUAL TYPE, UNSPECIFIED
8 $15,658.36 $1,122.63

 29560 - SCHIZOPHRENIC DISORDERS, 

RESIDUAL TYPE, UNSPECIFIED
8 $15,658.36 $1,122.63

 29570 - SCHIZOAFFECTIVE DISORDER, 

UNSPECIFIED
2 $412.62 $250.63

2 $265.00 $93.18

1 $300.00 $0.00

15 $13,318.50 $4,295.75

 29570 - SCHIZOAFFECTIVE DISORDER, 

UNSPECIFIED
20 $14,296.12 $4,639.56

 29580 - OTHER SPECIFIED TYPES OF 

SCHIZOPHRENIA, UNSPEC
14 $31,003.22 $4,163.13

 29580 - OTHER SPECIFIED TYPES OF 

SCHIZOPHRENIA, UNSPEC
14 $31,003.22 $4,163.13

 29590 - UNSPECIFIED SCHIZOPHRENIA, 

UNSPECIFIED
1 $84.30 $62.12

 29590 - UNSPECIFIED SCHIZOPHRENIA, 

UNSPECIFIED
1 $84.30 $62.12

 29623 - MAJOR DEPRESSIVE DISORDER, 

SINGLE EPISODE, SEVERE DEGREE, WITHOUT 

MENTION OF PSY

14 $9,918.76 $549.94

 29623 - MAJOR DEPRESSIVE DISORDER, 

SINGLE EPISODE, SEVERE DEGREE, WITHOUT 

MENTION OF PSY

14 $9,918.76 $549.94

 29630 - MAJOR DEPRESSIVE DISORDER, 

RECURRENT EPISODE, UNSPECIFIED DEGREE
1 $204.36 $104.43

 29630 - MAJOR DEPRESSIVE DISORDER, 

RECURRENT EPISODE, UNSPECIFIED DEGREE
1 $204.36 $104.43

 29640 - BIPOLAR I DISORDER, MOST RECENT 

EPISODE (OR CURRENT) MANIC, UNSPECIFIED
3 $707.20 $0.00

 29640 - BIPOLAR I DISORDER, MOST RECENT 

EPISODE (OR CURRENT) MANIC, UNSPECIFIED
3 $707.20 $0.00

 29650 - BIPOLAR I DISORDER, MOST RECENT 

EPISODE (OR CURRENT) DEPRESSED, 

UNSPECIFIED

12 $5,561.00 $1,946.36

 29650 - BIPOLAR I DISORDER, MOST RECENT 

EPISODE (OR CURRENT) DEPRESSED, 

UNSPECIFIED

12 $5,561.00 $1,946.36

 29690 - UNSPECIFIED EPISODIC MOOD 

DISORDER
10 $2,177.26 $1,156.18

1 $225.00 $0.00

4 $647.68 $329.38

2 $589.76 $301.76

1 $199.00 $104.43

 29690 - UNSPECIFIED EPISODIC MOOD 

DISORDER
18 $3,838.70 $1,891.75

 2979 - UNSPECIFIED PARANOID STATE 3 $781.73 $0.00

 2979 - UNSPECIFIED PARANOID STATE 3 $781.73 $0.00

 2989 - UNSPECIFIED PSYCHOSIS 6 $7,549.92 $3,206.75

UNIVERSITY PHYSICIAN HC  

BAILON, MARIA-JESUS      

LAMBERT, WILLIAM D.      

CARONDELET ST MARYS HOSP 

MOUNTAIN VISTA MED CTR   

VENTER, JACOB            

WEST VALLEY HOSPITAL MED 

WONG, SHEILA X           

AMERICAN COMTRANS        

CARONDELET ST MARYS HOSP 

BAILON, MARIA-JESUS      

BEEMAN, JULIETTE F.      

KINGSLEY, JOHN S.        

KOWALIK, JOANNA K.       

SANDERLIN, KATHRYN R.    

PROFESSIONAL MED TRANS   

ARIZONA AMBULANCE OF DOUG



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

2 $503.14 $293.93

1 $317.00 $150.88

1 $261.00 $115.95

1 $323.84 $164.69

11 $2,092.06 $1,546.12

1 $343.00 $155.99

9 $868.22 $678.47

15 $2,988.76 $488.61

 2989 - UNSPECIFIED PSYCHOSIS 47 $15,246.94 $6,801.39

 30000 - ANXIETY STATE, UNSPECIFIED 4 $2,014.96 $497.40

1 $423.84 $343.73

1 $113.84 $85.34

1 $260.00 $55.87

 30000 - ANXIETY STATE, UNSPECIFIED 7 $2,812.64 $982.34

 3000 - ANXIETY STATES 6 $3,926.56 $355.52

 3000 - ANXIETY STATES 6 $3,926.56 $355.52

 3009 - UNSPECIFIED NONPSYCHOTIC MENTAL 

DISORDER
1 $790.00 $155.32

1 $595.00 $155.32

1 $331.00 $45.25

3 $2,370.00 $310.64

1 $1,187.00 $193.50

1 $551.00 $104.39

3 $2,229.00 $155.32

69 $30,052.00 $11,678.41

17 $26,302.56 $1,992.79

23 $4,835.00 $785.02

 3009 - UNSPECIFIED NONPSYCHOTIC MENTAL 

DISORDER
120 $69,242.56 $15,575.96

 30183 - BORDERLINE PERSONALITY 

DISORDER
1 $204.36 $104.43

1 $182.00 $126.92

 30183 - BORDERLINE PERSONALITY 

DISORDER
2 $386.36 $231.35

 3019 - UNSPECIFIED PERSONALITY DISORDER 1 $294.78 $150.88

 3019 - UNSPECIFIED PERSONALITY DISORDER 1 $294.78 $150.88

 30300 - ACUTE ALCOHOLIC INTOXICATION IN 

ALCOHOLISM, UN
5 $3,702.40 $339.31

 30300 - ACUTE ALCOHOLIC INTOXICATION IN 

ALCOHOLISM, UN
5 $3,702.40 $339.31

 30400 - OPIOID TYPE DEPENDENCE, 

UNSPECIFIED
2 $904.00 $0.00

2 $614.00 $214.90

 30400 - OPIOID TYPE DEPENDENCE, 

UNSPECIFIED
4 $1,518.00 $214.90

 30490 - UNSPECIFIED DRUG DEPENDENCE, 

UNSPECIFIED
1 $137.00 $60.44

 30490 - UNSPECIFIED DRUG DEPENDENCE, 

UNSPECIFIED
1 $137.00 $60.44

 30500 - ALCOHOL ABUSE, UNSPECIFIED 2 $460.00 $150.88

1 $248.00 $55.87

16 $64,599.46 $10,041.88

 30500 - ALCOHOL ABUSE, UNSPECIFIED 19 $65,307.46 $10,248.63

BAILON, MARIA-JESUS      

BUCHSBAUM, HARVEY W.     

KC, DIPAK B.             

KINGSLEY, JOHN S.        

KORDS SOUTHWEST          

LUCIO II, RICHARD W.     

SOUTHWEST AMBULANCE SVS  

UNIVERSITY PHYSICIAN HC  

BUCKEYE VALLEY RURAL FIRE

KILBOURNE, EVA L.        

MATTHEWS, MARC R.        

MEAD JR., ROBERT W.      

WEST VALLEY HOSPITAL MED 

FU, DRUCE I-HSING        

HESS, BRIAN H            

KOVAC, CORY M.           

OKAFOR, JOACHIN U.       

OSIECKI, KRISTEN L.      

PROUDFOOT, JEFFREY       

STAPCZYNSKI, JOSEPH S.   

CASA GRANDE REG MED CTR  

MARICOPA MEDICAL CENTER  

UNIVERSITY PHYSICIAN HC  

BAILON, MARIA-JESUS      

KRATZER, TIMOTHY E.      

BAILON, MARIA-JESUS      

WEST VALLEY HOSPITAL MED 

CAPLAN, JASON P          

CARONDELET ST MARYS HOSP 

VANDERLEEST, JENNIFER E. 

MIERNIK, ARTUR S         

RODRIGUEZ, CLAUDETTE M.  

MARICOPA MEDICAL CENTER  



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 3051 - TOBACCO USE DISORDER 1 $158.00 $87.77

1 $29.00 $8.88

1 $276.00 $164.69

1 $175.00 $104.43

2 $563.88 $0.00

40 $22,111.32 $797.80

22 $4,406.20 $824.56

5 $3,330.40 $321.39

 3051 - TOBACCO USE DISORDER 73 $31,049.80 $2,309.52

 30550 - OPIOID ABUSE, UNSPECIFIED 1 $430.00 $104.39

 30550 - OPIOID ABUSE, UNSPECIFIED 1 $430.00 $104.39

 30560 - COCAINE ABUSE, UNSPECIFIED 1 $161.76 $119.64

 30560 - COCAINE ABUSE, UNSPECIFIED 1 $161.76 $119.64

 30570 - AMPHETAMINE OR RELATED ACTING 

SYMPATHOMIMETIC
1 $743.00 $306.68

1 $632.00 $179.76

1 $743.00 $0.00

2 $1,098.00 $155.32

30 $19,079.72 $2,849.80

14 $2,056.20 $460.37

 30570 - AMPHETAMINE OR RELATED ACTING 

SYMPATHOMIMETIC
49 $24,351.92 $3,951.93

 30590 - OTHER, MIXED, OR UNSPECIFIED 

DRUG ABUSE, UNSPE
1 $404.00 $104.39

8 $21,093.68 $2,245.26

 30590 - OTHER, MIXED, OR UNSPECIFIED 

DRUG ABUSE, UNSPE
9 $21,497.68 $2,349.65

 3061 - RESPIRATORY MALFUNCTION ARISING 

FROM MENTAL FA
1 $300.00 $116.78

 3061 - RESPIRATORY MALFUNCTION ARISING 

FROM MENTAL FA
1 $300.00 $116.78

 3064 - GASTROINTESTINAL MALFUNCTION 

ARISING FROM MENT
2 $259.00 $35.00

 3064 - GASTROINTESTINAL MALFUNCTION 

ARISING FROM MENT
2 $259.00 $35.00

 3070 - ADULT ONSET FLUENCY DISORDER 18 $36,216.04 $3,427.38

 3070 - ADULT ONSET FLUENCY DISORDER 18 $36,216.04 $3,427.38

 30752 - PICA 3 $479.94 $336.55

 30752 - PICA 3 $479.94 $336.55

 30759 - OTHER DISORDERS OF EATING 6 $3,473.00 $110.85

 30759 - OTHER DISORDERS OF EATING 6 $3,473.00 $110.85

 30781 - TENSION HEADACHE 1 $400.00 $122.48

 30781 - TENSION HEADACHE 1 $400.00 $122.48

 3090 - ADJUSTMENT DISORDER WITH 

DEPRESSED MOOD
2 $589.56 $422.46

 3090 - ADJUSTMENT DISORDER WITH 

DEPRESSED MOOD
2 $589.56 $422.46

 3094 - ADJUSTMENT DISORDER WITH MIXED 

DISTURBANCE OF EMOTIONS AND CONDUCT
1 $225.00 $146.25

 3094 - ADJUSTMENT DISORDER WITH MIXED 

DISTURBANCE OF EMOTIONS AND CONDUCT
1 $225.00 $146.25

GODAVARI, ANURADHA       

LESTER JR, WILLIAM J.    

RIZVI, TAHIR H.          

RYAN, FRANK              

LITTLE COLORADO MED CTR  

MOUNTAIN VISTA MED CTR   

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

HOLLAND, HEIDI S.        

ZAIDI, SYED ALI JAFAR    

ADAME, NORBERTO          

KATZ, ERIC D             

MARICOPA MEDICAL CENTER  

MEAD JR., ROBERT W.      

MARICOPA MEDICAL CENTER  

UNIVERSITY PHYSICIAN HC  

KNOBLICH, BERNHARD P.    

UNIVERSITY PHYSICIAN HC  

TRANQUADA, KIM E.        

CARONDELET ST MARYS HOSP 

WEST VALLEY HOSPITAL MED 

RAVI, JYOTSNA            

MOUNTAIN VISTA MED CTR   

VALDIVIA, FRANCISCO R.   

BAILON, MARIA-JESUS      

HASH, JESSE L.           



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 30981 - POSTTRAUMATIC STRESS DISORDER 2 $370.02 $268.45

1 $71.32 $47.45

1 $294.78 $206.42

 30981 - POSTTRAUMATIC STRESS DISORDER 4 $736.12 $522.32

 3099 - UNSPECIFIED ADJUSTMENT REACTION 2 $210.00 $68.25

 3099 - UNSPECIFIED ADJUSTMENT REACTION 2 $210.00 $68.25

 3102 - POSTCONCUSSION SYNDROME 1 $743.00 $306.68

2 $427.46 $300.02

1 $208.26 $146.20

12 $5,797.50 $2,029.15

 3102 - POSTCONCUSSION SYNDROME 16 $7,176.22 $2,782.05

 3109 - UNSPECIFIED NONPSYCHOTIC MENTAL 

DISORDER FOLLO
3 $6,914.00 $954.61

 3109 - UNSPECIFIED NONPSYCHOTIC MENTAL 

DISORDER FOLLO
3 $6,914.00 $954.61

 311 - DEPRESSIVE DISORDER, NOT 

ELSEWHERE CLASSIFIED
4 $869.16 $581.50

1 $-208.26 $0.00

1 $405.00 $104.39

1 $549.00 $155.32

2 $589.56 $206.42

4 $2,780.00 $0.00

1 $430.00 $104.39

2 $545.00 $0.00

1 $199.00 $104.43

58 $21,508.50 $7,528.04

 311 - DEPRESSIVE DISORDER, NOT 

ELSEWHERE CLASSIFIED
75 $27,666.96 $8,784.49

 3129 - UNSPECIFIED DISTURBANCE OF 

CONDUCT
8 $3,467.50 $1,213.63

 3129 - UNSPECIFIED DISTURBANCE OF 

CONDUCT
8 $3,467.50 $1,213.63

 3207 - MENINGITIS IN OTHER BACTERIAL 

DISEASES CLASSIFIED ELSEWHERE
2 $385.97 $172.89

 3207 - MENINGITIS IN OTHER BACTERIAL 

DISEASES CLASSIFIED ELSEWHERE
2 $385.97 $172.89

 32082 - MENINGITIS DUE TO GRAM-NEGATIVE 

BACTERIA, NOT ELSEWHERE CLASSIFIED
19 $58,744.22 $5,712.30

 32082 - MENINGITIS DUE TO GRAM-NEGATIVE 

BACTERIA, NOT ELSEWHERE CLASSIFIED
19 $58,744.22 $5,712.30

 3209 - MENINGITIS DUE TO UNSPECIFIED 

BACTERIUM
2 $610.00 $132.82

1 $130.00 $60.96

4 $890.00 $312.62

 3209 - MENINGITIS DUE TO UNSPECIFIED 

BACTERIUM
7 $1,630.00 $506.40

 3222 - CHRONIC MENINGITIS 4 $1,134.00 $419.57

 3222 - CHRONIC MENINGITIS 4 $1,134.00 $419.57

 3229 - MENINGITIS, UNSPECIFIED 2 $3,200.10 $1,724.20

BAILON, MARIA-JESUS      

DUFFY, EVAN              

HADZIAHMETOVIC, SEAD     

COOPER, KRISTINA         

KNIGHT, JASON R.         

O'NEILL, PATRICK J.      

PORTER, JOHN C.          

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

BAILON, MARIA-JESUS      

DUFFY, EVAN              

HASELHORST, KEVIN        

JOHNSON, PAUL R.         

KINGSLEY, JOHN S.        

MARQUEZ, CAROL M.        

MEAD JR., ROBERT W.      

OHRT, LISA J.            

SANDERLIN, KATHRYN R.    

CARONDELET ST MARYS HOSP 

CARONDELET ST MARYS HOSP 

ANNESKI, CYNTHIA J.      

WEST VALLEY HOSPITAL MED 

GADAM, RAKSHITH          

KNEISEL, CHRISTINE       

WEAVER, VICTOR J.        

MURTHY, MADHU KIRAN H.   

CRITICAL CARE SYSTEMS    



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $250.82 $165.76

1 $625.00 $155.32

1 $152.00 $43.00

3 $510.00 $0.00

4 $1,042.00 $386.48

6 $1,721.28 $548.57

60 $277,611.96 $12,706.63

 3229 - MENINGITIS, UNSPECIFIED 78 $285,113.16 $15,729.96

 3239 - UNSPECIFIED CAUSES OF 

ENCEPHALITIS, MYELITIS, AND 

ENCEPHALOMYELITIS

2 $1,345.00 $606.73

9 $4,273.00 $2,078.34

8 $2,894.00 $1,467.91

2 $227.68 $166.86

 3239 - UNSPECIFIED CAUSES OF 

ENCEPHALITIS, MYELITIS, AND 

ENCEPHALOMYELITIS

21 $8,739.68 $4,319.84

 3240 - INTRACRANIAL ABSCESS 1 $4,600.00 $1,253.77

1 $2,392.00 $797.94

22 $300,440.00 $45,825.75

 3240 - INTRACRANIAL ABSCESS 24 $307,432.00 $47,877.46

 3241 - INTRASPINAL ABSCESS 1 $427.00 $118.07

2 $131.00 $33.11

3 $852.00 $278.48

1 $33.00 $11.02

1 $115.00 $49.55

2 $3,303.00 $1,473.96

 3241 - INTRASPINAL ABSCESS 10 $4,861.00 $1,964.19

 3249 - INTRACRANIAL AND INTRASPINAL 

ABSCESS OF UNSPECIFIED SITE
2 $1,126.96 $885.72

2 $171.00 $63.75

1 $3,619.20 $2,701.20

2 $250.52 $169.96

1 $190.45 $125.39

1 $317.00 $150.88

128 $1,201,676.87 $3,347.11

 3249 - INTRACRANIAL AND INTRASPINAL 

ABSCESS OF UNSPECIFIED SITE
137 $1,207,352.00 $7,444.01

 325 - PHLEBITIS AND THROMBOPHLEBITIS OF 

INTRACRANIAL VENOUS SINUSES
5 $1,999.00 $1,024.93

2 $220.00 $0.00

 325 - PHLEBITIS AND THROMBOPHLEBITIS OF 

INTRACRANIAL VENOUS SINUSES
7 $2,219.00 $1,024.93

 32723 - OBSTRUCTIVE SLEEP APNEA (ADULT) 

(PEDIATRIC)
1 $663.00 $359.31

7 $17,066.00 $5,699.19

2 $8,753.50 $3,063.73

 32723 - OBSTRUCTIVE SLEEP APNEA (ADULT) 

(PEDIATRIC)
10 $26,482.50 $9,122.23

 330 - CEREBRAL DEGENERATIONS USUALLY 

MANIFEST IN CHILDHOOD
1 $365.00 $112.73

 330 - CEREBRAL DEGENERATIONS USUALLY 

MANIFEST IN CHILDHOOD
1 $365.00 $112.73

 3313 - COMMUNICATING HYDROCEPHALUS 1 $250.82 $165.76

 3313 - COMMUNICATING HYDROCEPHALUS 1 $250.82 $165.76

 3314 - OBSTRUCTIVE HYDROCEPHALUS 1 $146.30 $60.20

DELBRIDGE, CHRISTOPHER J 

DELUCA, LAWRENCE A.      

GABAEFF, DINA R.         

GAIDICI, ADRIANA T.      

MURTHY, MADHU KIRAN H.   

SHAREEF, YASIR SYED      

MOUNTAIN VISTA MED CTR   

DEAKINS, CHARLES D.      

KHAN, ATIF M.            

MENDOZA, FRED P.         

RICHARDS, JAMES F.       

MCDOUGALL, CAMERON G.    

SHEINBEIN, DAVID S.      

PROMISE HOSPITAL OF PHX  

CARMODY, RAYMOND         

JOHNSON, DENNIS L.       

OH, EDWARD S.            

OVITT, THERON W.         

SHEINBEIN, DAVID S.      

WEINAND, MARTIN E.       

ALLEN, JAYLIN N.         

BRACAMONTE, ERIKA R.     

GONZALEZ CRUZ, JORGE     

HAMIDI, SYMA             

HEDAYATI, POYA           

TRIVEDI, VINOD           

UNIVERSITY MED CTR-AZ    

AMENE, PETER C.          

BURROUGHS, KIM           

CRAVENS JR., ROBERT B.   

SOBCZAK, JACEK           

CARONDELET ST MARYS HOSP 

SPECTOR, SIDNEY A.       

HEDAYATI, POYA           

BRITT, ALLAN R.          



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $161.76 $122.25

5 $598.50 $449.78

5 $531.88 $189.20

1 $433.68 $270.90

 3314 - OBSTRUCTIVE HYDROCEPHALUS 13 $1,872.12 $1,092.33

 3315 - IDIOPATHIC NORMAL PRESSURE 

HYDROCEPHALUS (INPH)
1 $665.00 $205.24

 3315 - IDIOPATHIC NORMAL PRESSURE 

HYDROCEPHALUS (INPH)
1 $665.00 $205.24

 33183 - MILD COGNITIVE IMPAIRMENT, SO 

STATED
1 $365.00 $112.73

 33183 - MILD COGNITIVE IMPAIRMENT, SO 

STATED
1 $365.00 $112.73

 33189 - OTHER CEREBRAL DEGENERATION 2 $270.78 $89.58

 33189 - OTHER CEREBRAL DEGENERATION 2 $270.78 $89.58

 3319 - CEREBRAL DEGENERATION, 

UNSPECIFIED
1 $201.00 $74.28

1 $146.30 $60.20

 3319 - CEREBRAL DEGENERATION, 

UNSPECIFIED
2 $347.30 $134.48

 3320 - PARALYSIS AGITANS 5 $1,065.76 $178.02

2 $800.00 $244.96

32 $78,926.20 $5,595.20

 3320 - PARALYSIS AGITANS 39 $80,791.96 $6,018.18

 3331 - ESSENTIAL AND OTHER SPECIFIED 

FORMS OF TREMOR
1 $250.00 $57.31

2 $2,027.94 $683.41

1 $266.00 $82.04

1 $800.00 $424.55

13 $48,177.50 $3,427.38

3 $1,248.00 $127.05

 3331 - ESSENTIAL AND OTHER SPECIFIED 

FORMS OF TREMOR
21 $52,769.44 $4,801.74

 33372 - ACUTE DYSTONIA DUE TO DRUGS 1 $150.00 $43.00

1 $632.00 $205.44

1 $260.00 $55.87

3 $2,804.30 $536.31

13 $10,425.00 $865.53

 33372 - ACUTE DYSTONIA DUE TO DRUGS 19 $14,271.30 $1,706.15

 33379 - OTHER ACQUIRED TORSION 

DYSTONIA
2 $420.00 $0.00

 33379 - OTHER ACQUIRED TORSION DYSTONIA 2 $420.00 $0.00

 33381 - BLEPHAROSPASM 1 $320.00 $162.21

 33381 - BLEPHAROSPASM 1 $320.00 $162.21

 33383 - SPASMODIC TORTICOLLIS 1 $266.00 $82.04

 33383 - SPASMODIC TORTICOLLIS 1 $266.00 $82.04

 33392 - NEUROLEPTIC MALIGNANT 

SYNDROME
3 $81.00 $8.88

1 $1,820.00 $467.73

8 $23,033.50 $5,950.89

 33392 - NEUROLEPTIC MALIGNANT 

SYNDROME
12 $24,934.50 $6,427.50

CARLSON, RICHARD W.      

FEIZ-ERFAN, IMAN         

HEDAYATI, POYA           

JOUDEH, M. FIRAS         

SPECTOR, SIDNEY A.       

SPECTOR, SIDNEY A.       

HEDAYATI, POYA           

CARMODY, RAYMOND         

HEDAYATI, POYA           

NORTON, THOMAS F.        

VALDIVIA, FRANCISCO R.   

MARICOPA MEDICAL CENTER  

BECKER, JEFFREY A        

NORTON, THOMAS F.        

SPECTOR, SIDNEY A.       

VALDIVIA, FRANCISCO R.   

MOUNTAIN VISTA MED CTR   

TUCSON MEDICAL CENTER    

MCARTHUR, ROSS           

QUAN, DANY               

SHEPARD III, GEORGE      

MARICOPA MEDICAL CENTER  

WEST VALLEY HOSPITAL MED 

MARICOPA MEDICAL CENTER  

HELLER, WARREN H.        

SPECTOR, SIDNEY A.       

FREUNDLICH, IRWIN M.     

VALDIVIA, FRANCISCO R.   

CARONDELET ST MARYS HOSP 



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 33394 - RESTLESS LEGS SYNDROME ¿RLS¿ 2 $532.00 $82.04

 33394 - RESTLESS LEGS SYNDROME ¿RLS¿ 2 $532.00 $82.04

 33520 - AMYOTROPHIC LATERAL SCLEROSIS 1 $175.00 $83.66

1 $541.00 $166.98

10 $10,303.00 $2,404.86

2 $530.00 $35.00

 33520 - AMYOTROPHIC LATERAL SCLEROSIS 14 $11,549.00 $2,690.50

 3361 - VASCULAR MYELOPATHIES 1 $361.00 $168.08

1 $40.00 $18.63

19 $389,408.40 $126,557.73

 3361 - VASCULAR MYELOPATHIES 21 $389,809.40 $126,744.44

 3368 - OTHER MYELOPATHY 1 $273.32 $168.35

1 $672.00 $424.55

 3368 - OTHER MYELOPATHY 2 $945.32 $592.90

 3369 - UNSPECIFIED DISEASE OF SPINAL 

CORD
1 $300.00 $122.48

 3369 - UNSPECIFIED DISEASE OF SPINAL 

CORD
1 $300.00 $122.48

 33701 - CAROTID SINUS SYNDROME 3 $421.53 $421.53

 33701 - CAROTID SINUS SYNDROME 3 $421.53 $421.53

 3379 - UNSPECIFIED DISORDER OF 

AUTONOMIC NERVOUS SYSTEM
1 $250.00 $166.98

 3379 - UNSPECIFIED DISORDER OF 

AUTONOMIC NERVOUS SYSTEM
1 $250.00 $166.98

 33811 - ACUTE PAIN DUE TO TRAUMA 2 $266.00 $37.25

1 $113.84 $85.34

1 $260.00 $132.68

3 $540.00 $146.39

1 $404.00 $104.39

5 $663.00 $92.36

1 $404.00 $104.39

1 $137.00 $20.19

1 $71.32 $42.70

3 $382.00 $51.40

6 $1,300.00 $442.50

1 $160.16 $81.99

1 $129.00 $17.06

2 $23.13 $0.00

11 $19,801.26 $2,760.84

 33811 - ACUTE PAIN DUE TO TRAUMA 40 $24,654.71 $4,119.48

 33812 - ACUTE POST-THORACOTOMY PAIN 6 $1,161.00 $186.80

 33812 - ACUTE POST-THORACOTOMY PAIN 6 $1,161.00 $186.80

 33818 - OTHER ACUTE POSTOPERATIVE PAIN 1 $234.36 $122.33

3 $2,949.75 $88.20

4 $781.00 $186.80

1 $632.00 $104.39

2 $2,280.00 $76.41

1 $1,080.00 $143.45

1 $71.32 $47.45

2 $1,200.00 $559.90

1 $632.00 $205.44

5 $1,274.00 $242.70

1 $800.00 $132.80

SPECTOR, SIDNEY A.       

SHAH, PANNA R.           

SPECTOR, SIDNEY A.       

VALDIVIA, FRANCISCO R.   

CARONDELET ST MARYS HOSP 

FRALEY, NICHOLAS C.      

GAVLICK, KIRK M.         

CARONDELET ST MARYS HOSP 

HEDAYATI, POYA           

SANAN, ABHAY             

SANAN, ABHAY             

WEISS, JUSTIN F.         

MANESS, ELLIOT C.        

BJELLAND, JOHN C.        

COX, JORDY C.            

FRALEY, NICHOLAS C.      

HEMMER, JOHN F.          

HUDSON, MICHAEL R.       

KAHN, STELLA             

MIN, ALICE               

REBEIL-DE LA ROSA, J. BER

ROBERTS, MARGARET V.     

STEJSKAL, THOMAS R.      

STRAUTMAN, PAUL R.       

TAKAHASHI, BRUCE A.      

TITUS, GREGORY P.        

WEISS, JUSTIN F.         

WEST VALLEY HOSPITAL MED 

HUCEK, ROGER J.          

ARNOLD, WILLIAM A.       

CARR, CHRISTOPHER S.     

HUCEK, ROGER J.          

JACKIMCZYK JR., KENNETH C

MANSOOR, ZIA             

O'NEILL, CHRISTOPHER P.  

O'NEILL, PATRICK J.      

PEDERSEN, DAVID A.       

SELIGSON, RICHARD        

TITUS, GREGORY P.        

XU, GUIHONG              



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

34 $43,208.28 $4,133.24

11 $1,495.40 $327.28

 33818 - OTHER ACUTE POSTOPERATIVE PAIN 67 $56,638.11 $6,370.39

 33819 - OTHER ACUTE PAIN 1 $268.00 $55.87

1 $404.00 $104.39

1 $404.00 $104.39

2 $388.28 $221.06

 33819 - OTHER ACUTE PAIN 5 $1,464.28 $485.71

 33821 - CHRONIC PAIN DUE TO TRAUMA 1 $52.50 $11.02

2 $816.50 $117.53

 33821 - CHRONIC PAIN DUE TO TRAUMA 3 $869.00 $128.55

 33829 - OTHER CHRONIC PAIN 3 $653.96 $497.01

1 $268.00 $55.87

1 $404.00 $104.39

1 $119.18 $60.96

14 $11,324.76 $671.72

15 $4,734.80 $1,087.83

 33829 - OTHER CHRONIC PAIN 35 $17,504.70 $2,477.78

 33900 - CLUSTER HEADACHE SYNDROME, 

UNSPECIFIED
1 $12.82 $0.00

 33900 - CLUSTER HEADACHE SYNDROME, 

UNSPECIFIED
1 $12.82 $0.00

 33920 - POST-TRAUMATIC HEADACHE, 

UNSPECIFIED
1 $368.00 $97.30

4 $811.00 $258.33

3 $610.00 $194.94

1 $625.00 $155.32

1 $233.00 $104.43

3 $717.00 $174.04

1 $12.82 $12.82

13 $12,925.62 $1,777.83

 33920 - POST-TRAUMATIC HEADACHE, 

UNSPECIFIED
27 $16,302.44 $2,775.01

 33921 - ACUTE POST-TRAUMATIC HEADACHE 2 $371.00 $104.65

1 $239.00 $90.29

1 $12.82 $12.82

 33921 - ACUTE POST-TRAUMATIC HEADACHE 4 $622.82 $207.76

 3392 - POST-TRAUMATIC HEADACHE 22 $995.23 $897.01

 3392 - POST-TRAUMATIC HEADACHE 22 $995.23 $897.01

 340 - MULTIPLE SCLEROSIS 7 $1,135.00 $0.00

2 $2,139.74 $663.62

1 $275.00 $183.97

2 $884.00 $129.12

4 $3,008.00 $2,132.36

2 $1,005.00 $484.48

1 $199.00 $43.00

2 $284.00 $88.88

1 $98.46 $41.59

1 $300.00 $127.95

2 $629.94 $199.25

4 $1,262.00 $389.54

17 $14,920.00 $5,155.29

4 $1,566.00 $247.12

3 $294.00 $0.00

MARICOPA MEDICAL CENTER  

UNIVERSITY PHYSICIAN HC  

DELUCA, LAWRENCE A.      

HUDSON, MICHAEL R.       

PANCHAL, ASHISH R.       

VUTIEN, ROSELYNE         

MCCARVER III, ROBERT R.  

SOUTHEAST MEDICAL CENTER 

CITY OF PHOENIX-EMS      

FARRELL, ISAAC J.        

KNOBLICH, BERNHARD P.    

PIERI, PAOLA G           

ST LUKE'S MEDICAL CENTER 

UNIVERSITY PHYSICIAN HC  

WEISS, JUSTIN F.         

BROOKS, DANIEL E.        

FRALEY, NICHOLAS C.      

HEMMER, JOHN F.          

MEAD JR., ROBERT W.      

O'KEEFFE, TERENCE S      

STRAUTMAN, PAUL R.       

WEISS, JUSTIN F.         

MARICOPA MEDICAL CENTER  

FRALEY, NICHOLAS C.      

STRAUTMAN, PAUL R.       

WEISS, JUSTIN F.         

SOUTHWEST AMB-CASA GRANDE

ALCOTT, SALLY BAILEY     

COHEN, JORDAN K.         

ELKOTB, MOHAMED E.       

FRAM, EVAN K.            

HANGER PROSTH & ORTH WEST

HEMMER, JOHN F.          

KOTTRA, JENNIFER J.      

MATTHES, JESSICA M.      

MERROTO, MARC A.         

PARK, JAY K.             

SHAREEF, YASIR SYED      

SPECTOR, SIDNEY A.       

VALDIVIA, FRANCISCO R.   

WALLACE, ROBERT C.       



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

11 $36,469.50 $7,141.32

16 $54,046.84 $7,833.28

16 $48,650.00 $5,717.35

39 $93,958.38 $6,854.76

6 $1,048.00 $105.00

3 $7,713.60 $1,538.41

 340 - MULTIPLE SCLEROSIS 144 $269,886.46 $39,076.29

 3418 - OTHER DEMYELINATING DISEASES OF 

CENTRAL NERVOUS SYSTEM
2 $238.00 $130.62

 3418 - OTHER DEMYELINATING DISEASES OF 

CENTRAL NERVOUS SYSTEM
2 $238.00 $130.62

 34280 - OTHER SPECIFIED HEMIPLEGIA 

AFFECTING UNSPECIFIED SIDE
5 $603.54 $414.55

 34280 - OTHER SPECIFIED HEMIPLEGIA 

AFFECTING UNSPECIFIED SIDE
5 $603.54 $414.55

 34290 - UNSPECIFIED HEMIPLEGIA AFFECTING 

UNSPECIFIED SIDE
1 $368.00 $0.00

1 $632.00 $208.78

1 $174.76 $88.43

2 $376.99 $249.90

2 $370.02 $217.57

3 $1,900.00 $1,062.16

3 $1,066.47 $252.01

1 $71.32 $42.03

15 $20,645.98 $1,958.32

 34290 - UNSPECIFIED HEMIPLEGIA AFFECTING 

UNSPECIFIED SIDE
29 $25,605.54 $4,079.20

 3441 - PARAPLEGIA 2 $2,400.00 $457.06

2 $423.00 $0.00

 3441 - PARAPLEGIA 4 $2,823.00 $457.06

 34430 - MONOPLEGIA OF LOWER LIMB 

AFFECTING UNSPECIFIED SIDE
12 $8,609.50 $2,680.85

 34430 - MONOPLEGIA OF LOWER LIMB 

AFFECTING UNSPECIFIED SIDE
12 $8,609.50 $2,680.85

 34461 - CAUDA EQUINA SYNDROME WITH 

NEUROGENIC BLADDER
1 $600.00 $219.12

2 $1,300.00 $606.23

 34461 - CAUDA EQUINA SYNDROME WITH 

NEUROGENIC BLADDER
3 $1,900.00 $825.35

 34489 - OTHER SPECIFIED PARALYTIC 

SYNDROMES
1 $525.00 $155.32

 34489 - OTHER SPECIFIED PARALYTIC 

SYNDROMES
1 $525.00 $155.32

 3449 - PARALYSIS, UNSPECIFIED 1 $790.00 $155.32

 3449 - PARALYSIS, UNSPECIFIED 1 $790.00 $155.32

 34500 - GENERALIZED NONCONVULSIVE 

EPILEPSY, WITHOUT ME
2 $1,034.80 $341.58

1 $600.00 $215.71

11 $5,319.60 $0.00

9 $1,177.20 $272.69

 34500 - GENERALIZED NONCONVULSIVE 

EPILEPSY, WITHOUT ME
23 $8,131.60 $829.98

 34510 - GENERALIZED CONVULSIVE EPILEPSY, 

WITHOUT MENTI
1 $150.00 $43.00

2 $1,028.00 $309.55

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

ST JOSEPH'S HOSPITAL-PHX 

WEST VALLEY HOSPITAL MED 

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

MARICOPA MEDICAL CENTER  

CARROLL, JOHN A.         

ASHBY, LYNN S.           

BAYLESS, PATRICIA A.     

DACHMAN, WILLIAM D.      

HEDAYATI, POYA           

MOUSA, MAHER             

PARK, JAY K.             

SHAREEF, YASIR SYED      

STROHSCHEIN, BONITA L.   

MARICOPA MEDICAL CENTER  

VALDIVIA, FRANCISCO R.   

CARONDELET ST MARYS HOSP 

KUO, WILLIAM C.          

PATEL, KALPESH R.        

APPEL, JOSHUA E          

OKORIE, BERTRAM I.       

LAMPERT, PAUL            

SAUER, DUNCAN C.         

MOUNTAIN VISTA MED CTR   

UNIVERSITY PHYSICIAN HC  

ALKHAIRY, TAHIR M.       

BECKER, JEFFREY A        



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

3 $579.95 $398.93

1 $40.00 $17.05

2 $1,486.00 $306.68

3 $462.00 $297.32

1 $266.00 $82.04

2 $458.00 $318.21

2 $422.00 $0.00

11 $22,591.00 $2,380.44

14 $21,391.40 $3,367.89

60 $165,240.70 $14,851.98

4 $4,611.50 $1,614.03

17 $33,922.62 $3,966.89

 34510 - GENERALIZED CONVULSIVE 

EPILEPSY, WITHOUT MENTI
123 $252,649.17 $27,954.01

 34511 - GENERALIZED CONVULSIVE EPILEPSY, 

WITH INTRACTA
20 $62,613.88 $4,616.00

 34511 - GENERALIZED CONVULSIVE 

EPILEPSY, WITH INTRACTA
20 $62,613.88 $4,616.00

 3453 - GRAND MAL STATUS 1 $169.00 $81.99

1 $549.00 $155.32

1 $602.00 $345.85

2 $1,068.00 $326.17

3 $1,848.00 $584.30

1 $328.00 $126.92

55 $206,326.52 $12,205.19

14 $34,247.62 $0.00

39 $180,234.16 $29,119.85

 3453 - GRAND MAL STATUS 117 $425,372.30 $42,945.59

 34540 - LOCALIZATION-RELATED (FOCAL) 

(PARTIAL) EPILEPSY AND EPILEPTIC 

SYNDROMES WITH COM

6 $841.32 $455.84

2 $516.00 $139.35

12 $2,520.00 $939.84

 34540 - LOCALIZATION-RELATED (FOCAL) 

(PARTIAL) EPILEPSY AND EPILEPTIC 

SYNDROMES WITH COM

20 $3,877.32 $1,535.03

 34541 - LOCALIZATION-RELATED (FOCAL) 

(PARTIAL) EPILEPSY AND EPILEPTIC 

SYNDROMES WITH COM

1 $234.36 $123.80

2 $376.00 $222.30

 34541 - LOCALIZATION-RELATED (FOCAL) 

(PARTIAL) EPILEPSY AND EPILEPTIC 

SYNDROMES WITH COM

3 $610.36 $346.10

 34550 - LOCALIZATION-RELATED (FOCAL) 

(PARTIAL) EPILEPSY AND EPILEPTIC 

SYNDROMES WITH SIM

4 $767.61 $583.37

3 $378.00 $185.74

15 $48,011.48 $5,950.89

20 $3,956.98 $853.53

 34550 - LOCALIZATION-RELATED (FOCAL) 

(PARTIAL) EPILEPSY AND EPILEPTIC 

SYNDROMES WITH SIM

42 $53,114.07 $7,573.53

 34551 - LOCALIZATION-RELATED (FOCAL) 

(PARTIAL) EPILEPSY AND EPILEPTIC 

SYNDROMES WITH SIM

26 $124,109.00 $4,496.98

 34551 - LOCALIZATION-RELATED (FOCAL) 

(PARTIAL) EPILEPSY AND EPILEPTIC 

SYNDROMES WITH SIM

26 $124,109.00 $4,496.98

EPSTEIN, MICHAEL A.      

GAVLICK, KIRK M.         

KNIGHT, JASON R.         

SEARE, TSEHAYE           

SPECTOR, SIDNEY A.       

VALDIVIA, FRANCISCO R.   

VASIQ, MUHAMMAD          

CARONDELET ST MARYS HOSP 

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

WEST VALLEY HOSPITAL MED 

APPIAH, COLLINS          

BALLARD, DANIEL          

BISCHOFF, DOUGLAS E.     

BRODRICK, STACY L.       

LOVECCHIO, FRANK         

PARK, JAY K.             

MOUNTAIN VISTA MED CTR   

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

MERROTO, MARC A.         

SPECTOR, SIDNEY A.       

MARICOPA MEDICAL CENTER  

MERROTO, MARC A.         

MARICOPA MEDICAL CENTER  

CITY OF PHOENIX-EMS      

WINTER, JERROLD A.       

CARONDELET ST MARYS HOSP 

UNIVERSITY PHYSICIAN HC  

TUCSON MEDICAL CENTER    



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 34580 - OTHER FORMS OF EPILEPSY AND 

RECURRENT SEIZURES, WITHOUT MENTION 

OF INTRACTABLE E

2 $487.50 $323.28

19 $11,169.00 $3,139.87

27 $3,898.96 $736.97

 34580 - OTHER FORMS OF EPILEPSY AND 

RECURRENT SEIZURES, WITHOUT MENTION 

OF INTRACTABLE E

48 $15,555.46 $4,200.12

 34590 - EPILEPSY, UNSPECIFIED, WITHOUT 

MENTION OF INTR
1 $632.00 $205.44

2 $623.00 $178.49

2 $20,892.00 $20,892.00

3 $450.00 $129.00

4 $565.00 $0.00

2 $456.72 $271.07

1 $113.84 $85.34

1 $632.00 $205.44

1 $174.00 $116.78

26 $13,625.32 $8,803.16

1 $705.48 $327.98

1 $150.00 $43.00

2 $-327.00 $0.00

3 $1,145.00 $208.78

1 $404.00 $104.39

1 $150.00 $43.00

1 $259.00 $74.28

1 $270.00 $84.55

1 $118.00 $35.93

1 $58.00 $16.70

1 $233.22 $156.70

1 $121.86 $60.44

5 $717.00 $325.31

1 $632.00 $182.69

2 $485.25 $52.23

2 $300.00 $86.00

1 $386.00 $183.97

1 $239.00 $88.43

1 $174.00 $116.78

1 $404.00 $104.39

3 $1,890.00 $580.50

4 $1,336.84 $225.13

1 $171.00 $52.96

1 $150.00 $43.00

2 $268.28 $181.79

1 $632.00 $104.39

1 $150.00 $43.00

2 $1,486.00 $310.64

1 $743.00 $306.68

1 $268.00 $55.87

2 $208.00 $132.07

2 $300.00 $86.00

3 $567.00 $0.00

1 $214.25 $159.11

2 $595.00 $215.55

7 $1,638.00 $469.31

1 $429.25 $43.00

2 $925.00 $0.00

2 $595.44 $393.15

16 $29,057.20 $1,194.79

39 $82,951.20 $3,099.73

18 $41,248.00 $4,364.07

62 $182,528.88 $18,983.01

69 $282,848.08 $23,062.23

8 $17,269.80 $1,124.24

VALDIVIA, FRANCISCO R.   

CARONDELET ST MARYS HOSP 

UNIVERSITY PHYSICIAN HC  

ADAME, NORBERTO          

AGARWAL, SHALINI R.      

AIR EVAC SERVICES, INC   

ALKHAIRY, TAHIR M.       

ANDERSON, L. RODERICK    

ARMENTA-CORONA, JORGE N. 

BALDUCCI, JAMES          

BAYLESS, PATRICIA A.     

BEELEY, JEFFREY P.       

BUCKEYE VALLEY RURAL FIRE

COHEN, JORDAN K.         

COLTVET, ROGER A.        

COULL, BRUCE M.          

DELUCA, LAWRENCE A.      

FARRELL, ISAAC J.        

FREY, CLAUDE S.          

GABAEFF, DINA R.         

GARCIA, MARVIN R.        

GREENE, SPENCER C.       

GURLEY, MELISSA B.       

HABAK, PATRICIA J.       

HAMIDI, SYMA             

HORAK,  HOLLI A.         

JACKIMCZYK JR., KENNETH C

JALALZAI, WAHEED         

KLINE, MARK E.           

KUDRIMOTI, HEMANT S.     

LABINER, DAVID M.        

MILLER, LINDA M.         

MIN, ALICE               

MOSLEY, ANTHONY D.       

ODUMOSU, OLADAPO O.      

PANDE, RAVI U.           

RADOW, ARTHUR B.         

RICHARDS, JAMES F.       

RODRIGUEZ, KEVIN         

ROSELLINI, MICHAEL D.    

SARKO, JOHN A.           

SELIGSON, RICHARD        

SHIRAZI, FARSHAD         

SKINNER, SHANNON E.      

STEINBERG, TODD A.       

TAKYAR, HARINDER K.      

VALDIVIA, FRANCISCO R.   

VANDER KNAPP, WILLIAM    

VENS, ERIC A.            

WOLSEY, GILMAN T         

YOUNG, EDWARD            

ZAIDI, SYED ALI JAFAR    

ARROWHEAD COMMUNITY HOSP 

BANNER BAYWOOD MEDICAL CN

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

TUCSON MEDICAL CENTER    



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

169 $562,174.38 $39,576.98

21 $29,939.00 $1,110.73

43 $20,636.00 $7,222.65

14 $5,727.22 $650.77

2 $467.74 $210.48

82 $67,159.12 $4,909.58

46 $45,869.48 $2,140.62

21 $12,741.70 $2,221.03

150 $35,732.36 $6,397.35

167 $168,193.12 $9,902.85

3 $3,291.40 $577.89

 34590 - EPILEPSY, UNSPECIFIED, WITHOUT 

MENTION OF INTR
1,041 $1,645,190.43 $163,333.42

34590Y - 21 $43,076.60 $0.00

34590Y - 21 $43,076.60 $0.00

 34591 - EPILEPSY, UNSPECIFIED, WITH 

INTRACTABLE EPILEP
2 $1,200.00 $340.03

2 $1,000.00 $542.66

 34591 - EPILEPSY, UNSPECIFIED, WITH 

INTRACTABLE EPILEP
4 $2,200.00 $882.69

 3459 - EPILEPSY, UNSPECIFIED 1 $-179.44 $0.00

 3459 - EPILEPSY, UNSPECIFIED 1 $-179.44 $0.00

 34600 - MIGRAINE WITH AURA, WITHOUT 

MENTION OF INTRACTABLE MIGRAINE 

WITHOUT MENTION OF S

1 $350.00 $83.04

5 $1,330.00 $410.20

2 $259.00 $35.00

 34600 - MIGRAINE WITH AURA, WITHOUT 

MENTION OF INTRACTABLE MIGRAINE 

WITHOUT MENTION OF S

8 $1,939.00 $528.24

 34611 - MIGRAINE WITHOUT AURA, WITH 

INTRACTABLE MIGRAINE, SO STATED, 

WITHOUT MENTION OF

1 $181.32 $86.72

1 $365.00 $112.73

2 $420.00 $158.04

 34611 - MIGRAINE WITHOUT AURA, WITH 

INTRACTABLE MIGRAINE, SO STATED, 

WITHOUT MENTION OF

4 $966.32 $357.49

 34680 - OTHER FORMS OF MIGRAINE, 

WITHOUT MENTION OF INTRACTABLE 

MIGRAINE WITHOUT MENTION

1 $150.00 $43.00

14 $32,111.12 $4,705.24

2 $530.00 $35.00

 34680 - OTHER FORMS OF MIGRAINE, 

WITHOUT MENTION OF INTRACTABLE 

MIGRAINE WITHOUT MENTION

17 $32,791.12 $4,783.24

 34690 - MIGRAINE, UNSPECIFIED, WITHOUT 

MENTION OF INTRACTABLE MIGRAINE
1 $485.00 $231.96

2 $0.00 $104.39

1 $172.70 $90.10

8 $7,363.42 $1,082.90

12 $36,709.54 $2,284.92

10 $11,682.50 $3,400.26

6 $7,152.00 $984.81

12 $10,941.80 $533.68

 34690 - MIGRAINE, UNSPECIFIED, WITHOUT 

MENTION OF INTRACTABLE MIGRAINE
52 $74,506.96 $8,713.02

WEST VALLEY HOSPITAL MED 

BANNER ESTRELLA MEDICAL  

CARONDELET ST MARYS HOSP 

CASA GRANDE REG MED CTR  

LITTLE COLORADO MED CTR  

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

SOUTHEAST MEDICAL CENTER 

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

YUMA REGIONAL MED CENTER 

BANNER BAYWOOD MEDICAL CN

DEAKINS, CHARLES D.      

PINA, MARIA EUGENIA G.   

ODUMOSU, OLADAPO O.      

BECKER, JEFFREY A        

SPECTOR, SIDNEY A.       

CARONDELET ST MARYS HOSP 

RICHARDS, JAMES F.       

SPECTOR, SIDNEY A.       

MARICOPA MEDICAL CENTER  

FREY, CLAUDE S.          

WEST VALLEY HOSPITAL MED 

CARONDELET ST MARYS HOSP 

FRALEY, NICHOLAS C.      

MEAD JR., ROBERT W.      

MITZEL, DUANE L.         

SCHIMEL, SANDRA          

WEST VALLEY HOSPITAL MED 

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

WEST VALLEY HOSPITAL MED 



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 347 - CATAPLEXY AND NARCOLEPSY 2 $2,548.34 $622.55

 347 - CATAPLEXY AND NARCOLEPSY 2 $2,548.34 $622.55

 3480 - CEREBRAL CYSTS 5 $3,120.22 $1,008.95

3 $2,144.74 $657.34

1 $139.00 $43.00

15 $10,194.90 $723.20

 3480 - CEREBRAL CYSTS 24 $15,598.86 $2,432.49

 3481 - ANOXIC BRAIN DAMAGE 1 $158.33 $155.99

1 $130.00 $60.96

2 $322.10 $226.48

1 $90.00 $43.00

3 $1,896.00 $55.87

1 $1,050.00 $1,050.00

5 $2,076.85 $1,234.47

25 $516,518.48 $180,419.22

56 $168,321.68 $2,878.27

21 $246,752.00 $106,000.00

20 $33,898.98 $1,739.67

 3481 - ANOXIC BRAIN DAMAGE 136 $971,214.42 $293,863.93

 3482 - BENIGN INTRACRANIAL HYPERTENSION 3 $458.78 $233.85

 3482 - BENIGN INTRACRANIAL HYPERTENSION 3 $458.78 $233.85

 34830 - ENCEPHALOPATHY, UNSPECIFIED 1 $384.76 $193.50

1 $40.00 $17.05

2 $944.00 $308.55

1 $355.00 $179.47

15 $2,685.00 $1,414.22

2 $1,600.00 $457.06

3 $3,800.00 $1,569.69

1 $800.00 $457.06

52 $9,699.76 $3,492.80

9 $2,283.67 $200.15

1 $800.00 $457.06

4 $597.58 $252.16

24 $409,914.60 $133,222.25

9 $17,631.10 $3,367.89

 34830 - ENCEPHALOPATHY, UNSPECIFIED 125 $451,535.47 $145,588.91

 34831 - METABOLIC ENCEPHALOPATHY 54 $156,504.00 $8,136.81

 34831 - METABOLIC ENCEPHALOPATHY 54 $156,504.00 $8,136.81

 34839 - OTHER ENCEPHALOPATHY 1 $433.68 $269.33

1 $126.00 $60.96

1 $276.00 $164.69

2 $428.50 $159.11

28 $0.00 $4,760.88

52 $253,756.56 $19,158.61

28 $64,444.72 $3,427.38

 34839 - OTHER ENCEPHALOPATHY 113 $319,465.46 $28,000.96

 3483 - ENCEPHALOPATHY, NOT ELSEWHERE 

CLASSIFIED
1 $90.00 $0.00

 3483 - ENCEPHALOPATHY, NOT ELSEWHERE 

CLASSIFIED
1 $90.00 $0.00

 3484 - COMPRESSION OF BRAIN 1 $335.00 $135.03

1 $1,061.28 $406.57

9 $6,582.78 $672.32

2 $1,400.00 $547.03

2 $5,012.50 $1,754.38

ARIZONA AMBULANCE OF DOUG

BERESINI, DON C.         

COHEN, JORDAN K.         

COLVIN, STEPHEN A.       

MOUNTAIN VISTA MED CTR   

GRIDLEY, DANIEL G.       

JOSEPH, BELLAL           

RICHARDS, JAMES F.       

RULNICK, ADAM D.         

SARKO, JOHN A.           

VULLI, ESSI M            

ZAIDI, SYED ALI JAFAR    

MARICOPA MEDICAL CENTER  

UNIVERSITY PHYSICIAN HC  

HACIENDA DE LOS ANGEL-SNF

MARICOPA MEDICAL CENTER  

ARDILES, THOMAS          

ARDILES, THOMAS          

ATA, IMRAN               

BECKER, JEFFREY A        

DE JONGHE, ERIK M.       

ELKOTB, MOHAMED E.       

FOOTE, ROBERT A.         

GLYNN, MICHAEL           

MARSELLA, MARCO N.       

NWAFOR, TOCHUKWU S.      

PROFESSIONAL MED TRANS   

VALDIVIA, FRANCISCO R.   

WISINGER, DAVID B.       

CARONDELET ST MARYS HOSP 

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

ARDILES, THOMAS          

HANIF, MUHAMMAD S.       

PATEL, DILIPKUMAR R      

VALDIVIA, FRANCISCO R.   

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

WEST VALLEY HOSPITAL MED 

NEUROPRO INC             

ANTON, REIN              

BERESINI, DON C.         

COHEN, JORDAN K.         

VALDIVIA, FRANCISCO R.   

CARONDELET ST MARYS HOSP 



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 3484 - COMPRESSION OF BRAIN 15 $14,391.56 $3,515.33

 3485 - CEREBRAL EDEMA 1 $127.00 $36.26

2 $1,286.28 $439.72

1 $146.30 $43.00

1 $127.00 $36.26

1 $150.00 $43.00

1 $137.48 $88.88

2 $270.00 $43.00

1 $90.00 $43.00

1 $740.00 $193.50

1 $127.00 $36.26

 3485 - CEREBRAL EDEMA 12 $3,201.06 $1,002.88

 34881 - TEMPORAL SCLEROSIS 2 $371.00 $104.65

 34881 - TEMPORAL SCLEROSIS 2 $371.00 $104.65

 34889 - OTHER CONDITIONS OF BRAIN 1 $146.30 $60.20

1 $154.44 $68.89

3 $810.09 $376.08

1 $146.30 $60.20

2 $1,612.00 $652.57

1 $485.00 $248.65

1 $90.00 $43.00

1 $427.00 $118.40

2 $970.00 $480.61

1 $137.03 $88.51

2 $226.06 $103.20

 34889 - OTHER CONDITIONS OF BRAIN 16 $5,204.22 $2,300.31

 3488 - OTHER CONDITIONS OF BRAIN 2 $369.00 $101.59

1 $250.82 $154.64

3 $752.46 $309.28

1 $146.30 $55.83

5 $11,798.00 $3,773.18

 3488 - OTHER CONDITIONS OF BRAIN 12 $13,316.58 $4,394.52

 3489 - UNSPECIFIED CONDITION OF BRAIN 1 $81.00 $27.08

1 $743.00 $155.32

1 $433.68 $269.33

1 $90.00 $43.00

1 $194.00 $60.10

9 $36,098.10 $11,674.08

 3489 - UNSPECIFIED CONDITION OF BRAIN 14 $37,639.78 $12,228.91

 34981 - CEREBROSPINAL FLUID RHINORRHEA 2 $238.36 $121.92

1 $119.18 $54.86

 34981 - CEREBROSPINAL FLUID RHINORRHEA 3 $357.54 $176.78

 34982 - TOXIC ENCEPHALOPATHY 2 $330.00 $121.92

13 $55,908.32 $7,997.22

61 $51,814.74 $3,701.18

 34982 - TOXIC ENCEPHALOPATHY 76 $108,053.06 $11,820.32

 34989 - OTHER SPECIFIED DISORDERS OF 

NERVOUS SYSTEM
5 $5,310.00 $1,858.52

 34989 - OTHER SPECIFIED DISORDERS OF 

NERVOUS SYSTEM
5 $5,310.00 $1,858.52

 3501 - TRIGEMINAL NEURALGIA 4 $4,279.48 $663.62

1 $364.00 $166.98

2 $730.00 $112.73

1 $400.00 $122.48

AGHA, AYAD               

BERESINI, DON C.         

BRITT, ALLAN R.          

GABAEFF, DINA R.         

HEBRON, DELON N.         

HEDAYATI, PEJMAN         

HEISERMAN, JOSEPH E.     

MCDONNELL, KEVIN M.      

STONEKING, LISA R.       

VENS, ERIC A.            

HEMMER, JOHN F.          

DELBRIDGE, CHRISTOPHER J 

FEIZ-ERFAN, IMAN         

HEDAYATI, PEJMAN         

HEDAYATI, POYA           

LEFKOWITZ, DAVID MARK    

LUCIO II, RICHARD W.     

MOON, DAVID M.           

OH, EDWARD S.            

SHAH, RAJUL D.           

SRINIVAS, GUJJARAPPA T.  

STONE, WILLIAM S.        

GARCIA, LUIS A.          

GOY, WOLFGANG            

HEDAYATI, POYA           

STONE, WILLIAM S.        

CARONDELET ST MARYS HOSP 

ANDERSON, WILLIAM D.     

HORWOOD, BRUCE T.        

MAND, JASMINDER          

MOON, DAVID M.           

ZINN, WILLIAM L.         

PHOENIX BAPTIST HOSPITAL 

KOPELMAN, TAMMY          

STROHSCHEIN, BONITA L.   

CHARLIE, JULIUS R.       

WEST VALLEY HOSPITAL MED 

MOUNTAIN VISTA MED CTR   

CARONDELET ST MARYS HOSP 

BERESINI, DON C.         

SHAH, PANNA R.           

SPECTOR, SIDNEY A.       

VALDIVIA, FRANCISCO R.   



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

2 $530.00 $35.00

 3501 - TRIGEMINAL NEURALGIA 10 $6,303.48 $1,100.81

 3502 - ATYPICAL FACE PAIN 11 $116.97 $115.19

 3502 - ATYPICAL FACE PAIN 11 $116.97 $115.19

 3510 - BELL'S PALSY 1 $150.00 $43.00

1 $242.00 $50.17

1 $600.00 $219.22

2 $284.00 $148.73

1 $276.00 $164.69

1 $600.00 $122.48

11 $6,820.00 $2,387.02

4 $1,353.10 $608.90

9 $6,580.00 $578.88

2 $316.00 $74.88

13 $9,999.20 $672.65

 3510 - BELL'S PALSY 46 $27,220.30 $5,070.62

 3518 - OTHER FACIAL NERVE DISORDERS 1 $66.72 $30.50

 3518 - OTHER FACIAL NERVE DISORDERS 1 $66.72 $30.50

 3519 - FACIAL NERVE DISORDER, 

UNSPECIFIED
1 $99.86 $57.16

1 $176.37 $176.37

2 $420.00 $155.94

 3519 - FACIAL NERVE DISORDER, 

UNSPECIFIED
4 $696.23 $389.47

 351 - FACIAL NERVE DISORDERS 1 $468.73 $166.98

 351 - FACIAL NERVE DISORDERS 1 $468.73 $166.98

 3532 - CERVICAL ROOT LESIONS, NOT 

ELSEWHERE CLASSIFIED
3 $789.36 $287.22

4 $930.00 $311.88

 3532 - CERVICAL ROOT LESIONS, NOT 

ELSEWHERE CLASSIFIED
7 $1,719.36 $599.10

 3534 - LUMBOSACRAL ROOT LESIONS, NOT 

ELSEWHERE CLASSIFIED
4 $804.00 $182.28

 3534 - LUMBOSACRAL ROOT LESIONS, NOT 

ELSEWHERE CLASSIFIED
4 $804.00 $182.28

 3540 - CARPAL TUNNEL SYNDROME 3 $2,690.00 $887.58

3 $667.00 $130.80

1 $1,200.00 $769.17

1 $860.00 $386.69

2 $800.00 $266.47

7 $592.10 $485.15

1 $70.00 $57.31

1 $177.66 $87.74

2 $3,200.00 $1,135.44

8 $6,242.00 $1,078.12

18 $15,132.00 $4,271.79

22 $15,387.00 $2,692.61

1 $680.00 $386.69

31 $32,434.50 $11,240.84

14 $2,590.00 $950.94

 3540 - CARPAL TUNNEL SYNDROME 115 $82,722.26 $24,827.34

 3541 - OTHER LESION OF MEDIAN NERVE 1 $350.00 $83.04

1 $1,662.00 $182.82

2 $140.00 $57.31

23 $20,007.00 $6,687.60

 3541 - OTHER LESION OF MEDIAN NERVE 27 $22,159.00 $7,010.77

CARONDELET ST MARYS HOSP 

WEISS, JUSTIN F.         

AGHA, AYAD               

HANKINS, LEDA B.         

LANE, EDWARD G           

MILLER, JUDITH C.        

RIZVI, TAHIR H.          

VALDIVIA, FRANCISCO R.   

CARONDELET ST MARYS HOSP 

LITTLE COLORADO MED CTR  

MOUNTAIN VISTA MED CTR   

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

STROHSCHEIN, BONITA L.   

MAFFI, TERRY R.          

WEISS, JUSTIN F.         

MARICOPA MEDICAL CENTER  

CAPEL, CHRISTOPHER C.    

MERROTO, MARC A.         

MARICOPA MEDICAL CENTER  

MARICOPA MEDICAL CENTER  

BECKER, JEFFREY A        

HEDAYATI, PEJMAN         

JABCZENSKI, FELIX F.     

LATHEN, MARK C.          

MASSEY, BRANDON Z.       

MERROTO, MARC A.         

REECE, EDWARD M.         

ROD, REZA A.             

SANAN, ABHAY             

SOBCZAK, JACEK           

SPECTOR, SIDNEY A.       

VALDIVIA, FRANCISCO R.   

YALE, SCOTT H.           

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

BECKER, JEFFREY A        

CHAMPAGNE, LLOYD P.      

REECE, EDWARD M.         

SOBCZAK, JACEK           



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 3542 - LESION OF ULNAR NERVE 4 $3,465.00 $1,143.83

1 $1,140.00 $451.14

1 $1,500.00 $1,029.17

3 $290.00 $135.14

12 $9,890.00 $3,261.45

7 $6,861.00 $935.85

13 $18,957.00 $6,634.98

 3542 - LESION OF ULNAR NERVE 41 $42,103.00 $13,591.56

 3545 - MONONEURITIS MULTIPLEX 2 $1,183.00 $837.83

 3545 - MONONEURITIS MULTIPLEX 2 $1,183.00 $837.83

 3551 - MERALGIA PARESTHETICA 1 $266.00 $82.04

8 $3,655.00 $1,252.59

4 $3,252.00 $601.96

 3551 - MERALGIA PARESTHETICA 13 $7,173.00 $1,936.59

 3553 - LESION OF LATERAL POPLITEAL NERVE 3 $4,500.00 $164.01

2 $2,900.00 $2,030.87

3 $281.21 $184.49

2 $394.00 $182.28

 3553 - LESION OF LATERAL POPLITEAL NERVE 10 $8,075.21 $2,561.65

 3558 - MONONEURITIS OF LOWER LIMB, 

UNSPECIFIED
2 $900.00 $200.54

2 $259.00 $35.00

 3558 - MONONEURITIS OF LOWER LIMB, 

UNSPECIFIED
4 $1,159.00 $235.54

 3559 - MONONEURITIS OF UNSPECIFIED SITE 1 $91.00 $33.89

7 $11,085.50 $3,458.54

 3559 - MONONEURITIS OF UNSPECIFIED SITE 8 $11,176.50 $3,492.43

 3568 - OTHER SPECIFIED IDIOPATHIC 

PERIPHERAL NEUROPATHY
1 $270.00 $112.73

 3568 - OTHER SPECIFIED IDIOPATHIC 

PERIPHERAL NEUROPATHY
1 $270.00 $112.73

 3569 - UNSPECIFIED IDIOPATHIC PERIPHERAL 

NEUROPATHY
14 $6,220.00 $2,090.05

1 $248.46 $83.66

1 $208.26 $146.20

12 $7,788.00 $2,667.56

31 $17,504.00 $5,901.34

22 $20,242.00 $3,749.55

2 $208.00 $132.07

4 $1,060.00 $70.00

 3569 - UNSPECIFIED IDIOPATHIC PERIPHERAL 

NEUROPATHY
87 $53,478.72 $14,840.43

 3570 - ACUTE INFECTIVE POLYNEURITIS 34 $105,971.68 $6,854.76

 3570 - ACUTE INFECTIVE POLYNEURITIS 34 $105,971.68 $6,854.76

 3572 - POLYNEUROPATHY IN DIABETES 4 $708.00 $367.03

 3572 - POLYNEUROPATHY IN DIABETES 4 $708.00 $367.03

 3574 - POLYNEUROPATHY IN OTHER 

DISEASES CLASSIFIED ELSEWHERE
1 $450.00 $183.97

 3574 - POLYNEUROPATHY IN OTHER 

DISEASES CLASSIFIED ELSEWHERE
1 $450.00 $183.97

BECKER, JEFFREY A        

HEYER, ROBERT H.         

JABCZENSKI, FELIX F.     

MCCORMICK, WILLIAM C.    

SOBCZAK, JACEK           

VALDIVIA, FRANCISCO R.   

CARONDELET ST MARYS HOSP 

HANGER PROSTH & ORTH WEST

BECKER, JEFFREY A        

SOBCZAK, JACEK           

VALDIVIA, FRANCISCO R.   

DIGMANN, KIRSTEN         

JABCZENSKI, FELIX F.     

MERROTO, MARC A.         

MARICOPA MEDICAL CENTER  

JABCZENSKI, FELIX F.     

CARONDELET ST MARYS HOSP 

CHARLIE, JULIUS R.       

CARONDELET ST MARYS HOSP 

NICOL, BRADLEY R.        

BECKER, JEFFREY A        

LIM, NELSON T.           

RICHARDS, JAMES F.       

SOBCZAK, JACEK           

SPECTOR, SIDNEY A.       

VALDIVIA, FRANCISCO R.   

YOUNGER, TINA            

CARONDELET ST MARYS HOSP 

WEST VALLEY HOSPITAL MED 

MARICOPA MEDICAL CENTER  

ELKOTB, MOHAMED E.       



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 35781 - CHRONIC INFLAMMATORY 

DEMYELINATING POLYNEURITIS
4 $1,393.00 $677.03

2 $556.00 $256.04

1 $602.00 $345.85

 35781 - CHRONIC INFLAMMATORY 

DEMYELINATING POLYNEURITIS
7 $2,551.00 $1,278.92

 35789 - OTHER INFLAMMATORY AND TOXIC 

NEUROPATHY
5 $4,301.50 $1,505.54

 35789 - OTHER INFLAMMATORY AND TOXIC 

NEUROPATHY
5 $4,301.50 $1,505.54

 35800 - MYASTHENIA GRAVIS WITHOUT 

(ACUTE) EXACERBATION
1 $120.00 $87.32

3 $976.66 $0.00

1 $2,059.00 $261.02

2 $3,500.00 $1,185.08

2 $1,430.00 $0.00

 35800 - MYASTHENIA GRAVIS WITHOUT 

(ACUTE) EXACERBATION
9 $8,085.66 $1,533.42

 35801 - MYASTHENIA GRAVIS WITH (ACUTE) 

EXACERBATION
2 $348.00 $238.20

8 $93,473.00 $6,735.78

 35801 - MYASTHENIA GRAVIS WITH (ACUTE) 

EXACERBATION
10 $93,821.00 $6,973.98

 3580 - MYASTHENIA GRAVIS 1 $266.00 $82.04

2 $2,310.00 $1,469.78

2 $615.00 $170.04

 3580 - MYASTHENIA GRAVIS 5 $3,191.00 $1,721.86

 3599 - MYOPATHY, UNSPECIFIED 2 $1,810.00 $655.31

4 $424.26 $216.77

 3599 - MYOPATHY, UNSPECIFIED 6 $2,234.26 $872.08

 36000 - PURULENT ENDOPHTHALMITIS, 

UNSPECIFIED
7 $1,291.20 $257.89

 36000 - PURULENT ENDOPHTHALMITIS, 

UNSPECIFIED
7 $1,291.20 $257.89

 36012 - PANUVEITIS 2 $1,200.00 $352.80

 36012 - PANUVEITIS 2 $1,200.00 $352.80

 36021 - PROGRESSIVE HIGH (DEGENERATIVE) 

MYOPIA
2 $262.00 $0.00

 36021 - PROGRESSIVE HIGH (DEGENERATIVE) 

MYOPIA
2 $262.00 $0.00

 36041 - BLIND HYPOTENSIVE EYE 1 $113.72 $58.49

2 $600.00 $206.07

 36041 - BLIND HYPOTENSIVE EYE 3 $713.72 $264.56

 36042 - BLIND HYPERTENSIVE EYE 4 $1,392.00 $596.21

 36042 - BLIND HYPERTENSIVE EYE 4 $1,392.00 $596.21

 36100 - RETINAL DETACHMENT WITH RETINAL 

DEFECT, UNSPEC
2 $503.34 $189.33

58 $204,703.14 $7,409.20

 36100 - RETINAL DETACHMENT WITH RETINAL 

DEFECT, UNSPEC
60 $205,206.48 $7,598.53

 36101 - RECENT RETINAL DETACHMENT, 

PARTIAL, WITH SINGL
5 $1,450.00 $723.37

ALSBIEI, TALAL           

BEITER, AMY E.           

DEAKINS, CHARLES D.      

CARONDELET ST MARYS HOSP 

KUMAR, SHYAMALA K.       

LAWDER, HOLLY J.         

O'MALLEY, MARK A.        

WARZYNSKI, KENNETH C.    

VEHRA, NAVEED            

UNIVERSITY PHYSICIAN HC  

BECKER, JEFFREY A        

HUCEK, ROGER J.          

SPECTOR, SIDNEY A.       

HANNA, ROBIN S.          

WISINGER, DAVID B.       

UNIVERSITY PHYSICIAN HC  

LEVINE, JASON M.         

ALTENBERND, TODD W.      

KWONG JR, HENRY M.       

LEVINE, JASON M.         

BATISTE, COREY G.        

DESOUZA, STEPHEN A.      

MARICOPA MEDICAL CENTER  

JAVID, CAMERON G..       



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $1,480.00 $708.94

5 $3,409.00 $2,250.41

 36101 - RECENT RETINAL DETACHMENT, 

PARTIAL, WITH SINGL
11 $6,339.00 $3,682.72

 36102 - RECENT RETINAL DETACHMENT, 

PARTIAL, WITH MULTI
14 $20,480.50 $7,168.21

 36102 - RECENT RETINAL DETACHMENT, 

PARTIAL, WITH MULTI
14 $20,480.50 $7,168.21

 36105 - RECENT RETINAL DETACHMENT, 

TOTAL OR SUBTOTAL
1 $165.00 $46.94

 36105 - RECENT RETINAL DETACHMENT, 

TOTAL OR SUBTOTAL
1 $165.00 $46.94

 36107 - OLD RETINAL DETACHMENT, TOTAL 

OR SUBTOTAL
8 $1,358.00 $439.57

2 $200.34 $0.00

3 $708.00 $0.00

 36107 - OLD RETINAL DETACHMENT, TOTAL 

OR SUBTOTAL
13 $2,266.34 $439.57

 36110 - RETINOSCHISIS, UNSPECIFIED 2 $640.00 $367.45

 36110 - RETINOSCHISIS, UNSPECIFIED 2 $640.00 $367.45

 36130 - RETINAL DEFECT, UNSPECIFIED 3 $1,000.00 $523.67

3 $2,200.00 $1,163.38

9 $5,127.00 $1,197.13

 36130 - RETINAL DEFECT, UNSPECIFIED 15 $8,327.00 $2,884.18

 36181 - TRACTION DETACHMENT OF RETINA 1 $3,276.00 $0.00

1 $1,320.00 $368.28

2 $599.72 $230.21

2 $640.00 $367.45

9 $6,668.96 $3,494.84

3 $13,500.00 $2,855.35

1 $3,000.00 $837.22

1 $666.37 $380.71

10 $1,750.00 $588.96

24 $69,579.58 $2,176.68

 36181 - TRACTION DETACHMENT OF RETINA 54 $101,000.63 $11,299.70

 36189 - OTHER FORMS OF RETINAL 

DETACHMENT
1 $1,377.48 $1,117.12

2 $700.00 $249.96

1 $2,665.48 $2,013.93

1 $666.37 $402.79

 36189 - OTHER FORMS OF RETINAL 

DETACHMENT
5 $5,409.33 $3,783.80

 3619 - UNSPECIFIED RETINAL DETACHMENT 1 $163.00 $123.77

3 $99,885.00 $410.48

1 $323.00 $306.90

6 $1,568.09 $817.64

2 $4,080.00 $1,031.18

1 $113.72 $58.49

31 $13,039.00 $4,817.81

 3619 - UNSPECIFIED RETINAL DETACHMENT 45 $119,171.81 $7,566.27

 36201 - BACKGROUND DIABETIC 

RETINOPATHY
10 $4,095.00 $2,524.32

9 $2,070.00 $431.92

 36201 - BACKGROUND DIABETIC 

RETINOPATHY
19 $6,165.00 $2,956.24

KIM, STEVEN              

SAAVEDRA, EGBERT         

CARONDELET ST JOSEPHS-TUC

LEVINE, JASON M.         

LEVINE, JASON M.         

TSIPURSKY, MICHAEL       

MARICOPA MEDICAL CENTER  

HELLER, WARREN H.        

SAAVEDRA, EGBERT         

SCHINDLER, REID F.       

WALSH, MARK K            

AZ OPTHALMIC OUTPT. SURG.

BALLECER, CONRADO        

DESOUZA, STEPHEN A.      

HELLER, WARREN H.        

KWONG JR, HENRY M.       

SAAVEDRA, EGBERT         

SCOTTSDALE EYE SURGERY CT

TSIPURSKY, MICHAEL       

WALSH, MARK K            

MARICOPA MEDICAL CENTER  

BAILON, JOSEPH M.        

HELLER, WARREN H.        

KWONG JR, HENRY M.       

TSIPURSKY, MICHAEL       

BATISTE, COREY G.        

HELLER, WARREN H.        

HUESING, EDWARD L.       

KWONG JR, HENRY M.       

PAYSON, CATHERINE J.     

TSIPURSKY, MICHAEL       

MARICOPA MEDICAL CENTER  

SAAVEDRA, EGBERT         

WALSH, MARK K            



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 36202 - PROLIFERATIVE DIABETIC 

RETINOPATHY
1 $3,000.00 $1,945.31

1 $80.00 $44.14

7 $4,850.00 $3,097.12

2 $5,938.00 $837.22

 36202 - PROLIFERATIVE DIABETIC 

RETINOPATHY
11 $13,868.00 $5,923.79

 36204 - MILD NONPROLIFERATIVE DIABETIC 

RETINOPATHY
6 $2,748.00 $797.34

 36204 - MILD NONPROLIFERATIVE DIABETIC 

RETINOPATHY
6 $2,748.00 $797.34

 36207 - DIABETIC MACULAR EDEMA 6 $4,057.30 $795.61

13 $3,718.00 $1,963.91

12 $5,053.00 $3,102.12

23 $6,528.00 $1,512.88

 36207 - DIABETIC MACULAR EDEMA 54 $19,356.30 $7,374.52

 36210 - BACKGROUND RETINOPATHY, 

UNSPECIFIED
1 $1,411.74 $705.87

1 $2,719.38 $1,438.52

1 $679.85 $287.70

 36210 - BACKGROUND RETINOPATHY, 

UNSPECIFIED
3 $4,810.97 $2,432.09

 36211 - HYPERTENSIVE RETINOPATHY 1 $320.00 $205.24

4 $2,200.00 $662.42

3 $926.00 $347.08

 36211 - HYPERTENSIVE RETINOPATHY 8 $3,446.00 $1,214.74

 36231 - CENTRAL RETINAL ARTERY 

OCCLUSION
4 $4,124.34 $2,558.87

 36231 - CENTRAL RETINAL ARTERY 

OCCLUSION
4 $4,124.34 $2,558.87

 36232 - RETINAL ARTERIAL BRANCH 

OCCLUSION
1 $320.00 $162.21

3 $946.98 $306.21

 36232 - RETINAL ARTERIAL BRANCH 

OCCLUSION
4 $1,266.98 $468.42

 36235 - CENTRAL RETINAL VEIN OCCLUSION 3 $1,144.44 $548.98

17 $5,020.86 $2,154.61

 36235 - CENTRAL RETINAL VEIN OCCLUSION 20 $6,165.30 $2,703.59

 36236 - VENOUS TRIBUTARY (BRANCH) 

OCCLUSION OF RETINA
10 $1,280.00 $872.58

4 $1,040.00 $510.39

3 $1,005.96 $337.82

 36236 - VENOUS TRIBUTARY (BRANCH) 

OCCLUSION OF RETINA
17 $3,325.96 $1,720.79

 36241 - CENTRAL SEROUS RETINOPATHY 1 $185.00 $0.00

2 $112.26 $58.63

 36241 - CENTRAL SEROUS RETINOPATHY 3 $297.26 $58.63

 36250 - MACULAR DEGENERATION (SENILE) 

OF RETINA, UNSPECIFIED
4 $575.06 $214.05

3 $770.00 $203.15

5 $4,649.86 $986.65

 36250 - MACULAR DEGENERATION (SENILE) 

OF RETINA, UNSPECIFIED
12 $5,994.92 $1,403.85

JAVID, CAMERON G..       

LEVINE, JASON M.         

SAAVEDRA, EGBERT         

SPECTRA EYE INSTITUTE    

LEVINE, JASON M.         

DESOUZA, STEPHEN A.      

JAVID, CAMERON G..       

SAAVEDRA, EGBERT         

WALSH, MARK K            

KAUFMAN, KELLY A.        

KWONG JR, HENRY M.       

TSIPURSKY, MICHAEL       

HELLER, WARREN H.        

MCCAFFERTY, SEAN         

MARICOPA MEDICAL CENTER  

MARICOPA MEDICAL CENTER  

HELLER, WARREN H.        

TSIPURSKY, MICHAEL       

KWONG JR, HENRY M.       

MARICOPA MEDICAL CENTER  

GOLDENBERG, DAVID T      

SAAVEDRA, EGBERT         

TSIPURSKY, MICHAEL       

HUDSON, HENRY L.         

KWONG JR, HENRY M.       

GORDON, ALAN J.          

HELLER, WARREN H.        

MARICOPA MEDICAL CENTER  



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 36251 - NONEXUDATIVE SENILE MACULAR 

DEGENERATION OF RETINA
9 $3,598.00 $1,194.28

 36251 - NONEXUDATIVE SENILE MACULAR 

DEGENERATION OF RETINA
9 $3,598.00 $1,194.28

 36252 - EXUDATIVE SENILE MACULAR 

DEGENERATION OF RETINA
5 $785.01 $293.56

3 $433.08 $229.10

9 $2,776.00 $1,646.07

 36252 - EXUDATIVE SENILE MACULAR 

DEGENERATION OF RETINA
17 $3,994.09 $2,168.73

 36253 - CYSTOID MACULAR DEGENERATION 

OF RETINA
2 $250.00 $141.99

3 $297.06 $173.86

8 $2,800.00 $1,711.71

 36253 - CYSTOID MACULAR DEGENERATION 

OF RETINA
13 $3,347.06 $2,027.56

 36254 - MACULAR CYST, HOLE, OR 

PSEUDOHOLE OF RETINA
3 $1,325.00 $399.74

2 $354.98 $174.30

 36254 - MACULAR CYST, HOLE, OR 

PSEUDOHOLE OF RETINA
5 $1,679.98 $574.04

 36255 - TOXIC MACULOPATHY OF RETINA 4 $220.00 $81.88

3 $810.00 $273.40

3 $926.00 $347.08

 36255 - TOXIC MACULOPATHY OF RETINA 10 $1,956.00 $702.36

 36256 - MACULAR PUCKERING OF RETINA 1 $4,850.00 $1,167.19

3 $540.00 $378.07

1 $113.72 $58.49

1 $600.00 $390.00

1 $1,950.00 $0.00

2 $3,900.00 $0.00

 36256 - MACULAR PUCKERING OF RETINA 9 $11,953.72 $1,993.75

 36257 - DRUSEN (DEGENERATIVE) OF RETINA 2 $354.98 $261.46

 36257 - DRUSEN (DEGENERATIVE) OF RETINA 2 $354.98 $261.46

 3625 - DEGENERATION OF MACULA AND 

POSTERIOR POLE
3 $395.00 $210.29

 3625 - DEGENERATION OF MACULA AND 

POSTERIOR POLE
3 $395.00 $210.29

 36260 - PERIPHERAL RETINAL 

DEGENERATION, UNSPECIFIED
3 $800.00 $332.99

 36260 - PERIPHERAL RETINAL 

DEGENERATION, UNSPECIFIED
3 $800.00 $332.99

 36263 - LATTICE DEGENERATION OF RETINA 1 $193.00 $128.41

 36263 - LATTICE DEGENERATION OF RETINA 1 $193.00 $128.41

 36274 - PIGMENTARY RETINAL DYSTROPHY 2 $599.72 $230.21

6 $1,611.00 $1,129.98

3 $850.00 $441.08

 36274 - PIGMENTARY RETINAL DYSTROPHY 11 $3,060.72 $1,801.27

 36275 - OTHER DYSTROPHIES PRIMARILY 

INVOLVING THE SENSORY RETINA
3 $1,200.00 $593.77

 36275 - OTHER DYSTROPHIES PRIMARILY 

INVOLVING THE SENSORY RETINA
3 $1,200.00 $593.77

LEVINE, JASON M.         

DESOUZA, STEPHEN A.      

KWONG JR, HENRY M.       

SAAVEDRA, EGBERT         

CALONJE, DIEGO H.        

KWONG JR, HENRY M.       

SAAVEDRA, EGBERT         

LEVINE, JASON M.         

MITZEL, DUANE L.         

CHECROUN, STEVEN         

HELLER, WARREN H.        

MARICOPA MEDICAL CENTER  

DE BEUS, ANTHONY M.      

JAVID, CAMERON G..       

KWONG JR, HENRY M.       

MINES, THOMAS D          

SOUTHWESTERN EYE CENTER  

SO. WESTERN EYE-SAFFORD  

GOHEL, PARIN S           

CHECROUN, STEVEN         

SAAVEDRA, EGBERT         

BATISTE, COREY G.        

DESOUZA, STEPHEN A.      

JAVID, CAMERON G..       

LEVINE, JASON M.         

JAVID, CAMERON G..       



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 36276 - DYSTROPHIES PRIMARILY INVOLVING 

THE RETINAL PIGMENT EPITHELIUM
1 $320.00 $162.21

 36276 - DYSTROPHIES PRIMARILY INVOLVING 

THE RETINAL PIGMENT EPITHELIUM
1 $320.00 $162.21

 36281 - RETINAL HEMORRHAGE 6 $742.00 $532.70

2 $460.00 $232.46

1 $80.00 $44.14

 36281 - RETINAL HEMORRHAGE 9 $1,282.00 $809.30

 36283 - RETINAL EDEMA 3 $613.90 $230.87

1 $172.70 $97.37

13 $7,855.28 $986.07

 36283 - RETINAL EDEMA 17 $8,641.88 $1,314.31

 36289 - OTHER RETINAL DISORDERS 1 $320.00 $205.24

8 $2,534.86 $347.08

 36289 - OTHER RETINAL DISORDERS 9 $2,854.86 $552.32

 36320 - CHORIORETINITIS, UNSPECIFIED 3 $960.00 $486.63

2 $490.00 $222.30

 36320 - CHORIORETINITIS, UNSPECIFIED 5 $1,450.00 $708.93

 36322 - HARADA'S DISEASE 2 $200.00 $44.14

 36322 - HARADA'S DISEASE 2 $200.00 $44.14

 36332 - OTHER MACULAR SCARS OF RETINA 2 $670.00 $246.18

1 $165.00 $46.94

8 $2,840.00 $725.71

 36332 - OTHER MACULAR SCARS OF RETINA 11 $3,675.00 $1,018.83

 36400 - ACUTE AND SUBACUTE 

IRIDOCYCLITIS, UNSPECIFIED
1 $250.00 $123.77

1 $172.70 $90.10

1 $172.70 $97.37

2 $227.44 $116.98

2 $360.00 $246.29

2 $490.00 $127.03

 36400 - ACUTE AND SUBACUTE 

IRIDOCYCLITIS, UNSPECIFIED
9 $1,672.84 $801.54

 36410 - CHRONIC IRIDOCYCLITIS, 

UNSPECIFIED
7 $1,440.00 $779.62

1 $600.00 $352.80

1 $600.00 $352.80

 36410 - CHRONIC IRIDOCYCLITIS, 

UNSPECIFIED
9 $2,640.00 $1,485.22

 3643 - UNSPECIFIED IRIDOCYCLITIS 4 $1,280.00 $572.69

6 $1,470.00 $658.05

 3643 - UNSPECIFIED IRIDOCYCLITIS 10 $2,750.00 $1,230.74

 36500 - PREGLAUCOMA, UNSPECIFIED 15 $1,696.14 $820.78

1 $320.00 $162.21

1 $237.82 $116.97

12 $2,152.03 $1,100.94

24 $7,328.00 $3,194.06

 36500 - PREGLAUCOMA, UNSPECIFIED 53 $11,733.99 $5,394.96

 36501 - OPEN ANGLE WITH BORDERLINE 

GLAUCOMA FINDINGS
22 $2,214.00 $908.28

HELLER, WARREN H.        

GOLDENBERG, DAVID T      

HELLER, WARREN H.        

LEVINE, JASON M.         

DESOUZA, STEPHEN A.      

MITZEL, DUANE L.         

MARICOPA MEDICAL CENTER  

HELLER, WARREN H.        

MARICOPA MEDICAL CENTER  

HELLER, WARREN H.        

MARICOPA MEDICAL CENTER  

LEVINE, JASON M.         

HELLER, WARREN H.        

LEVINE, JASON M.         

WALSH, MARK K            

CALONJE, DIEGO H.        

HWANG, STEPHEN S.        

KANDA, LESLIE A.         

MITZEL, DUANE L.         

SAAVEDRA, EGBERT         

MARICOPA MEDICAL CENTER  

HELLER, WARREN H.        

LEVINE, JASON M.         

MCCAFFERTY, SEAN         

HELLER, WARREN H.        

MARICOPA MEDICAL CENTER  

BATISTE, COREY G.        

HELLER, WARREN H.        

KAO, JONATHAN B.         

MITZEL, DUANE L.         

MARICOPA MEDICAL CENTER  

BATISTE, COREY G.        



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

98 $25,710.00 $12,511.36

10 $1,490.00 $932.75

 36501 - OPEN ANGLE WITH BORDERLINE 

GLAUCOMA FINDINGS
130 $29,414.00 $14,352.39

 36502 - ANATOMICAL NARROW ANGLE 

BORDERLINE GLAUCOMA
15 $4,590.00 $934.00

19 $2,918.00 $925.13

3 $270.00 $202.63

2 $944.92 $589.03

3 $900.00 $377.52

1 $80.00 $52.00

3 $1,200.00 $0.00

11 $12,695.52 $1,136.20

2 $600.00 $0.00

 36502 - ANATOMICAL NARROW ANGLE 

BORDERLINE GLAUCOMA
59 $24,198.44 $4,216.51

 36504 - OCULAR HYPERTENSION 1 $305.00 $212.21

4 $1,230.00 $624.52

 36504 - OCULAR HYPERTENSION 5 $1,535.00 $836.73

 36510 - OPEN-ANGLE GLAUCOMA, 

UNSPECIFIED
1 $130.00 $123.77

3 $397.00 $256.51

1 $1,228.00 $452.95

 36510 - OPEN-ANGLE GLAUCOMA, 

UNSPECIFIED
5 $1,755.00 $833.23

 36511 - PRIMARY OPEN ANGLE GLAUCOMA 13 $1,400.04 $734.11

54 $11,988.00 $6,056.43

6 $1,300.00 $753.59

2 $354.00 $101.05

15 $3,746.00 $883.30

 36511 - PRIMARY OPEN ANGLE GLAUCOMA 90 $18,788.04 $8,528.48

 36522 - ACUTE ANGLE-CLOSURE GLAUCOMA 2 $726.14 $377.22

 36522 - ACUTE ANGLE-CLOSURE GLAUCOMA 2 $726.14 $377.22

 36523 - CHRONIC ANGLE-CLOSURE 

GLAUCOMA
2 $245.00 $151.78

2 $160.00 $69.17

 36523 - CHRONIC ANGLE-CLOSURE 

GLAUCOMA
4 $405.00 $220.95

 36562 - GLAUCOMA ASSOCIATED WITH 

OCULAR INFLAMMATIONS
1 $305.00 $212.21

 36562 - GLAUCOMA ASSOCIATED WITH 

OCULAR INFLAMMATIONS
1 $305.00 $212.21

 36563 - GLAUCOMA ASSOCIATED WITH 

VASCULAR DISORDERS
1 $172.70 $90.10

 36563 - GLAUCOMA ASSOCIATED WITH 

VASCULAR DISORDERS
1 $172.70 $90.10

 36565 - GLAUCOMA ASSOCIATED WITH 

OCULAR TRAUMA
5 $455.00 $245.94

3 $900.00 $412.14

 36565 - GLAUCOMA ASSOCIATED WITH 

OCULAR TRAUMA
8 $1,355.00 $658.08

 36590 - 1 $320.00 $0.00

 36590 - 1 $320.00 $0.00

LEVINE, JASON M.         

MCCAFFERTY, SEAN         

BOYER, PHILLIP D         

LEVINE, JASON M.         

LEWIS, JOHN M.           

MITZEL, DUANE L.         

SO. WESTERN EYE-SAFFORD  

WALKER, BRADLEY J.       

SO. WESTERN EYE-SAFFORD  

MARICOPA MEDICAL CENTER  

SO. WESTERN EYE-SAFFORD  

LEVINE, JASON M.         

MCCAFFERTY, SEAN         

BOYER, PHILLIP D         

LEVINE, JASON M.         

SPECTRA EYE INSTITUTE    

BATISTE, COREY G.        

LEVINE, JASON M.         

MCCAFFERTY, SEAN         

TSAI, PATRICK L          

MARICOPA MEDICAL CENTER  

KWONG JR, HENRY M.       

BATISTE, COREY G.        

BOYER, PHILLIP D         

LEVINE, JASON M.         

KWONG JR, HENRY M.       

BATISTE, COREY G.        

LEVINE, JASON M.         

HELLER, WARREN H.        



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 3659 - UNSPECIFIED GLAUCOMA 1 $770.00 $214.83

1 $237.82 $0.00

208 $48,900.00 $16,969.67

1 $113.72 $63.41

4 $980.00 $441.65

 3659 - UNSPECIFIED GLAUCOMA 215 $51,001.54 $17,689.56

 36600 - NONSENILE CATARACT, UNSPECIFIED 1 $658.00 $350.66

3 $708.00 $347.08

 36600 - NONSENILE CATARACT, UNSPECIFIED 4 $1,366.00 $697.74

 36610 - SENILE CATARACT, UNSPECIFIED 4 $1,663.00 $1,090.43

 36610 - SENILE CATARACT, UNSPECIFIED 4 $1,663.00 $1,090.43

 36612 - INCIPIENT SENILE CATARACT 1 $163.00 $123.77

 36612 - INCIPIENT SENILE CATARACT 1 $163.00 $123.77

 36614 - POSTERIOR SUBCAPSULAR POLAR 

SENILE CATARACT
1 $237.82 $116.97

6 $2,910.00 $1,059.74

2 $475.64 $241.30

10 $11,715.00 $4,100.28

 36614 - POSTERIOR SUBCAPSULAR POLAR 

SENILE CATARACT
19 $15,338.46 $5,518.29

 36615 - CORTICAL SENILE CATARACT 7 $3,351.00 $1,978.77

 36615 - CORTICAL SENILE CATARACT 7 $3,351.00 $1,978.77

 36616 - SENILE NUCLEAR SCLEROSIS 29 $4,388.29 $2,471.17

1 $40.00 $0.00

2 $230.00 $154.42

1 $40.00 $0.00

4 $2,092.31 $1,329.87

143 $92,764.00 $45,518.85

23 $20,825.00 $9,826.47

1 $63.69 $55.54

4 $765.50 $388.73

2 $80.00 $0.00

228 $220,380.00 $71,522.66

2 $490.00 $219.35

 36616 - SENILE NUCLEAR SCLEROSIS 440 $342,158.79 $131,487.06

 36617 - TOTAL OR MATURE CATARACT 7 $1,485.80 $1,411.74

110 $57,670.00 $13,316.73

3 $474.00 $289.87

6 $11,898.48 $5,074.26

10 $19,832.60 $0.00

 36617 - TOTAL OR MATURE CATARACT 136 $91,360.88 $20,092.60

 36619 - OTHER AND COMBINED FORMS OF 

SENILE CATARACT
1 $476.82 $386.69

 36619 - OTHER AND COMBINED FORMS OF 

SENILE CATARACT
1 $476.82 $386.69

 3661 - SENILE CATARACT 4 $1,300.00 $137.96

1 $1,983.08 $845.71

 3661 - SENILE CATARACT 5 $3,283.08 $983.67

 36622 - TOTAL TRAUMATIC CATARACT 4 $2,091.00 $1,101.06

1 $600.00 $352.80

 36622 - TOTAL TRAUMATIC CATARACT 5 $2,691.00 $1,453.86

BALLECER, CONRADO        

BATISTE, COREY G.        

HELLER, WARREN H.        

KWONG JR, HENRY M.       

MARICOPA MEDICAL CENTER  

LEVINE, JASON M.         

MARICOPA MEDICAL CENTER  

JAVID, CAMERON G..       

REISS, GEORGE            

HWANG, STEPHEN S.        

LEVINE, JASON M.         

MITZEL, DUANE L.         

CARONDELET ST JOSEPHS-TUC

LEVINE, JASON M.         

BATISTE, COREY G.        

BYRNE-QUINN, EDWARD      

CHECROUN, STEVEN         

KEDIA, NAVIN             

KWONG JR, HENRY M.       

LEVINE, JASON M.         

MCCAFFERTY, SEAN         

MCCULLOCH, ROBERT R.     

MITZEL, DUANE L.         

PEART, BRENDA C.         

CARONDELET ST JOSEPHS-TUC

MARICOPA MEDICAL CENTER  

FUJIHARA, STEVEN W.      

HELLER, WARREN H.        

LESHER, MARK             

PHOENIX EYE SURGICAL CTR 

PHOENIX EYE SURGICAL CTR 

SCHMITT, KATHERINE M     

HELLER, WARREN H.        

PHOENIX EYE SURGICAL CTR 

LEVINE, JASON M.         

MCCAFFERTY, SEAN         



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 36650 - AFTER-CATARACT, UNSPECIFIED 3 $1,580.00 $329.56

3 $4,000.00 $1,121.09

 36650 - AFTER-CATARACT, UNSPECIFIED 6 $5,580.00 $1,450.65

 36653 - AFTER-CATARACT, OBSCURING 

VISION
2 $1,510.00 $520.78

1 $668.00 $350.66

1 $600.00 $352.80

 36653 - AFTER-CATARACT, OBSCURING 

VISION
4 $2,778.00 $1,224.24

 3668 - OTHER CATARACT 1 $741.72 $644.49

1 $2,456.52 $847.43

9 $2,790.00 $1,324.08

 3668 - OTHER CATARACT 11 $5,988.24 $2,816.00

 3669 - UNSPECIFIED CATARACT 5 $3,460.00 $1,224.52

10 $8,596.00 $4,575.85

1 $71.32 $47.45

9 $6,380.00 $3,029.08

36 $41,188.36 $6,516.21

 3669 - UNSPECIFIED CATARACT 61 $59,695.68 $15,393.11

 3670 - HYPERMETROPIA 1 $80.00 $30.65

8 $1,960.00 $222.30

 3670 - HYPERMETROPIA 9 $2,040.00 $252.95

 3671 - MYOPIA 17 $2,336.00 $868.62

4 $524.00 $0.00

4 $524.00 $0.00

1 $25.00 $0.00

 3671 - MYOPIA 26 $3,409.00 $868.62

 36720 - ASTIGMATISM, UNSPECIFIED 3 $344.00 $189.27

1 $113.72 $63.41

2 $420.00 $0.00

 36720 - ASTIGMATISM, UNSPECIFIED 6 $877.72 $252.68

 36721 - REGULAR ASTIGMATISM 1 $158.00 $110.25

 36721 - REGULAR ASTIGMATISM 1 $158.00 $110.25

 36751 - PARESIS OF ACCOMMODATION 2 $315.00 $193.53

 36751 - PARESIS OF ACCOMMODATION 2 $315.00 $193.53

 36800 - AMBLYOPIA, UNSPECIFIED 3 $960.00 $529.66

 36800 - AMBLYOPIA, UNSPECIFIED 3 $960.00 $529.66

 36803 - REFRACTIVE AMBLYOPIA 1 $668.00 $350.66

 36803 - REFRACTIVE AMBLYOPIA 1 $668.00 $350.66

 36810 - SUBJECTIVE VISUAL DISTURBANCE, 

UNSPECIFIED
4 $1,098.00 $655.38

 36810 - SUBJECTIVE VISUAL DISTURBANCE, 

UNSPECIFIED
4 $1,098.00 $655.38

 36811 - SUDDEN VISUAL LOSS 1 $625.00 $155.32

 36811 - SUDDEN VISUAL LOSS 1 $625.00 $155.32

 36812 - TRANSIENT VISUAL LOSS 1 $237.82 $124.33

 36812 - TRANSIENT VISUAL LOSS 1 $237.82 $124.33

 36813 - VISUAL DISCOMFORT 1 $120.00 $45.82

 36813 - VISUAL DISCOMFORT 1 $120.00 $45.82

 3682 - DIPLOPIA 1 $350.00 $215.71

HELLER, WARREN H.        

MARICOPA MEDICAL CENTER  

BATISTE, COREY G.        

LEVINE, JASON M.         

MCCAFFERTY, SEAN         

KELLY, GALINA ANGELA     

KWONG JR, HENRY M.       

MARICOPA MEDICAL CENTER  

BAKKE, FRANK A.          

JANSSEN IV, G. ARTHUR    

LETTIERI, SALVATORE      

SOLGONICK, RODNEY M.     

MARICOPA MEDICAL CENTER  

BATISTE, COREY G.        

MARICOPA MEDICAL CENTER  

BATISTE, COREY G.        

NICHOLS II, JOHN C.      

TWELKER, JOHN DANIEL     

WANG, MINGWU             

BATISTE, COREY G.        

MACH, BRIAN A.           

MARICOPA MEDICAL CENTER  

LEVINE, JASON M.         

VASIQ, MUHAMMAD          

HELLER, WARREN H.        

LEVINE, JASON M.         

JAVID, CAMERON G..       

MEAD JR., ROBERT W.      

MITZEL, DUANE L.         

RUVO, VERONICA Y.        

ALBINO, HIRAM E          



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

3 $2,219.74 $668.39

1 $99.86 $85.74

4 $400.00 $0.00

3 $1,118.00 $663.87

2 $900.00 $480.14

1 $150.00 $43.00

14 $31,401.92 $3,427.38

 3682 - DIPLOPIA 29 $36,639.52 $5,584.23

 36834 - ABNORMAL RETINAL 

CORRESPONDENCE
4 $870.00 $315.35

 36834 - ABNORMAL RETINAL 

CORRESPONDENCE
4 $870.00 $315.35

 36840 - VISUAL FIELD DEFECT, UNSPECIFIED 1 $211.00 $147.53

3 $405.09 $208.59

4 $980.00 $438.70

 36840 - VISUAL FIELD DEFECT, UNSPECIFIED 8 $1,596.09 $794.82

 36841 - SCOTOMA INVOLVING CENTRAL AREA 5 $1,155.72 $453.51

 36841 - SCOTOMA INVOLVING CENTRAL AREA 5 $1,155.72 $453.51

 36843 - SECTOR OR ARCUATE VISUAL FIELD 

DEFECTS
2 $291.37 $150.10

 36843 - SECTOR OR ARCUATE VISUAL FIELD 

DEFECTS
2 $291.37 $150.10

 36859 - OTHER COLOR VISION DEFICIENCIES 1 $120.00 $83.94

 36859 - OTHER COLOR VISION DEFICIENCIES 1 $120.00 $83.94

 36860 - NIGHT BLINDNESS, UNSPECIFIED 4 $663.00 $541.52

 36860 - NIGHT BLINDNESS, UNSPECIFIED 4 $663.00 $541.52

 3688 - OTHER SPECIFIED VISUAL 

DISTURBANCES
3 $772.44 $0.00

2 $841.00 $226.09

1 $368.00 $55.87

1 $71.04 $29.08

1 $113.84 $49.37

1 $632.00 $104.39

25 $9,947.30 $1,223.92

5 $1,378.60 $244.17

 3688 - OTHER SPECIFIED VISUAL 

DISTURBANCES
39 $14,124.22 $1,932.89

 3689 - UNSPECIFIED VISUAL DISTURBANCE 1 $137.07 $64.33

1 $254.00 $0.00

1 $130.00 $17.84

4 $14,528.60 $4,985.05

4 $1,445.24 $100.46

2 $3,728.50 $221.13

 3689 - UNSPECIFIED VISUAL DISTURBANCE 13 $20,223.41 $5,388.81

 36908 - BETTER EYE: PROFOUND VISION 

IMPAIRMENT; LESSER EYE: PROFOUND VISION 

IMPAIRMENT

1 $320.00 $162.21

 36908 - BETTER EYE: PROFOUND VISION 

IMPAIRMENT; LESSER EYE: PROFOUND VISION 

IMPAIRMENT

1 $320.00 $162.21

BERESINI, DON C.         

FEIZ-ERFAN, IMAN         

HELLER, WARREN H.        

LEVINE, JASON M.         

PARK, JAY K.             

PLOSKER, ARI D.          

WEST VALLEY HOSPITAL MED 

HELLER, WARREN H.        

JAVID, CAMERON G..       

MITZEL, DUANE L.         

MARICOPA MEDICAL CENTER  

KWONG JR, HENRY M.       

MITZEL, DUANE L.         

JAVID, CAMERON G..       

JAVID, CAMERON G..       

AMERICAN AMBULANCE       

GORADIA, DHAWAL A.       

KNIGHT, JASON R.         

MAFFI, TERRY R.          

ROBERTS, MARGARET V.     

SARKO, JOHN A.           

MARICOPA MEDICAL CENTER  

UNIVERSITY PHYSICIAN HC  

HEDAYATI, PEJMAN         

JALALZAI, WAHEED         

SHAH, RAJUL D.           

CARONDELET ST MARYS HOSP 

MOUNTAIN VISTA MED CTR   

SOUTHEAST AZ MEDICAL CNTR

HELLER, WARREN H.        



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 36920 - MODERATE IMPAIRMENT, LEVEL NOT 

FURTHER SPECIFIED
2 $1,270.00 $124.88

5 $10,227.10 $637.85

 36920 - MODERATE IMPAIRMENT, LEVEL NOT 

FURTHER SPECIFIED
7 $11,497.10 $762.73

 3698 - UNQUALIFIED VISUAL LOSS, ONE EYE 1 $368.00 $111.22

2 $350.00 $116.78

9 $4,808.82 $675.67

3 $1,472.20 $155.30

 3698 - UNQUALIFIED VISUAL LOSS, ONE EYE 15 $6,999.02 $1,058.97

 3699 - UNSPECIFIED VISUAL LOSS 1 $337.00 $104.39

1 $276.00 $55.87

1 $135.39 $124.88

2 $640.00 $324.42

2 $518.00 $74.28

 3699 - UNSPECIFIED VISUAL LOSS 7 $1,906.39 $683.84

 37000 - CORNEAL ULCER, UNSPECIFIED 1 $658.00 $350.66

4 $980.00 $441.65

 37000 - CORNEAL ULCER, UNSPECIFIED 5 $1,638.00 $792.31

 37003 - CENTRAL CORNEAL ULCER 1 $113.72 $58.49

1 $237.82 $124.33

 37003 - CENTRAL CORNEAL ULCER 2 $351.54 $182.82

 37020 - SUPERFICIAL KERATITIS, UNSPECIFIED 1 $163.00 $123.77

1 $300.00 $206.07

 37020 - SUPERFICIAL KERATITIS, 

UNSPECIFIED
2 $463.00 $329.84

 37021 - PUNCTATE KERATITIS 1 $237.82 $116.97

1 $109.00 $0.00

 37021 - PUNCTATE KERATITIS 2 $346.82 $116.97

 37033 - KERATOCONJUNCTIVITIS SICCA, NOT 

SPECIFIED AS SJOGREN'S
24 $9,864.00 $4,485.57

2 $850.00 $494.68

 37033 - KERATOCONJUNCTIVITIS SICCA, NOT 

SPECIFIED AS SJOGREN'S
26 $10,714.00 $4,980.25

 37034 - EXPOSURE KERATOCONJUNCTIVITIS 2 $227.44 $116.98

4 $1,600.00 $515.69

 37034 - EXPOSURE KERATOCONJUNCTIVITIS 6 $1,827.44 $632.67

 37060 - CORNEAL NEOVASCULARIZATION, 

UNSPECIFIED
2 $490.00 $219.35

 37060 - CORNEAL NEOVASCULARIZATION, 

UNSPECIFIED
2 $490.00 $219.35

 3708 - OTHER FORMS OF KERATITIS 10 $1,286.80 $158.54

 3708 - OTHER FORMS OF KERATITIS 10 $1,286.80 $158.54

 3709 - UNSPECIFIED KERATITIS 1 $242.00 $50.17

2 $490.00 $219.35

 3709 - UNSPECIFIED KERATITIS 3 $732.00 $269.52

 37100 - CORNEAL OPACITY, UNSPECIFIED 1 $320.00 $162.21

1 $172.70 $97.37

COLLINS, JAMES I.        

SOUTHEAST MEDICAL CENTER 

KNIGHT, JASON R.         

SAUER, DUNCAN C.         

MARICOPA MEDICAL CENTER  

MARYVALE HOSPITAL MED CTR

ALTENBERND, TODD W.      

BECK, MICHAEL D.         

GRIDLEY, DANIEL G.       

HELLER, WARREN H.        

VENS, ERIC A.            

LEVINE, JASON M.         

MARICOPA MEDICAL CENTER  

KAO, JONATHAN B.         

MITZEL, DUANE L.         

BATISTE, COREY G.        

LEVINE, JASON M.         

MITZEL, DUANE L.         

ROCKWELL, DAVID T.       

LEVINE, JASON M.         

MCCAFFERTY, SEAN         

KAO, JONATHAN B.         

LEVINE, JASON M.         

MARICOPA MEDICAL CENTER  

UNIVERSITY PHYSICIAN HC  

GRENKE, ALAN JOSEPH      

MARICOPA MEDICAL CENTER  

HELLER, WARREN H.        

KAO, JONATHAN B.         



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

4 $1,800.00 $558.87

1 $337.00 $104.39

2 $1,082.73 $453.77

6 $1,470.00 $663.95

6 $5,000.00 $720.01

 37100 - CORNEAL OPACITY, UNSPECIFIED 21 $10,182.43 $2,760.57

 37103 - CENTRAL OPACITY OF CORNEA 1 $80.00 $30.65

 37103 - CENTRAL OPACITY OF CORNEA 1 $80.00 $30.65

 37105 - PHTHISICAL CORNEA 1 $600.00 $352.80

 37105 - PHTHISICAL CORNEA 1 $600.00 $352.80

 37120 - CORNEAL EDEMA, UNSPECIFIED 1 $80.00 $69.17

1 $320.00 $205.24

 37120 - CORNEAL EDEMA, UNSPECIFIED 2 $400.00 $274.41

 37122 - SECONDARY CORNEAL EDEMA 1 $600.00 $352.80

 37122 - SECONDARY CORNEAL EDEMA 1 $600.00 $352.80

 37123 - BULLOUS KERATOPATHY 1 $237.82 $116.97

 37123 - BULLOUS KERATOPATHY 1 $237.82 $116.97

 37143 - BAND-SHAPED KERATOPATHY 1 $172.70 $97.37

 37143 - BAND-SHAPED KERATOPATHY 1 $172.70 $97.37

 37160 - KERATOCONUS, UNSPECIFIED 2 $356.00 $252.18

16 $4,750.00 $2,305.98

7 $3,900.00 $1,264.47

2 $167.12 $45.29

8 $1,890.00 $628.91

 37160 - KERATOCONUS, UNSPECIFIED 35 $11,063.12 $4,496.83

 37161 - KERATOCONUS, STABLE CONDITION 1 $320.00 $162.21

3 $583.22 $304.44

1 $305.00 $212.21

3 $687.82 $416.83

2 $600.00 $412.14

 37161 - KERATOCONUS, STABLE CONDITION 10 $2,496.04 $1,507.83

 37182 - CORNEAL DISORDER DUE TO 

CONTACT LENS
3 $1,104.00 $111.74

8 $3,948.30 $660.87

 37182 - CORNEAL DISORDER DUE TO 

CONTACT LENS
11 $5,052.30 $772.61

 3719 - UNSPECIFIED CORNEAL DISORDER 2 $490.00 $219.35

 3719 - UNSPECIFIED CORNEAL DISORDER 2 $490.00 $219.35

 37200 - ACUTE CONJUNCTIVITIS, UNSPECIFIED 1 $259.00 $45.25

4 $1,644.00 $139.21

 37200 - ACUTE CONJUNCTIVITIS, UNSPECIFIED 5 $1,903.00 $184.46

 37203 - OTHER MUCOPURULENT 

CONJUNCTIVITIS
4 $1,500.88 $155.30

3 $661.30 $139.21

 37203 - OTHER MUCOPURULENT 

CONJUNCTIVITIS
7 $2,162.18 $294.51

 37206 - ACUTE CHEMICAL CONJUNCTIVITIS 1 $275.00 $55.87

2 $1,462.00 $155.30

 37206 - ACUTE CHEMICAL CONJUNCTIVITIS 3 $1,737.00 $211.17

LEVINE, JASON M.         

MILLER, JOSEPH M.        

MITZEL, DUANE L.         

MARICOPA MEDICAL CENTER  

UNIVERSITY PHYSICIAN HC  

BATISTE, COREY G.        

MCCAFFERTY, SEAN         

BOYER, PHILLIP D         

HELLER, WARREN H.        

LEVINE, JASON M.         

KAO, JONATHAN B.         

KAO, JONATHAN B.         

BATISTE, COREY G.        

HELLER, WARREN H.        

LEVINE, JASON M.         

MACH, BRIAN A.           

MARICOPA MEDICAL CENTER  

HELLER, WARREN H.        

KAO, JONATHAN B.         

LEVINE, JASON M.         

MACH, BRIAN A.           

MCCAFFERTY, SEAN         

BAYLESS, PATRICIA A.     

MARICOPA MEDICAL CENTER  

MARICOPA MEDICAL CENTER  

VOIGT, KATHLEEN C        

CASA GRANDE REG MED CTR  

WEST VALLEY HOSPITAL MED 

YUMA REGIONAL MED CENTER 

QUAN, DANY               

WEST VALLEY HOSPITAL MED 



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 37210 - CHRONIC CONJUNCTIVITIS, 

UNSPECIFIED
2 $290.94 $0.00

 37210 - CHRONIC CONJUNCTIVITIS, 

UNSPECIFIED
2 $290.94 $0.00

 37214 - OTHER CHRONIC ALLERGIC 

CONJUNCTIVITIS
1 $320.00 $162.21

2 $490.00 $219.35

3 $910.00 $96.01

 37214 - OTHER CHRONIC ALLERGIC 

CONJUNCTIVITIS
6 $1,720.00 $477.57

 37220 - BLEPHAROCONJUNCTIVITIS, 

UNSPECIFIED
12 $3,840.00 $1,837.25

1 $300.00 $206.07

 37220 - BLEPHAROCONJUNCTIVITIS, 

UNSPECIFIED
13 $4,140.00 $2,043.32

 37230 - CONJUNCTIVITIS, UNSPECIFIED 2 $552.00 $55.87

1 $275.00 $55.87

1 $455.00 $55.87

4 $1,072.00 $0.00

16 $3,181.40 $155.30

3 $310.80 $142.09

3 $1,738.40 $155.30

 37230 - CONJUNCTIVITIS, UNSPECIFIED 30 $7,584.60 $620.30

 37240 - PTERYGIUM, UNSPECIFIED 1 $405.00 $73.72

4 $1,280.00 $648.84

1 $320.00 $20.98

2 $1,880.00 $1,095.63

2 $475.64 $248.66

1 $113.72 $58.49

6 $1,400.00 $597.59

 37240 - PTERYGIUM, UNSPECIFIED 17 $5,874.36 $2,743.91

 37241 - PERIPHERAL PTERYGIUM, 

STATIONARY
2 $600.00 $206.07

 37241 - PERIPHERAL PTERYGIUM, 

STATIONARY
2 $600.00 $206.07

 37242 - PERIPHERAL PTERYGIUM, 

PROGRESSIVE
4 $2,158.00 $909.53

 37242 - PERIPHERAL PTERYGIUM, 

PROGRESSIVE
4 $2,158.00 $909.53

 37243 - CENTRAL PTERYGIUM 2 $3,500.00 $1,572.48

1 $600.00 $352.80

22 $22,804.00 $7,981.46

 37243 - CENTRAL PTERYGIUM 25 $26,904.00 $9,906.74

 37264 - SCARRING OF CONJUNCTIVA 1 $320.00 $205.24

 37264 - SCARRING OF CONJUNCTIVA 1 $320.00 $205.24

 37272 - CONJUNCTIVAL HEMORRHAGE 2 $475.64 $233.94

5 $1,118.38 $447.08

14 $12,938.50 $4,528.48

14 $13,568.46 $6,105.81

10 $2,450.00 $661.00

2 $1,462.00 $155.30

 37272 - CONJUNCTIVAL HEMORRHAGE 47 $32,012.98 $12,131.61

 37300 - BLEPHARITIS, UNSPECIFIED 1 $140.30 $56.41

2 $490.00 $219.35

HELLER, WARREN H.        

MARICOPA MEDICAL CENTER  

ST JOSEPH'S HOSPITAL-PHX 

HELLER, WARREN H.        

LEVINE, JASON M.         

BECK, MICHAEL D.         

DURSTELER, BRIAN B.      

JOHNSON, FREDERICK       

IHS FT DEFIANCE HOSP     

MARYVALE HOSPITAL MED CTR

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

COUCH, WELDON DAVID      

HELLER, WARREN H.        

HUANG, JIAKANG           

JANSSEN IV, G. ARTHUR    

KAO, JONATHAN B.         

MITZEL, DUANE L.         

MARICOPA MEDICAL CENTER  

LEVINE, JASON M.         

LEVINE, JASON M.         

LEVINE, JASON M.         

MCCAFFERTY, SEAN         

CARONDELET ST JOSEPHS-TUC

HELLER, WARREN H.        

KANDA, LESLIE A.         

MITZEL, DUANE L.         

CARONDELET ST MARYS HOSP 

CASA GRANDE REG MED CTR  

MARICOPA MEDICAL CENTER  

WEST VALLEY HOSPITAL MED 

MITZEL, DUANE L.         

MARICOPA MEDICAL CENTER  



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 37300 - BLEPHARITIS, UNSPECIFIED 3 $630.30 $275.76

 37311 - HORDEOLUM EXTERNUM 3 $1,339.00 $96.01

 37311 - HORDEOLUM EXTERNUM 3 $1,339.00 $96.01

 37313 - ABSCESS OF EYELID 1 $632.00 $179.76

1 $150.00 $97.50

13 $10,452.68 $1,506.57

 37313 - ABSCESS OF EYELID 15 $11,234.68 $1,783.83

 3732 - CHALAZION 1 $600.00 $240.56

1 $140.30 $59.92

2 $490.00 $222.30

 3732 - CHALAZION 4 $1,230.30 $522.78

 37410 - ECTROPION, UNSPECIFIED 1 $300.00 $81.71

2 $490.00 $219.35

 37410 - ECTROPION, UNSPECIFIED 3 $790.00 $301.06

 37422 - MECHANICAL LAGOPHTHALMOS 1 $172.70 $90.10

 37422 - MECHANICAL LAGOPHTHALMOS 1 $172.70 $90.10

 37430 - PTOSIS OF EYELID, UNSPECIFIED 4 $910.00 $273.40

 37430 - PTOSIS OF EYELID, UNSPECIFIED 4 $910.00 $273.40

 37432 - MYOGENIC PTOSIS 1 $600.00 $352.80

 37432 - MYOGENIC PTOSIS 1 $600.00 $352.80

 37441 - LID RETRACTION OR LAG 1 $4,455.00 $0.00

 37441 - LID RETRACTION OR LAG 1 $4,455.00 $0.00

 3744 - OTHER DISORDERS AFFECTING EYELID 

FUNCTION
2 $2,515.00 $570.48

 3744 - OTHER DISORDERS AFFECTING EYELID 

FUNCTION
2 $2,515.00 $570.48

 37484 - CYSTS OF EYELIDS 1 $600.00 $352.80

2 $650.14 $234.59

4 $2,776.02 $219.35

 37484 - CYSTS OF EYELIDS 7 $4,026.16 $806.74

 37515 - TEAR FILM INSUFFICIENCY, 

UNSPECIFIED
3 $474.60 $265.58

1 $320.00 $162.21

1 $237.00 $0.00

 37515 - TEAR FILM INSUFFICIENCY, 

UNSPECIFIED
5 $1,031.60 $427.79

 37516 - DISLOCATION OF LACRIMAL GLAND 1 $320.00 $162.21

 37516 - DISLOCATION OF LACRIMAL GLAND 1 $320.00 $162.21

 37520 - EPIPHORA, UNSPECIFIED AS TO 

CAUSE
2 $490.00 $222.30

 37520 - EPIPHORA, UNSPECIFIED AS TO 

CAUSE
2 $490.00 $222.30

 37601 - ORBITAL CELLULITIS 1 $632.00 $179.76

10 $10,380.64 $1,362.40

 37601 - ORBITAL CELLULITIS 11 $11,012.64 $1,542.16

 37621 - THYROTOXIC EXOPHTHALMOS 3 $492.00 $267.44

1 $555.00 $316.85

 37621 - THYROTOXIC EXOPHTHALMOS 4 $1,047.00 $584.29

 37630 - EXOPHTHALMOS, UNSPECIFIED 1 $200.00 $57.26

MOUNTAIN VISTA MED CTR   

JACKIMCZYK JR., KENNETH C

STUART, VIRGIL C.        

MARICOPA MEDICAL CENTER  

MCCAFFERTY, SEAN         

MITZEL, DUANE L.         

MARICOPA MEDICAL CENTER  

HEINZ, GRANT W.          

MARICOPA MEDICAL CENTER  

MITZEL, DUANE L.         

HELLER, WARREN H.        

LEVINE, JASON M.         

BANNER CANYON SPRINGS SUR

HEINZ, GRANT W.          

LEVINE, JASON M.         

MITZEL, DUANE L.         

MARICOPA MEDICAL CENTER  

BATISTE, COREY G.        

HELLER, WARREN H.        

WANG, MINGWU             

HELLER, WARREN H.        

MARICOPA MEDICAL CENTER  

KATZ, ERIC D             

MARICOPA MEDICAL CENTER  

LEVINE, JASON M.         

MCCAFFERTY, SEAN         

LUCAS, DANIEL N.         



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 37630 - EXOPHTHALMOS, UNSPECIFIED 1 $200.00 $57.26

 37633 - ORBITAL EDEMA OR CONGESTION 1 $121.67 $76.34

 37633 - ORBITAL EDEMA OR CONGESTION 1 $121.67 $76.34

 37640 - DEFORMITY OF ORBIT, UNSPECIFIED 17 $142,392.42 $8,730.45

 37640 - DEFORMITY OF ORBIT, UNSPECIFIED 17 $142,392.42 $8,730.45

 37650 - ENOPHTHALMOS, UNSPECIFIED AS TO 

CAUSE
1 $84.30 $84.30

2 $490.00 $0.00

 37650 - ENOPHTHALMOS, UNSPECIFIED AS TO 

CAUSE
3 $574.30 $84.30

 37652 - ENOPHTHALMOS DUE TO TRAUMA OR 

SURGERY
1 $1,006.62 $816.35

2 $6,304.04 $1,583.96

2 $1,779.80 $1,170.52

26 $111,805.04 $8,730.45

 37652 - ENOPHTHALMOS DUE TO TRAUMA OR 

SURGERY
31 $120,895.50 $12,301.28

 37689 - OTHER ORBITAL DISORDERS 2 $274.14 $90.06

7 $89.97 $89.25

2 $290.94 $0.00

 37689 - OTHER ORBITAL DISORDERS 11 $655.05 $179.31

 3769 - UNSPECIFIED DISORDER OF ORBIT 1 $13.88 $13.88

 3769 - UNSPECIFIED DISORDER OF ORBIT 1 $13.88 $13.88

 37700 - PAPILLEDEMA, UNSPECIFIED 3 $430.00 $261.89

 37700 - PAPILLEDEMA, UNSPECIFIED 3 $430.00 $261.89

 37710 - OPTIC ATROPHY, UNSPECIFIED 4 $920.00 $275.49

 37710 - OPTIC ATROPHY, UNSPECIFIED 4 $920.00 $275.49

 37711 - PRIMARY OPTIC ATROPHY 3 $825.00 $443.88

 37711 - PRIMARY OPTIC ATROPHY 3 $825.00 $443.88

 37714 - GLAUCOMATOUS ATROPHY (CUPPING) 

OF OPTIC DISC
24 $2,270.00 $1,296.72

 37714 - GLAUCOMATOUS ATROPHY (CUPPING) 

OF OPTIC DISC
24 $2,270.00 $1,296.72

 37715 - PARTIAL OPTIC ATROPHY 4 $3,102.01 $1,057.42

1 $320.00 $0.00

5 $1,074.00 $506.15

 37715 - PARTIAL OPTIC ATROPHY 10 $4,496.01 $1,563.57

 37730 - OPTIC NEURITIS, UNSPECIFIED 1 $404.00 $104.39

1 $398.00 $72.34

1 $237.82 $116.97

11 $13,858.00 $2,245.26

2 $490.00 $219.35

2 $6,644.00 $857.52

 37730 - OPTIC NEURITIS, UNSPECIFIED 18 $22,031.82 $3,615.83

 37739 - OTHER OPTIC NEURITIS 4 $700.00 $414.91

2 $490.00 $219.35

 37739 - OTHER OPTIC NEURITIS 6 $1,190.00 $634.26

 37741 - ISCHEMIC OPTIC NEUROPATHY 1 $172.70 $90.10

 37741 - ISCHEMIC OPTIC NEUROPATHY 1 $172.70 $90.10

STONE, WILLIAM S.        

MARICOPA MEDICAL CENTER  

FEIZ-ERFAN, IMAN         

MARICOPA MEDICAL CENTER  

GURTLER, MATTHEW J.      

LETTIERI, SALVATORE      

MAFFI, TERRY R.          

MARICOPA MEDICAL CENTER  

CONNELL, MARY J.         

WEISS, JUSTIN F.         

WEISS, JUSTIN F.         

BATISTE, COREY G.        

HELLER, WARREN H.        

LEVINE, JASON M.         

BATISTE, COREY G.        

BERESINI, DON C.         

HELLER, WARREN H.        

LEVINE, JASON M.         

DELUCA, LAWRENCE A.      

DENNINGHOFF, KURT R.     

MITZEL, DUANE L.         

UNIVERSITY PHYSICIAN HC  

MARICOPA MEDICAL CENTER  

MT. GRAHAM REG. MED. CTR.

HELLER, WARREN H.        

MARICOPA MEDICAL CENTER  

MITZEL, DUANE L.         



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 37775 - CORTICAL BLINDNESS 1 $320.00 $162.21

 37775 - CORTICAL BLINDNESS 1 $320.00 $162.21

 37800 - ESOTROPIA, UNSPECIFIED 1 $258.40 $245.52

3 $2,500.00 $619.57

1 $1,289.90 $651.82

2 $2,579.80 $0.00

 37800 - ESOTROPIA, UNSPECIFIED 7 $6,628.10 $1,516.91

 37810 - EXOTROPIA, UNSPECIFIED 1 $320.00 $205.24

1 $172.70 $90.10

1 $237.82 $124.33

 37810 - EXOTROPIA, UNSPECIFIED 3 $730.52 $419.67

 37821 - INTERMITTENT ESOTROPIA, 

MONOCULAR
1 $155.00 $110.25

 37821 - INTERMITTENT ESOTROPIA, 

MONOCULAR
1 $155.00 $110.25

 37831 - HYPERTROPIA 1 $237.82 $124.33

2 $490.00 $222.30

 37831 - HYPERTROPIA 3 $727.82 $346.63

 37851 - THIRD OR OCULOMOTOR NERVE 

PALSY, PARTIAL
42 $40,394.42 $2,843.02

 37851 - THIRD OR OCULOMOTOR NERVE 

PALSY, PARTIAL
42 $40,394.42 $2,843.02

 37852 - THIRD OR OCULOMOTOR NERVE 

PALSY, TOTAL
2 $450.00 $313.21

12 $62,982.14 $25,458.16

 37852 - THIRD OR OCULOMOTOR NERVE 

PALSY, TOTAL
14 $63,432.14 $25,771.37

 37854 - SIXTH OR ABDUCENS NERVE PALSY 1 $320.00 $162.21

1 $528.00 $150.88

 37854 - SIXTH OR ABDUCENS NERVE PALSY 2 $848.00 $313.09

 3789 - UNSPECIFIED DISORDER OF EYE 

MOVEMENTS
1 $308.00 $124.88

 3789 - UNSPECIFIED DISORDER OF EYE 

MOVEMENTS
1 $308.00 $124.88

 37921 - VITREOUS DEGENERATION 1 $193.00 $128.41

1 $180.00 $128.41

3 $960.00 $529.66

2 $833.00 $397.60

5 $500.00 $220.70

14 $3,579.00 $1,985.92

 37921 - VITREOUS DEGENERATION 26 $6,245.00 $3,390.70

 37923 - VITREOUS HEMORRHAGE 1 $218.77 $87.75

1 $218.77 $87.75

1 $323.00 $306.90

1 $167.10 $88.81

7 $2,119.00 $1,207.64

1 $404.00 $104.39

1 $237.82 $116.97

9 $10,431.00 $1,397.40

1 $3,320.00 $1,170.73

1 $741.72 $601.52

3 $2,951.90 $2,162.52

1 $1,150.00 $306.90

24 $29,905.86 $4,406.46

HELLER, WARREN H.        

FUJIHARA, STEVEN W.      

HELLER, WARREN H.        

PHOENIX EYE SURGICAL CTR 

PHOENIX EYE SURGICAL CTR 

HELLER, WARREN H.        

MITZEL, DUANE L.         

UNDERDAHL, JERALD P.     

LEVINE, JASON M.         

UNDERDAHL, JERALD P.     

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

LEVINE, JASON M.         

MARICOPA MEDICAL CENTER  

HELLER, WARREN H.        

PANDE, RAVI U.           

LUCIO II, RICHARD W.     

BATISTE, COREY G.        

GOLDENBERG, DAVID T      

HELLER, WARREN H.        

LEVINE, JASON M.         

MCCAFFERTY, SEAN         

SAAVEDRA, EGBERT         

BRYAN, J. SHEPARD        

DESOUZA, STEPHEN A.      

HUESING, EDWARD L.       

HWANG, STEPHEN S.        

JAVID, CAMERON G..       

KNOBLICH, BERNHARD P.    

KWONG JR, HENRY M.       

QUINLAN, EDWARD J.       

SCOTTSDALE EYE SURGERY CT

TOBEY, JACK E.           

TSIPURSKY, MICHAEL       

VILLAMOR, NELSON         

MARICOPA MEDICAL CENTER  



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 37923 - VITREOUS HEMORRHAGE 52 $52,188.94 $12,045.74

 37924 - OTHER VITREOUS OPACITIES 2 $345.40 $90.10

10 $3,396.00 $1,285.36

2 $490.00 $219.35

 37924 - OTHER VITREOUS OPACITIES 14 $4,231.40 $1,594.81

 37929 - OTHER DISORDERS OF VITREOUS 13 $14,513.50 $5,079.75

 37929 - OTHER DISORDERS OF VITREOUS 13 $14,513.50 $5,079.75

 37931 - APHAKIA 1 $163.00 $123.77

 37931 - APHAKIA 1 $163.00 $123.77

 37941 - ANISOCORIA 1 $237.00 $123.77

 37941 - ANISOCORIA 1 $237.00 $123.77

 37942 - MIOSIS (PERSISTENT), NOT DUE TO 

MIOTICS
3 $1,104.00 $55.87

4 $1,881.30 $142.09

 37942 - MIOSIS (PERSISTENT), NOT DUE TO 

MIOTICS
7 $2,985.30 $197.96

 37990 - DISORDER OF EYE, UNSPECIFIED 2 $1,749.53 $1,017.04

 37990 - DISORDER OF EYE, UNSPECIFIED 2 $1,749.53 $1,017.04

 37991 - PAIN IN OR AROUND EYE 1 $268.00 $55.87

1 $331.00 $45.25

10 $5,823.08 $4,145.16

1 $150.00 $35.93

1 $160.00 $35.93

1 $331.00 $55.87

3 $680.00 $230.87

2 $23.13 $23.13

2 $259.00 $35.00

2 $490.00 $222.30

3 $1,467.10 $155.30

6 $8,767.40 $559.44

 37991 - PAIN IN OR AROUND EYE 33 $18,749.71 $5,600.05

 37992 - SWELLING OR MASS OF EYE 4 $2,143.76 $497.40

6 $1,230.00 $397.41

1 $150.00 $43.00

1 $119.00 $57.26

 37992 - SWELLING OR MASS OF EYE 12 $3,642.76 $995.07

 37999 - OTHER ILL-DEFINED DISORDERS OF 

EYE
1 $260.00 $55.87

6 $4,672.00 $1,302.71

 37999 - OTHER ILL-DEFINED DISORDERS OF 

EYE
7 $4,932.00 $1,358.58

 38010 - INFECTIVE OTITIS EXTERNA, 

UNSPECIFIED
1 $632.00 $179.76

2 $967.00 $388.72

1 $331.00 $0.00

1 $276.00 $55.87

14 $16,939.02 $1,634.06

3 $1,462.60 $155.30

 38010 - INFECTIVE OTITIS EXTERNA, 

UNSPECIFIED
22 $20,607.62 $2,413.71

 38016 - OTHER CHRONIC INFECTIVE OTITIS 

EXTERNA
4 $700.00 $450.92

 38016 - OTHER CHRONIC INFECTIVE OTITIS 

EXTERNA
4 $700.00 $450.92

KWONG JR, HENRY M.       

LEVINE, JASON M.         

MARICOPA MEDICAL CENTER  

CARONDELET ST JOSEPHS-TUC

BATISTE, COREY G.        

NICHOLS II, JOHN C.      

QUAN, DANY               

MARICOPA MEDICAL CENTER  

SOUTHWEST AMBULANCE-ARIZ.

APPEL, JOSHUA E          

BASYE, GREGORY           

BUCKEYE VALLEY RURAL FIRE

DURSTELER, BRIAN B.      

HOLLAND, HEIDI S.        

PROUDFOOT, JEFFREY       

REBEIL-DE LA ROSA, J. BER

WEISS, JUSTIN F.         

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

MARYVALE HOSPITAL MED CTR

MOUNTAIN VISTA MED CTR   

BUCKEYE VALLEY RURAL FIRE

FRALEY, NICHOLAS C.      

VENS, ERIC A.            

ZINN, WILLIAM L.         

MEAD JR., ROBERT W.      

CARONDELET ST MARYS HOSP 

BOBROW, BENTLEY J.       

EMAMI, AFSHIN J.         

KOVAC, CORY M.           

VINCENT, JAMES K.        

MARICOPA MEDICAL CENTER  

MARYVALE HOSPITAL MED CTR

MICKLE, RICHARD ALAN     



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 38022 - OTHER ACUTE OTITIS EXTERNA 1 $272.00 $116.63

 38022 - OTHER ACUTE OTITIS EXTERNA 1 $272.00 $116.63

 3804 - IMPACTED CERUMEN 14 $1,910.00 $749.68

2 $153.44 $112.02

6 $1,690.00 $553.51

 3804 - IMPACTED CERUMEN 22 $3,753.44 $1,415.21

 38181 - DYSFUNCTION OF EUSTACHIAN TUBE 17 $2,490.00 $1,532.70

 38181 - DYSFUNCTION OF EUSTACHIAN TUBE 17 $2,490.00 $1,532.70

 3823 - UNSPECIFIED CHRONIC SUPPURATIVE 

OTITIS MEDIA
6 $900.00 $268.19

2 $350.00 $112.73

8 $2,484.00 $580.97

 3823 - UNSPECIFIED CHRONIC SUPPURATIVE 

OTITIS MEDIA
16 $3,734.00 $961.89

 3829 - UNSPECIFIED OTITIS MEDIA 3 $2,268.51 $1,505.08

1 $1,218.54 $988.22

1 $137.07 $90.06

13 $6,351.00 $2,111.56

2 $536.00 $0.00

2 $4,804.00 $636.37

11 $2,882.40 $614.07

 3829 - UNSPECIFIED OTITIS MEDIA 33 $18,197.52 $5,945.36

 38300 - ACUTE MASTOIDITIS WITHOUT 

COMPLICATIONS
3 $270.00 $43.00

 38300 - ACUTE MASTOIDITIS WITHOUT 

COMPLICATIONS
3 $270.00 $43.00

 3831 - CHRONIC MASTOIDITIS 1 $254.00 $0.00

1 $113.84 $85.34

1 $146.30 $60.20

2 $3,728.50 $0.00

 3831 - CHRONIC MASTOIDITIS 5 $4,242.64 $145.54

 3839 - UNSPECIFIED MASTOIDITIS 3 $630.16 $308.32

1 $525.00 $155.32

1 $518.78 $250.01

 3839 - UNSPECIFIED MASTOIDITIS 5 $1,673.94 $713.65

 38420 - PERFORATION OF TYMPANIC 

MEMBRANE, UNSPECIFIED
2 $1,960.00 $1,160.08

2 $75.00 $44.03

1 $40.00 $17.05

1 $294.78 $211.23

1 $368.00 $0.00

27 $32,708.50 $11,392.39

2 $2,790.00 $0.00

 38420 - PERFORATION OF TYMPANIC 

MEMBRANE, UNSPECIFIED
36 $38,236.28 $12,824.78

 38421 - CENTRAL PERFORATION OF 

TYMPANIC MEMBRANE
8 $6,643.00 $3,912.81

 38421 - CENTRAL PERFORATION OF 

TYMPANIC MEMBRANE
8 $6,643.00 $3,912.81

 3849 - UNSPECIFIED DISORDER OF TYMPANIC 

MEMBRANE
5 $1,500.00 $197.54

EMAMI, AFSHIN J.         

MICKLE, RICHARD ALAN     

VASADIA, VIJAYSING A     

MARICOPA MEDICAL CENTER  

MICKLE, RICHARD ALAN     

EMAMI, AFSHIN J.         

MICKLE, RICHARD ALAN     

MARICOPA MEDICAL CENTER  

BARRS, DAVID M.          

GURTLER, MATTHEW J.      

HEDAYATI, PEJMAN         

CARONDELET ST MARYS HOSP 

IHS KEAMS CANYON         

MARICOPA MEDICAL CENTER  

UNIVERSITY PHYSICIAN HC  

OH, EDWARD S.            

FISKE, SHIRLEY A.        

NELSON, KRISTIN S.       

SRINIVAS, GUJJARAPPA T.  

SOUTHEAST MEDICAL CENTER 

NELSON, KRISTIN S.       

PANCHAL, ASHISH R.       

SCHIMEL, SANDRA          

FOLEY, DONALD E.         

MICKLE, RICHARD ALAN     

MORALES, MONTY C.        

NELSON, KRISTIN S.       

SARKO, JOHN A.           

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

EMAMI, AFSHIN J.         

EMAMI, AFSHIN J.         



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 3849 - UNSPECIFIED DISORDER OF TYMPANIC 

MEMBRANE
5 $1,500.00 $197.54

 38501 - TYMPANOSCLEROSIS INVOLVING 

TYMPANIC MEMBRANE ONLY
11 $550.00 $200.79

 38501 - TYMPANOSCLEROSIS INVOLVING 

TYMPANIC MEMBRANE ONLY
11 $550.00 $200.79

 3859 - UNSPECIFIED DISORDER OF MIDDLE 

EAR AND MASTOID
2 $700.00 $363.20

 3859 - UNSPECIFIED DISORDER OF MIDDLE 

EAR AND MASTOID
2 $700.00 $363.20

 38600 - MENIERE'S DISEASE, UNSPECIFIED 1 $175.00 $112.73

 38600 - MENIERE'S DISEASE, UNSPECIFIED 1 $175.00 $112.73

 38611 - BENIGN PAROXYSMAL POSITIONAL 

VERTIGO
1 $150.00 $43.00

41 $103,259.02 $5,216.27

 38611 - BENIGN PAROXYSMAL POSITIONAL 

VERTIGO
42 $103,409.02 $5,259.27

 3862 - VERTIGO OF CENTRAL ORIGIN 2 $426.00 $121.92

 3862 - VERTIGO OF CENTRAL ORIGIN 2 $426.00 $121.92

 38650 - LABYRINTHINE DYSFUNCTION, 

UNSPECIFIED
2 $252.00 $136.70

 38650 - LABYRINTHINE DYSFUNCTION, 

UNSPECIFIED
2 $252.00 $136.70

 38810 - NOISE EFFECTS ON INNER EAR, 

UNSPECIFIED
1 $40.00 $27.05

 38810 - NOISE EFFECTS ON INNER EAR, 

UNSPECIFIED
1 $40.00 $27.05

 38830 - TINNITUS, UNSPECIFIED 4 $120.00 $74.40

 38830 - TINNITUS, UNSPECIFIED 4 $120.00 $74.40

 38831 - SUBJECTIVE TINNITUS 1 $600.00 $219.12

5 $545.00 $245.14

1 $99.86 $77.17

 38831 - SUBJECTIVE TINNITUS 7 $1,244.86 $541.43

 38860 - OTORRHEA, UNSPECIFIED 2 $259.00 $35.00

 38860 - OTORRHEA, UNSPECIFIED 2 $259.00 $35.00

 38869 - OTHER OTORRHEA 2 $662.00 $0.00

5 $1,728.40 $0.00

 38869 - OTHER OTORRHEA 7 $2,390.40 $0.00

 38870 - OTALGIA, UNSPECIFIED 7 $2,547.00 $621.12

2 $418.00 $0.00

1 $175.00 $112.73

1 $518.78 $250.01

3 $807.20 $144.02

 38870 - OTALGIA, UNSPECIFIED 14 $4,465.98 $1,127.88

 3889 - UNSPECIFIED DISORDER OF EAR 2 $259.00 $35.00

 3889 - UNSPECIFIED DISORDER OF EAR 2 $259.00 $35.00

 38900 - CONDUCTIVE HEARING LOSS, 

UNSPECIFIED
2 $350.00 $112.73

 38900 - CONDUCTIVE HEARING LOSS, 

UNSPECIFIED
2 $350.00 $112.73

MICKLE, RICHARD ALAN     

PINA, MARIA EUGENIA G.   

MICKLE, RICHARD ALAN     

AGHA, AYAD               

WEST VALLEY HOSPITAL MED 

PANDE, RAVI U.           

HUFF, STEVEN J.          

MICKLE, RICHARD ALAN     

MICKLE, RICHARD ALAN     

EMAMI, AFSHIN J.         

HUFF, STEVEN J.          

VASADIA, VIJAYSING A     

CARONDELET ST MARYS HOSP 

BASYE, GREGORY           

MOUNTAIN VISTA MED CTR   

EMAMI, AFSHIN J.         

KAHN, STELLA             

MICKLE, RICHARD ALAN     

SCHIMEL, SANDRA          

MT. GRAHAM REG. MED. CTR.

CARONDELET ST MARYS HOSP 

MICKLE, RICHARD ALAN     



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 38903 - CONDUCTIVE HEARING LOSS, MIDDLE 

EAR
4 $504.00 $273.40

 38903 - CONDUCTIVE HEARING LOSS, MIDDLE 

EAR
4 $504.00 $273.40

 38910 - SENSORINEURAL HEARING LOSS, 

UNSPECIFIED
17 $1,390.00 $884.24

1 $177.66 $118.45

4 $954.00 $467.69

 38910 - SENSORINEURAL HEARING LOSS, 

UNSPECIFIED
22 $2,521.66 $1,470.38

 38911 - SENSORY HEARING LOSS, BILATERAL 71 $2,341.63 $1,985.32

 38911 - SENSORY HEARING LOSS, BILATERAL 71 $2,341.63 $1,985.32

 38918 - SENSORINEURAL HEARING LOSS, 

BILATERAL
49 $16,004.66 $10,428.29

 38918 - SENSORINEURAL HEARING LOSS, 

BILATERAL
49 $16,004.66 $10,428.29

 38920 - MIXED HEARING LOSS, UNSPECIFIED 2 $200.00 $132.95

1 $177.66 $118.45

9 $2,094.00 $735.91

 38920 - MIXED HEARING LOSS, UNSPECIFIED 12 $2,471.66 $987.31

 38922 - MIXED HEARING LOSS, BILATERAL 10 $2,173.41 $1,492.66

 38922 - MIXED HEARING LOSS, BILATERAL 10 $2,173.41 $1,492.66

 3898 - OTHER SPECIFIED FORMS OF HEARING 

LOSS
1 $250.82 $248.65

 3898 - OTHER SPECIFIED FORMS OF HEARING 

LOSS
1 $250.82 $248.65

 3899 - UNSPECIFIED HEARING LOSS 3 $8,102.40 $1,567.30

 3899 - UNSPECIFIED HEARING LOSS 3 $8,102.40 $1,567.30

 3942 - MITRAL STENOSIS WITH 

INSUFFICIENCY
1 $107.48 $70.71

3 $168.84 $110.84

1 $107.48 $70.71

4 $482.48 $397.42

 3942 - MITRAL STENOSIS WITH INSUFFICIENCY 9 $866.28 $649.68

 3949 - OTHER AND UNSPECIFIED MITRAL 

VALVE DISEASES
4 $384.00 $0.00

3 $-789.00 $0.00

 3949 - OTHER AND UNSPECIFIED MITRAL 

VALVE DISEASES
7 $-405.00 $0.00

 3963 - MITRAL VALVE INSUFFICIENCY AND 

AORTIC VALVE IN
4 $2,132.00 $1,021.04

 3963 - MITRAL VALVE INSUFFICIENCY AND 

AORTIC VALVE IN
4 $2,132.00 $1,021.04

 4010 - MALIGNANT ESSENTIAL HYPERTENSION 2 $292.00 $121.92

2 $1,000.00 $523.76

1 $397.00 $183.97

3 $1,270.00 $520.96

2 $378.00 $152.81

HUFF, STEVEN J.          

MICKLE, RICHARD ALAN     

VASADIA, VIJAYSING A     

MARICOPA MEDICAL CENTER  

CATTEY, TOMMY J.         

CATTEY, TOMMY J.         

MICKLE, RICHARD ALAN     

VASADIA, VIJAYSING A     

MARICOPA MEDICAL CENTER  

CATTEY, TOMMY J.         

GRIDLEY, DANIEL G.       

MARICOPA MEDICAL CENTER  

JENSEN, DOUGLAS P.       

MALHOTRA, RAHUL          

ROSSUM, ALFRED           

WEISS, JUSTIN F.         

SANDERS, GREGORY P.      

SZERLIP, MOLLY ANN       

BOWMAN, DAVID G.         

BAHU, MARWAN M.          

BISCHOFF, DOUGLAS E.     

BUENO, DAMASO S.         

COHN, ALAN I.            

CORTEZ, ANDREW J.        



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

2 $1,800.00 $404.00

3 $453.00 $180.84

5 $1,023.00 $421.08

2 $390.00 $199.70

3 $432.00 $123.73

3 $1,312.00 $698.97

3 $484.00 $233.85

1 $190.00 $104.43

3 $1,600.00 $712.87

1 $397.00 $183.97

2 $434.00 $252.46

1 $158.00 $87.77

8 $7,200.00 $2,961.60

3 $2,100.00 $1,128.71

2 $710.00 $358.94

1 $189.00 $87.32

1 $189.00 $87.32

1 $42.00 $8.87

16 $31,546.18 $14,984.44

16 $32,690.84 $2,305.87

16 $170,847.18 $0.00

38 $73,060.96 $10,019.65

2 $1,162.50 $406.88

 4010 - MALIGNANT ESSENTIAL 

HYPERTENSION
143 $331,747.66 $37,456.69

 4011 - BENIGN ESSENTIAL HYPERTENSION 3 $-364.00 $24.14

12 $1,735.00 $710.69

1 $257.00 $140.13

11 $1,737.00 $593.12

1 $300.00 $127.95

3 $1,100.00 $365.57

5 $552.00 $203.57

3 $394.00 $187.30

6 $906.00 $296.56

1 $141.00 $70.71

 4011 - BENIGN ESSENTIAL HYPERTENSION 46 $6,758.00 $2,719.74

 4019 - UNSPECIFIED ESSENTIAL 

HYPERTENSION
1 $229.00 $70.71

2 $600.00 $127.95

22 $5,390.00 $1,813.89

4 $415.50 $79.05

2 $515.00 $238.20

3 $110.00 $25.55

1 $842.00 $193.50

114 $39,887.08 $7,631.58

4 $579.00 $201.74

22 $3,160.00 $1,367.93

3 $1,896.00 $104.39

3 $1,500.00 $317.89

1 $555.00 $316.85

2 $660.00 $339.06

5 $909.74 $402.77

4 $920.00 $296.56

4 $1,500.00 $920.15

6 $2,322.12 $1,764.73

2 $1,200.00 $280.16

2 $72.00 $11.02

1 $113.84 $85.34

3 $87.00 $8.88

3 $900.00 $538.41

2 $660.00 $339.06

1 $26.00 $8.87

1 $57.75 $11.02

DEAKINS, CHARLES D.      

GADAM, RAKSHITH          

GORDON, MICHAEL          

HANNA, ABBOUD            

HEBRON, DELON N.         

KRATZER, TIMOTHY E.      

LUCKIE, DEBORAH K.       

MASOOD, SYED K.          

MENDOZA, FRED P.         

NEYRA, NILDA ROXANA      

OBIOHA, COLLINS CHIEDOZIE

OVIENMHADA, AGNES O.     

PARK, JAY K.             

RAMIREZ, JR., GEROMINO   

RENSTON, RICHARD H.      

SANTOS, PETER            

WALTON, DANIEL F.        

ZAJCHOWSKI, JOSEPH       

CASA GRANDE REG MED CTR  

MARYVALE HOSPITAL MED CTR

SELECT SPECIALTY-PHX D, T

WEST VALLEY HOSPITAL MED 

CARONDELET ST MARYS HOSP 

ALSAFWAH, SHADWAN F      

ASKARI, ALI              

ATMAKURI, SATYAPRAKASH R.

BIDWELL, GEORGETTA       

BISCHOFF, DOUGLAS E.     

COHN, ALAN I.            

MANGALAT, JAN            

NEYRA, NILDA ROXANA      

PATEL, NILESH            

VAKIL, HIVA              

ALSAFWAH, SHADWAN F      

ALSBIEI, TALAL           

ANAEME, KENNETH O.       

ATA, IMRAN               

ATALLA, JAMAL            

BALLARD, DANIEL          

BAYLESS, PATRICIA A.     

BECK, JAMES L.           

BIDWELL, GEORGETTA       

BLISS, LINDLEY T.        

BOBROW, BENTLEY J.       

BOULET, JOHN E.          

BOWMAN, DAVID G.         

BRAKEMA, RIEMKE M.       

BREBURDA, CHRISTIAN S.   

CHAPARALA, HIMABINDU     

CHEN, ANG                

CITY TUCSON FIRE DEPT.   

COHN, ALAN I.            

COLVIN, STEPHEN A.       

DACHMAN, WILLIAM D.      

DAVAE, KETAN             

DE LONG, MICHAEL J.      

DURAN, ROBERT            

FARRELL, ISAAC J.        

FISKE, SHIRLEY A.        



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $137.00 $60.44

3 $824.00 $240.97

1 $137.00 $60.71

1 $19.98 $11.02

2 $710.00 $189.09

1 $208.26 $0.00

1 $99.86 $49.78

6 $665.00 $277.45

2 $594.00 $365.73

1 $625.00 $155.32

2 $70.00 $16.68

2 $1,486.00 $271.81

6 $1,264.00 $341.88

1 $188.25 $60.96

1 $96.00 $57.37

1 $261.00 $115.95

1 $26.00 $8.87

1 $43.00 $11.02

2 $331.00 $155.41

1 $361.00 $166.98

1 $368.00 $0.00

1 $196.00 $57.37

2 $660.00 $135.96

4 $756.00 $305.62

1 $25.00 $8.87

3 $1,053.00 $219.22

8 $2,116.00 $175.21

1 $300.00 $215.71

10 $1,426.00 $369.55

4 $160.00 $34.10

1 $136.68 $84.62

2 $262.00 $126.34

1 $276.00 $55.87

4 $568.00 $148.73

4 $168.00 $17.74

1 $42.00 $8.87

2 $341.84 $174.64

4 $1,266.00 $622.78

2 $464.00 $111.93

1 $132.00 $60.96

1 $490.00 $183.97

1 $36.00 $8.87

1 $31.00 $8.88

2 $374.00 $173.56

4 $823.79 $0.00

1 $400.00 $183.73

2 $600.00 $394.05

2 $60.00 $15.62

2 $115.50 $22.04

1 $657.00 $155.32

1 $405.00 $104.39

1 $36.00 $23.14

2 $260.00 $121.92

1 $136.68 $60.44

1 $600.00 $361.31

2 $175.00 $113.43

3 $1,104.00 $117.33

5 $613.00 $394.72

1 $384.76 $193.50

2 $179.00 $51.54

2 $185.16 $130.13

4 $642.00 $296.56

8 $1,521.25 $404.77

1 $254.00 $0.00

1 $492.00 $193.50

GADAM, RAKSHITH          

GILLES, CHRISTOPHER      

GOLDMAN, MICHAEL         

GOY, WOLFGANG            

GUPTA, AMITA             

GWERDER, DEBRA D.        

HANDLEY, KATHERINE M.    

HASELHORST, KEVIN        

HEMMER, JOHN F.          

HESS, BRIAN H            

HOLLAND, HEIDI S.        

HORWOOD, BRUCE T.        

JOHNSON, PAUL R.         

JOST, CHARLES M.         

KAHN, STELLA             

KNEISEL, CHRISTINE       

KNOBLICH, BERNHARD P.    

KOTTRA, JENNIFER J.      

LALEKA, FAIZA            

LEOPOLD, PETER S.        

LIN, IRENE               

LUCIO II, RICHARD W.     

MADSEN, RUSSELL J.       

MANGALAT, JAN            

MARTIN, CHERYL R         

MASON, RANDALL P.        

MCGEE, DALE L.           

MCLAUGHLIN, JAMES        

MEAD JR., ROBERT W.      

MORALES, MONTY C.        

MOUSA, MAHER             

NEYRA, NILDA ROXANA      

NGUYEN, THUAN            

OBIOHA, COLLINS CHIEDOZIE

OKAFOR, JOACHIN U.       

OKORIE, BERTRAM I.       

O'NEILL, PATRICK J.      

PARK, JAY K.             

PATEL, DILIPKUMAR R      

PATEL, NILESH            

PATEL, VISHAL B.         

PFEIFFER, TIMOTHY OWEN   

PLOSKER, ARI D.          

PORTER, LORI ANN         

PROFESSIONAL MED TRANS   

RAMIREZ, JR., GEROMINO   

RIVERO, ALEJANDRO J.     

RODRIGUEZ, CLAUDETTE M.  

ROY, ANJALI              

SEXTON, MARK E.          

SHEPARD III, GEORGE      

STEJSKAL, THOMAS R.      

SZERLIP, HAROLD M        

TAKAHASHI, BRUCE A.      

THOMAS, WILLIAM J.       

TITUS, GREGORY P.        

TRAN, MIMI               

UDDIN, MUHAMMAD A.       

VAIL, SYDNEY I.          

VENS, ERIC A.            

VUTIEN, ROSELYNE         

WANG, SHOUWEN            

WEINSTEIN, NORMAN K.     

WEITZ, DAVID J.          

WILLIAMS, KATHLEEN       



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

2 $338.00 $160.40

1 $119.18 $60.96

26 $6,425.00 $0.00

12 $20,671.00 $1,152.93

12 $24,070.54 $1,142.46

101 $76,452.50 $23,366.57

8 $2,306.26 $625.03

28 $26,813.10 $3,124.50

8 $3,005.00 $275.42

152 $113,411.92 $7,254.80

4 $800.00 $99.40

9 $9,839.50 $1,398.54

43 $9,247.54 $360.00

22 $11,191.16 $700.68

 4019 - UNSPECIFIED ESSENTIAL 

HYPERTENSION
792 $399,235.74 $66,481.20

 4019Y - 1 $-1,743.00 $0.00

 4019Y - 1 $-1,743.00 $0.00

 40200 - HYPERTENSIVE HEART DISEASE, 

MALIGNANT, WITHOUT HEART FAILURE
1 $661.00 $213.46

26 $77,852.00 $2,310.76

 40200 - HYPERTENSIVE HEART DISEASE, 

MALIGNANT, WITHOUT HEART FAILURE
27 $78,513.00 $2,524.22

 40290 - HYPERTENSIVE HEART DISEASE, 

UNSPECIFIED, WITHOUT HEART FAILURE
6 $1,180.00 $110.84

1 $99.86 $55.31

8 $973.96 $516.57

10 $22,406.84 $3,458.80

9 $26,574.10 $2,284.92

2 $259.00 $35.00

 40290 - HYPERTENSIVE HEART DISEASE, 

UNSPECIFIED, WITHOUT HEART FAILURE
36 $51,493.76 $6,461.44

 4029 - UNSPECIFIED HYPERTENSIVE HEART 

DISEASE
3 $306.11 $170.10

 4029 - UNSPECIFIED HYPERTENSIVE HEART 

DISEASE
3 $306.11 $170.10

 40300 - HYPERTENSIVE CHRONIC KIDNEY 

DISEASE, MALIGNANT
1 $300.00 $179.47

1 $361.00 $166.98

1 $189.00 $87.32

2 $488.00 $0.00

2 $600.00 $362.84

2 $256.42 $256.42

1 $900.00 $406.35

2 $1,579.00 $293.32

29 $64,194.58 $6,353.32

 40300 - HYPERTENSIVE CHRONIC KIDNEY 

DISEASE, MALIGNANT
41 $68,868.00 $8,106.02

 40301 - HYPERTENSIVE CHRONIC KIDNEY 

DISEASE, MALIGNANT
5 $831.00 $383.88

1 $355.00 $152.81

3 $1,065.00 $458.43

6 $1,134.00 $392.94

1 $250.00 $166.98

2 $378.00 $174.64

2 $505.00 $222.87

13 $146,825.50 $26,642.88

 40301 - HYPERTENSIVE CHRONIC KIDNEY 

DISEASE, MALIGNANT
33 $151,343.50 $28,595.43

WINTER, JERROLD A.       

ZAIDI, SYED ALI JAFAR    

MARYVALE HOSPITAL MED CTR

MOUNTAIN VISTA MED CTR   

CARONDELET ST MARYS HOSP 

LITTLE COLORADO MED CTR  

MARICOPA MEDICAL CENTER  

MARYVALE HOSPITAL MED CTR

MOUNTAIN VISTA MED CTR   

MT. GRAHAM REG. MED. CTR.

SOUTHEAST MEDICAL CENTER 

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

MOUNTAIN VISTA MED CTR   

QUINTIA, RONALD C.       

BANNER GOOD SAM MEDICAL C

DESSEN, ALAN J.          

SARIRIAN, MEHRDAD        

WEISS, JUSTIN F.         

MARYVALE HOSPITAL MED CTR

MOUNTAIN VISTA MED CTR   

CARONDELET ST MARYS HOSP 

WEISS, JUSTIN F.         

AHMED, JAMIL             

FADIA, AMIT J.           

LOGAN, JOY L.            

MANGALAT, JAN            

RIVERO, ALEJANDRO J.     

WEISS, JUSTIN F.         

WEISS, VASANTA           

WHITTMAN, DAVID T.       

WEST VALLEY HOSPITAL MED 

BIDWELL, GEORGETTA       

CHEN, ANG                

COHN, ALAN I.            

MANGALAT, JAN            

MASOOD, SYED K.          

MOFFITT, ROBERT A.       

RIVERO, ALEJANDRO J.     

PROMISE HOSPITAL OF PHX  



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 40310 - HYPERTENSIVE CHRONIC KIDNEY 

DISEASE, BENIGN, WITH CHRONIC KIDNEY 

DISEASE STAGE I

3 $1,329.00 $410.48

4 $1,950.00 $840.92

 40310 - HYPERTENSIVE CHRONIC KIDNEY 

DISEASE, BENIGN, WITH CHRONIC KIDNEY 

DISEASE STAGE I

7 $3,279.00 $1,251.40

 40311 - HYPERTENSIVE CHRONIC KIDNEY 

DISEASE, BENIGN, WITH CHRONIC KIDNEY 

DISEASE STAGE V

1 $300.00 $179.47

1 $355.00 $87.32

3 $1,065.00 $174.64

2 $330.00 $222.52

1 $355.00 $87.32

1 $728.00 $183.97

 40311 - HYPERTENSIVE CHRONIC KIDNEY 

DISEASE, BENIGN, WITH CHRONIC KIDNEY 

DISEASE STAGE V

9 $3,133.00 $935.24

 40390 - HYPERTENSIVE CHRONIC KIDNEY 

DISEASE, UNSPECIFIED, WITH CHRONIC 

KIDNEY DISEASE ST

1 $632.00 $104.39

2 $943.00 $191.25

1 $113.84 $85.34

2 $224.00 $34.34

1 $632.00 $104.39

2 $596.00 $141.77

1 $324.00 $91.46

3 $738.00 $110.26

2 $400.00 $71.86

2 $682.00 $143.57

2 $375.00 $107.63

1 $125.34 $63.50

52 $84,905.00 $25,985.58

13 $54,201.76 $4,490.52

191 $73,347.50 $20,050.64

60 $75,964.80 $2,739.05

6 $768.00 $158.42

 40390 - HYPERTENSIVE CHRONIC KIDNEY 

DISEASE, UNSPECIFIED, WITH CHRONIC 

KIDNEY DISEASE ST

342 $294,972.24 $54,673.97

 40391 - HYPERTENSIVE CHRONIC KIDNEY 

DISEASE, UNSPECIFIED, WITH CHRONIC 

KIDNEY DISEASE ST

1 $200.00 $35.93

1 $170.00 $18.46

1 $170.00 $18.46

6 $1,710.00 $233.11

1 $136.68 $84.62

1 $368.00 $55.87

1 $743.00 $155.32

1 $368.00 $55.87

3 $604.38 $306.00

2 $1,264.00 $309.83

1 $71.32 $47.45

2 $1,264.00 $208.78

1 $368.00 $55.87

28 $68,052.56 $6,647.10

15 $178,067.74 $44,705.48

77 $170,349.20 $15,716.82

56 $57,292.00 $19,551.47

45 $44,489.24 $4,420.71

4 $8,692.20 $565.19

AHMED, JAMIL             

COHN, ALAN I.            

BAI, LIQUN               

COHN, ALAN I.            

FATTOHY, SUZAN           

MASOOD, SYED K.          

RIVERO, ALEJANDRO J.     

WEISS, VASANTA           

BOBROW, BENTLEY J.       

BROOKS, DANIEL E.        

CARROLL, JOHN A.         

COLVIN, STEPHEN A.       

FRENCH, ROBERT N.E.      

GAVLICK, KIRK M.         

HEBRON, DELON N.         

HORWOOD, BRUCE T.        

QUAN, DANY               

RAMA RAO, ANIL PRASAD    

VENS, ERIC A.            

VUTIEN, ROSELYNE         

CARONDELET ST MARYS HOSP 

UNIVERSITY PHYSICIAN HC  

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

UNIVERSITY PHYSICIAN HC  

BOBROW, BENTLEY J.       

ECKHOLDT, PATRICIA A.    

HORWOOD, BRUCE T.        

JACKIMCZYK JR., KENNETH C

KAPLAN, STEVE E.         

KATZ, ERIC D             

KNIGHT, JASON R.         

LOVECCHIO, FRANK         

MOUSA, MAHER             

SELIGSON, RICHARD        

SKINNER, SHANNON E.      

STAPCZYNSKI, JOSEPH S.   

WU, TERESA SHIH-CHIA     

MARICOPA MEDICAL CENTER  

SELECT SPECIALTY HOSP-PHX

UNIVERSITY PHYSICIAN HC  

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

ST LUKE'S MEDICAL CENTER 



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 40391 - HYPERTENSIVE CHRONIC KIDNEY 

DISEASE, UNSPECIFIED, WITH CHRONIC 

KIDNEY DISEASE ST

247 $534,380.32 $93,192.34

 40403 - HYPERTENSIVE HEART AND CHRONIC 

KIDNEY DISEASE, MALIGNANT, WITH HEART 

FAILURE AND

2 $366.00 $0.00

6 $200.00 $28.78

111 $415,332.16 $20,412.67

 40403 - HYPERTENSIVE HEART AND CHRONIC 

KIDNEY DISEASE, MALIGNANT, WITH HEART 

FAILURE AND

119 $415,898.16 $20,441.45

 40412 - HYPERTENSIVE HEART AND CHRONIC 

KIDNEY DISEASE, BENIGN, WITHOUT HEART 

FAILURE AND

1 $132.00 $60.96

2 $321.00 $148.28

3 $567.00 $261.96

1 $132.00 $60.96

2 $378.00 $87.32

4 $528.00 $243.84

1 $300.00 $179.47

1 $189.00 $0.00

 40412 - HYPERTENSIVE HEART AND CHRONIC 

KIDNEY DISEASE, BENIGN, WITHOUT HEART 

FAILURE AND

15 $2,547.00 $1,042.79

 40413 - HYPERTENSIVE HEART AND CHRONIC 

KIDNEY DISEASE, BENIGN, WITH HEART 

FAILURE AND CH

3 $639.00 $55.87

 40413 - HYPERTENSIVE HEART AND CHRONIC 

KIDNEY DISEASE, BENIGN, WITH HEART 

FAILURE AND CH

3 $639.00 $55.87

 40519 - OTHER BENIGN SECONDARY 

HYPERTENSION
1 $244.00 $113.13

 40519 - OTHER BENIGN SECONDARY 

HYPERTENSION
1 $244.00 $113.13

 41 - 1 $7.45 $0.00

 41 - 1 $7.45 $0.00

 41011 - ACUTE MYOCARDIAL INFARCTION, OF 

OTHER ANTERIOR
2 $601.00 $0.00

38 $205,351.88 $4,068.40

 41011 - ACUTE MYOCARDIAL INFARCTION, OF 

OTHER ANTERIOR
40 $205,952.88 $4,068.40

 41012 - ACUTE MYOCARDIAL INFARCTION, OF 

OTHER ANTERIOR
3 $518.00 $262.41

3 $378.00 $182.88

2 $360.00 $174.64

2 $306.00 $148.28

 41012 - ACUTE MYOCARDIAL INFARCTION, OF 

OTHER ANTERIOR
10 $1,562.00 $768.21

 41041 - ACUTE MYOCARDIAL INFARCTION, OF 

OTHER INFERIOR
1 $625.00 $155.32

64 $0.00 $40,854.32

14 $180,339.24 $26,737.37

46 $561,687.78 $47,284.64

 41041 - ACUTE MYOCARDIAL INFARCTION, OF 

OTHER INFERIOR
125 $742,652.02 $115,031.65

COLTVET, ROGER A.        

VENS, ERIC A.            

WEST VALLEY HOSPITAL MED 

ATALLA, JAMAL            

BIDWELL, GEORGETTA       

DIXON, MEGAN             

GUERRA, ISABEL LUISA     

LOGAN, JOY L.            

PATEL, NILESH            

RIVERO, ALEJANDRO J.     

WHITTMAN, DAVID T.       

MANGALAT, JAN            

COHN, ALAN I.            

WEISS, JUSTIN F.         

YAR KHAN, FAYZ           

MOUNTAIN VISTA MED CTR   

CHHABRA, RUCHI           

HANIF, MUHAMMAD S.       

LALEKA, FAIZA            

LIAO, FENG               

HESS, BRIAN H            

MOUNTAIN VISTA MED CTR   

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 41070 - ACUTE MYOCARDIAL INFARCTION, 

SUBENDOCARDIAL IN
1 $294.78 $206.42

3 $356.00 $155.29

1 $465.00 $155.32

1 $351.00 $164.69

10 $2,002.00 $691.28

39 $11,508.00 $1,903.89

6 $712.00 $392.21

1 $1,187.00 $193.50

1 $400.00 $183.73

5 $1,080.00 $0.00

1 $356.00 $164.69

 41070 - ACUTE MYOCARDIAL INFARCTION, 

SUBENDOCARDIAL IN
69 $18,711.78 $4,211.02

 41071 - ACUTE MYOCARDIAL INFARCTION, 

SUBENDOCARDIAL IN
23 $9,156.00 $4,610.52

8 $4,765.00 $2,489.62

1 $-113.84 $0.00

4 $46.00 $182.36

6 $240.00 $0.00

2 $898.00 $523.51

1 $549.00 $155.32

3 $636.00 $18.63

2 $338.00 $158.82

8 $1,938.00 $688.22

2 $960.00 $421.05

5 $200.00 $85.25

1 $40.00 $0.00

1 $233.00 $104.43

1 $600.00 $358.93

8 $8,266.00 $1,980.99

2 $338.00 $158.82

76 $795,163.00 $199,917.94

18 $104,911.58 $21,321.45

19 $60,746.02 $1,958.32

73 $823,982.68 $122,033.73

33 $323,449.26 $15,675.78

18 $243,735.20 $30,854.34

63 $554,519.84 $9,614.05

122 $648,814.00 $42,997.46

48 $123,066.50 $42,342.23

 41071 - ACUTE MYOCARDIAL INFARCTION, 

SUBENDOCARDIAL IN
548 $3,707,477.24 $498,651.77

 41080 - ACUTE MYOCARDIAL INFARCTION, OF 

OTHER SPECIFIE
3 $251.31 $142.63

 41080 - ACUTE MYOCARDIAL INFARCTION, OF 

OTHER SPECIFIE
3 $251.31 $142.63

 41081 - ACUTE MYOCARDIAL INFARCTION, OF 

OTHER SPECIFIED SITES, INITIAL EPISODE OF 

CARE

2 $284.24 $70.71

 41081 - ACUTE MYOCARDIAL INFARCTION, OF 

OTHER SPECIFIED SITES, INITIAL EPISODE OF 

CARE

2 $284.24 $70.71

 41090 - ACUTE MYOCARDIAL INFARCTION, 

UNSPECIFIED SITE,
9 $3,320.00 $1,460.75

7 $7,245.00 $0.00

8 $2,558.00 $908.37

1 $198.00 $87.32

12 $122,485.95 $21,575.32

3 $2,006.00 $860.91

1 $600.00 $340.03

BREBURDA, CHRISTIAN S.   

GOLDMAN, MICHAEL         

HASSEN JR, JAMES         

KNEISEL, CHRISTINE       

MOON, KARL E             

NAIK, HURSH              

NG, DANIEL W.            

OSIECKI, KRISTEN L.      

PARK, JAY K.             

PATEL, PRANAV M.         

SETH, ADHAR              

ATA, IMRAN               

BOULET, JOHN E.          

BREBURDA, CHRISTIAN S.   

CHAUDHARY, SACHIN        

DESAI, RAJEN D.          

GAVLICK, KIRK M.         

JOHNSON, PAUL R.         

LANCASTER, LARYENTH      

LAPAN, DAVID I.          

LEE, KWAN S.             

LEVINE, LORI             

MORALES, MONTY C.        

MORRISON, DENISE L.      

SZERLIP, MOLLY ANN       

TEMKIN, LAWRENCE P.      

THOMAS, WILLIAM J.       

WINTER, JERROLD A.       

CARONDELET ST MARYS HOSP 

FLAGSTAFF MEDICAL CENTER 

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

NORTHWEST MEDICAL CENTER 

TUCSON HEART HOSPITAL    

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

CARONDELET ST MARYS HOSP 

BRITT, ALLAN R.          

SARIRIAN, MEHRDAD        

BISCHOFF, DOUGLAS E.     

BOREL, JAMES D.          

CAPLAN, JOSEPH A.        

JILLY, GABOR             

LIFE NET                 

MACKEY, CHRISTOPHER G.   

MITTAL, MANOJ            



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

2 $1,200.00 $340.03

2 $396.00 $174.64

16 $3,315.00 $789.97

1 $198.00 $87.32

1 $300.00 $125.14

3 $93.00 $8.88

1 $1,187.00 $193.50

1 $3,200.00 $2,080.00

 41090 - ACUTE MYOCARDIAL INFARCTION, 

UNSPECIFIED SITE,
68 $148,301.95 $29,032.18

 41091 - ACUTE MYOCARDIAL INFARCTION, 

UNSPECIFIED SITE,
1 $155.00 $70.71

1 $300.00 $179.47

1 $731.00 $193.50

2 $560.00 $339.06

2 $769.00 $202.37

13 $10,040.00 $2,512.42

1 $290.00 $104.39

6 $674.90 $591.01

2 $1,500.00 $878.43

2 $1,684.00 $193.50

5 $2,794.00 $1,112.19

6 $398.00 $114.11

25 $297,399.42 $17,266.49

19 $10,572.96 $4,757.84

 41091 - ACUTE MYOCARDIAL INFARCTION, 

UNSPECIFIED SITE,
86 $327,868.28 $28,515.49

 4110 - POSTMYOCARDIAL INFARCTION 

SYNDROME
1 $450.00 $278.71

2 $1,500.00 $404.00

4 $1,730.00 $590.33

2 $900.00 $519.50

4 $1,525.00 $569.79

 4110 - POSTMYOCARDIAL INFARCTION 

SYNDROME
13 $6,105.00 $2,362.33

 4111 - INTERMEDIATE CORONARY SYNDROME 1 $317.00 $150.88

1 $409.00 $183.73

4 $1,800.00 $1,022.47

2 $960.00 $421.05

5 $486.00 $196.52

2 $481.00 $225.65

1 $36.75 $17.84

11 $5,224.00 $968.34

3 $253.66 $191.01

3 $1,226.00 $319.51

2 $466.44 $156.70

2 $226.00 $94.33

2 $900.00 $561.21

6 $-890.00 $0.00

2 $80.00 $8.87

1 $413.00 $219.22

4 $497.00 $280.58

7 $1,198.00 $608.49

5 $713.02 $248.48

1 $-137.00 $0.00

1 $600.00 $340.03

8 $2,890.00 $1,372.54

11 $2,376.00 $887.16

2 $21,044.84 $6,891.74

3 $476.00 $225.23

1 $600.00 $322.01

PARKE, CHONG Y.          

PATEL, PRANAV M.         

SARIRIAN, MEHRDAD        

SETHI, JESSE S.          

TSAU, PEI H.             

VENS, ERIC A.            

ZAJCHOWSKI, JOSEPH       

ZOLL LIFECOR CORPORATION 

ABIDOV, AIDEN            

ATA, IMRAN               

BALLARD, DANIEL          

BROWN, JULIA             

CUSHNER, DAVID           

LANCASTER, LARYENTH      

LENZO, PAUL G.           

MENDOZA TRAUCO, CESAR E. 

PARK, JAY K.             

SELIGSON, RICHARD        

SZERLIP, MOLLY ANN       

VENS, ERIC A.            

WEST VALLEY HOSPITAL MED 

LITTLE COLORADO MED CTR  

DEAKINS, CHARLES D.      

GREENBERG, STEVEN A.     

HENDRICKS, JOCELYN       

PARK, JAY K.             

PINA, MARIA EUGENIA G.   

ABIDOV, AIDEN            

ASPINWALL, CATHERINE K.  

ATA, IMRAN               

CAMPBELL, DOUGLAS S.     

CHANDIRAMANI, VIJAY H.   

CHAUDHARY, SACHIN        

COLLINS, JAMES I.        

DAS, SUGATA              

DESSEN, ALAN J.          

DURSTELER, BRIAN B.      

FROMM, ROBERT E.         

GADAM, RAKSHITH          

GAVLICK, KIRK M.         

GOLDMAN, MICHAEL         

HASELHORST, KEVIN        

HERBERT, ANDREA E.       

HICKS, PAUL C.           

HUXLEY, ANGIE K.         

JOST, CHARLES M.         

KNEISEL, CHRISTINE       

KRATZER, TIMOTHY E.      

LANCASTER, LARYENTH      

LEE, KWAN S.             

LIFE NET                 

LUFT, ULRICH C.          

MADSEN, RUSSELL J.       



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $107.00 $34.34

4 $2,300.00 $928.44

5 $678.00 $370.52

2 $488.00 $225.13

1 $177.00 $70.71

2 $2,374.00 $193.50

5 $1,144.35 $0.00

2 $551.00 $164.19

1 $27.00 $0.00

1 $305.00 $132.82

1 $317.00 $150.88

14 $4,592.00 $0.00

2 $11,484.00 $1,845.68

1 $223.00 $111.93

14 $2,162.00 $1,300.30

2 $928.00 $0.00

1 $-20.00 $0.00

1 $-130.00 $0.00

3 $306.11 $221.05

2 $368.00 $238.20

2 $708.75 $339.06

3 $811.00 $0.00

35 $115,275.20 $7,744.38

38 $10,699.84 $2,384.96

36 $7,290.96 $0.00

13 $4,171.00 $400.66

29 $6,034.56 $1,332.23

 4111 - INTERMEDIATE CORONARY SYNDROME 312 $216,019.48 $34,102.57

 411 - OTHER ACUTE AND SUBACUTE FORMS 

OF ISCHEMIC HEART DISEASE
1 $-492.00 $0.00

 411 - OTHER ACUTE AND SUBACUTE FORMS 

OF ISCHEMIC HEART DISEASE
1 $-492.00 $0.00

 412 - OLD MYOCARDIAL INFARCTION 1 $106.00 $0.00

1 $26.00 $8.87

3 $520.00 $334.52

18 $5,619.00 $1,226.61

1 $234.36 $122.33

4 $426.00 $103.85

2 $60.00 $7.81

4 $457.00 $0.00

 412 - OLD MYOCARDIAL INFARCTION 34 $7,448.36 $1,803.99

 4131 - PRINZMETAL ANGINA 14 $51,900.96 $7,758.66

 4131 - PRINZMETAL ANGINA 14 $51,900.96 $7,758.66

 4139 - OTHER AND UNSPECIFIED ANGINA 

PECTORIS
17 $12,412.00 $425.98

2 $72.00 $40.13

1 $79.76 $43.00

3 $1,700.00 $667.54

3 $824.00 $240.97

6 $2,392.20 $908.98

1 $211.00 $94.70

2 $284.24 $98.99

1 $137.00 $60.44

28 $16,201.00 $623.54

13 $2,720.00 $784.39

2 $207.75 $79.05

1 $120.00 $60.71

1 $790.00 $155.32

7 $3,099.00 $733.94

1 $261.00 $152.20

MENDLICK, MATTHEW R      

MORALES, MONTY C.        

NAIK, HURSH              

OBAFEMI, ADEBISI I.      

PATEL, PRANAV M.         

PROUDFOOT, JEFFREY       

RAMOS, JULIE J           

SHIRAZI, FARSHAD         

SUNDELL, MARK A.         

SZERLIP, HAROLD M        

SZERLIP, MOLLY ANN       

TAKYAR, HARINDER K.      

TSAU, PEI H.             

VANDERLEEST, JENNIFER E. 

VASIQ, MUHAMMAD          

WATKINS, CAROL           

WEAVER, VICTOR J.        

WEISS, BARRY D.          

WEISS, JUSTIN F.         

YILMA, ZELALEM           

YOUNG, EDWARD            

UNIVERSITY PHYSICIAN HC  

CASA GRANDE REG MED CTR  

COBRE VALLEY COMM HOSP   

SOUTHEAST MEDICAL CENTER 

UNIVERSITY PHYSICIAN HC  

WEAVER, VICTOR J.        

ALKHAIRY, TAHIR M.       

APPEL, JOSHUA E          

ASKARI, ALI              

BECK, JAMES L.           

BREBURDA, CHRISTIAN S.   

MALHOTRA, RAHUL          

SHEPARD III, GEORGE      

VENS, ERIC A.            

WEST VALLEY HOSPITAL MED 

ALSAFWAH, SHADWAN F      

ATMAKURI, SATYAPRAKASH R.

AUGUST, DAVID L          

BOULET, JOHN E.          

CHITKARA, YOGINDER       

CITY TUCSON FIRE DEPT.   

HELD, JERRY              

KAUFMAN, JAY S.          

KNEISEL, CHRISTINE       

LEE, KWAN S.             

LUFT, ULRICH C.          

MORALES, MONTY C.        

OVIENMHADA, AGNES O.     

PROUDFOOT, JEFFREY       

SELLBERG, KRISTINE A.    

SHAIK, MUZAKEER A.       



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $595.00 $155.32

13 $-1,807.00 $460.73

1 $36.75 $8.88

10 $10,357.60 $1,122.63

22 $49,745.60 $1,142.46

8 $13,762.50 $4,275.09

20 $9,260.72 $4,167.33

24 $78,128.10 $10,569.03

10 $24,141.60 $831.00

26 $6,831.22 $1,030.54

 4139 - OTHER AND UNSPECIFIED ANGINA 

PECTORIS
224 $232,563.04 $28,932.89

 41400 - CORONARY ATHEROSCLEROSIS OF 

UNSPECIFIED TYPE OF VESSEL, NATIVE OR 

GRAFT

2 $58.00 $8.88

1 $128.00 $0.00

20 $3,109.00 $2,025.39

4 $366.75 $134.90

1 $123.11 $81.66

1 $158.00 $87.77

33 $13,732.00 $2,638.09

1 $137.00 $60.44

6 $857.08 $464.35

1 $113.84 $85.34

3 $821.00 $240.97

1 $339.00 $97.04

2 $186.00 $28.80

2 $323.52 $122.25

1 $210.00 $0.00

2 $70.00 $16.68

2 $207.75 $79.05

3 $827.00 $240.97

2 $526.24 $258.50

1 $-234.00 $0.00

2 $802.00 $412.33

6 $3,862.75 $0.00

18 $33,849.00 $10,549.57

2 $58.00 $8.88

21 $12,157.00 $839.07

6 $1,374.00 $370.72

4 $415.50 $158.10

2 $273.00 $103.85

2 $462.00 $256.82

1 $31.00 $8.88

2 $217.00 $192.99

4 $2,700.00 $1,369.21

5 $1,850.00 $604.78

2 $329.84 $177.50

24 $13,550.50 $1,690.29

1 $365.00 $112.73

2 $80.00 $34.10

2 $1,050.00 $162.21

7 $889.90 $692.94

1 $3,250.00 $0.00

43 $175,389.02 $20,385.90

24 $84,095.64 $0.00

55 $126,801.40 $13,614.94

38 $33,104.50 $10,053.61

3 $1,220.00 $351.42

31 $23,832.18 $1,787.57

 41400 - CORONARY ATHEROSCLEROSIS OF 

UNSPECIFIED TYPE OF VESSEL, NATIVE OR 

GRAFT

397 $544,068.52 $70,609.49

SHEPARD III, GEORGE      

SZERLIP, MOLLY ANN       

WOLSEY, GILMAN T         

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

CARONDELET ST MARYS HOSP 

LITTLE COLORADO MED CTR  

MARICOPA MEDICAL CENTER  

MARYVALE HOSPITAL MED CTR

SOUTHEAST MEDICAL CENTER 

AGHA, FAROOQ P.          

AJMERI, JACK             

ASKARI, ALI              

ATA, IMRAN               

AUGUST, DAVID L          

BASAPPA, RISHIKA         

BECK, JAMES L.           

BLANCAS, SHIRLEY         

BREBURDA, CHRISTIAN S.   

CARROLL, JOHN A.         

CHITKARA, YOGINDER       

COLTVET, ROGER A.        

COLVIN, STEPHEN A.       

DACHMAN, WILLIAM D.      

DESSEN, ALAN J.          

DURSTELER, BRIAN B.      

GAVLICK, KIRK M.         

GILLES, CHRISTOPHER      

HANDLEY, KATHERINE M.    

HARDEMAN, JULIA A        

HUCEK, ROGER J.          

KHAN, SHAKEEL O.         

LAMPROS, THOMAS D.       

LESTER JR, WILLIAM J.    

MALHOTRA, RAHUL          

MANGALAT, JAN            

MORALES, MONTY C.        

PATEL, PRANAV M.         

PATEL, RAJUL I.          

RADOW, ARTHUR B.         

RAWAL, MANOJ             

RIVERO, ALEJANDRO J.     

ROSSUM, ALFRED           

SARIRIAN, MEHRDAD        

SELLBERG, KRISTINE A.    

SPECTOR, SIDNEY A.       

THOMAS, WILLIAM J.       

TSAU, PEI H.             

WEISS, JUSTIN F.         

CARONDELET ST MARYS HOSP 

MOUNTAIN VISTA MED CTR   

UNIVERSITY PHYSICIAN HC  

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

WEST VALLEY HOSPITAL MED 



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 41401 - CORONARY ATHEROSCLEROSIS OF 

NATIVE CORONARY VESSEL
1 $317.00 $150.88

1 $213.00 $60.96

4 $1,639.75 $813.51

33 $10,748.00 $2,017.47

9 $1,260.00 $548.64

49 $19,877.00 $6,452.53

3 $2,700.00 $1,503.60

1 $325.80 $150.88

1 $2,079.00 $831.69

1 $31.00 $8.88

1 $82.28 $60.96

12 $9,827.00 $2,325.27

7 $10,246.00 $3,426.63

8 $8,295.00 $1,736.54

1 $130.00 $60.96

12 $3,768.00 $1,161.00

8 $1,955.50 $736.36

3 $8,581.00 $461.28

3 $824.00 $240.97

2 $260.00 $122.62

8 $3,435.00 $1,246.99

23 $7,159.30 $2,449.84

20 $6,320.02 $2,448.89

4 $901.75 $415.04

4 $225.25 $99.24

5 $838.00 $370.52

5 $963.00 $420.08

2 $69.00 $19.90

31 $5,140.00 $4,395.68

2 $5,264.00 $347.08

1 $40.00 $8.87

1 $184.00 $87.77

1 $40.00 $0.00

4 $756.00 $349.28

7 $5,165.00 $2,268.36

2 $552.00 $0.00

18 $8,451.00 $660.77

3 $397.00 $182.36

2 $337.00 $148.28

1 $80.00 $0.00

4 $771.00 $438.96

1 $232.00 $78.10

14 $3,226.06 $730.64

4 $802.00 $374.34

3 $974.80 $358.61

1 $26.00 $8.87

1 $195.00 $97.68

14 $113.00 $1,072.35

13 $10,640.00 $2,130.68

21 $12,545.00 $3,165.08

1 $-137.00 $0.00

1 $69.00 $19.79

4 $7,336.00 $2,564.27

3 $564.75 $60.96

3 $120.00 $51.15

63 $28,391.00 $3,831.05

94 $363,704.04 $34,416.75

12 $120,510.00 $18,015.05

39 $288,372.02 $84,690.79

13 $93,038.60 $13,908.36

252 $2,144,524.54 $172,520.58

27 $133,138.22 $9,041.00

19 $175,340.70 $30,854.34

189 $1,469,532.48 $93,074.20

ABIDOV, AIDEN            

ALSAFWAH, SHADWAN F      

ATA, IMRAN               

BECK, JAMES L.           

BLISS, LINDLEY T.        

BOULET, JOHN E.          

BOWMAN, DAVID G.         

BRADY, KEVIN M.          

CAPLAN, JOSEPH A.        

COLTVET, ROGER A.        

DESSEN, ALAN J.          

DOMINGUEZ, LUIS M.       

DREICER, VICTOR S.       

FEUER, JONATHAN A.       

GADAM, RAKSHITH          

GARG, DEEPANSHU          

GAVLICK, KIRK M.         

GILBERT, ROGER W.        

GILLES, CHRISTOPHER      

JACOBSON, LESLIE S       

JILLY, GABOR             

JOST, CHARLES M.         

KAUFMAN, JAY S.          

LANCASTER, LARYENTH      

LAPAN, DAVID I.          

LASSETTER, JOHN E.       

LEE, KWAN S.             

LUCAS, DANIEL N.         

LUFT, ULRICH C.          

LUTGEN, JEANINE D.       

MEAD JR., ROBERT W.      

MENDOZA TRAUCO, CESAR E. 

MOLLS, FRANK             

MOON, KARL E             

MORALES, MONTY C.        

NAFISI, SINA             

NAIK, HURSH              

OBAFEMI, ADEBISI I.      

PATEL, VISHAL B.         

PERESS, DARREN F.        

QUINN, PATRICK M.        

RADOW, ARTHUR B.         

RAMOS, JULIE J           

SETH, ADHAR              

SHUKLA, HIMANSHU H.      

STONEKING, LISA R.       

SUMAR, RIYAZ             

SZERLIP, MOLLY ANN       

TEMKIN, LAWRENCE P.      

THOMAS, WILLIAM J.       

VANDERLEEST, JENNIFER E. 

VENS, ERIC A.            

VON HAAG, DEREK          

WEINSTEIN, NORMAN K.     

WINTER, JERROLD A.       

YILMA, ZELALEM           

CARONDELET ST MARYS HOSP 

JOHN C LINCOLN-DEER VLLY 

MARICOPA MEDICAL CENTER  

MARYVALE HOSPITAL MED CTR

MOUNTAIN VISTA MED CTR   

NORTHWEST MEDICAL CENTER 

TUCSON HEART HOSPITAL    

UNIVERSITY PHYSICIAN HC  



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

157 $847,272.50 $54,240.78

22 $33,630.00 $4,479.06

39 $25,389.00 $8,004.89

3 $1,220.00 $351.42

14 $8,240.40 $498.57

18 $3,216.80 $468.54

 41401 - CORONARY ATHEROSCLEROSIS OF 

NATIVE CORONARY VESSEL
1,353 $5,902,474.56 $578,337.44

 41402 - CORONARY ATHEROSCLEROSIS OF 

AUTOLOGOUS VEIN BYPASS GRAFT
2 $259.00 $35.00

 41402 - CORONARY ATHEROSCLEROSIS OF 

AUTOLOGOUS VEIN BYPASS GRAFT
2 $259.00 $35.00

 4148 - OTHER SPECIFIED FORMS OF CHRONIC 

ISCHEMIC HEART DISEASE
3 $825.00 $256.44

1 $188.25 $60.96

1 $363.00 $140.13

2 $581.75 $280.82

1 $170.00 $60.96

1 $188.25 $60.96

2 $259.00 $35.00

3 $1,220.00 $351.42

 4148 - OTHER SPECIFIED FORMS OF CHRONIC 

ISCHEMIC HEART DISEASE
14 $3,795.25 $1,246.69

 4149 - CHRONIC ISCHEMIC HEART DISEASE, 

UNSPECIFIED
3 $900.00 $255.90

7 $3,864.00 $1,870.17

1 $613.80 $306.90

5 $5,040.00 $1,696.33

4 $6,410.00 $3,234.64

1 $250.00 $183.97

1 $529.80 $429.66

1 $300.00 $127.95

9 $12,585.00 $5,191.98

3 $1,300.00 $707.49

 4149 - CHRONIC ISCHEMIC HEART DISEASE, 

UNSPECIFIED
35 $31,792.60 $14,004.99

 41511 - IATROGENIC PULMONARY EMBOLISM 

AND INFARCTION
1 $235.00 $0.00

 41511 - IATROGENIC PULMONARY EMBOLISM 

AND INFARCTION
1 $235.00 $0.00

 41512 - SEPTIC PULMONARY EMBOLISM 10 $1,191.80 $304.80

 41512 - SEPTIC PULMONARY EMBOLISM 10 $1,191.80 $304.80

 41519 - OTHER PULMONARY EMBOLISM AND 

INFARCTION
1 $166.10 $82.48

1 $107.00 $34.34

9 $1,365.00 $209.24

2 $900.00 $506.88

1 $122.00 $34.34

6 $710.00 $620.57

4 $748.00 $347.05

1 $190.00 $81.99

1 $265.00 $0.00

4 $1,580.00 $183.97

1 $130.00 $60.96

1 $421.23 $193.50

1 $372.00 $134.57

1 $185.00 $87.32

3 $1,301.04 $811.13

1 $223.00 $97.04

WEST VALLEY HOSPITAL MED 

ARROWHEAD COMMUNITY HOSP 

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

UNIVERSITY PHYSICIAN HC  

CARONDELET ST MARYS HOSP 

GILLES, CHRISTOPHER      

JOST, CHARLES M.         

LEE, KWAN S.             

RAJAMANI, SRIDHAR        

RAMOS, JULIE J           

WEINSTEIN, NORMAN K.     

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

BISCHOFF, DOUGLAS E.     

BOWMAN, DAVID G.         

DURAN, HERBERT           

GEE, ARNOLD              

HECHT, MICHAEL L.        

JACKSON, CHRISTINE       

KAUFMAN, KELLY A.        

PARK, JAY K.             

PEKARSKE, WILLIAM J.     

RAMIREZ, JR., GEROMINO   

HOURANI, ABDULKADIR A.   

HAMIDI, SYMA             

AUGUST, DAVID L          

BUADU, ANNEMARIE A.      

CHANG, MONIQUE           

COAKER, LLOYD A          

COLTVET, ROGER A.        

GHEBLEH, FARID           

HICKS, PAUL C.           

KRUPP, JASON A.          

MIERNIK, ARTUR S         

NAAR, DAVID J.           

SATTUR, SUDHAKAR         

SHAH, ASHVIN K.          

SMYTH, STEPHEN H.        

WEAVER, VICTOR J.        

ZAIDI, SYED ALI JAFAR    

ZINN, WILLIAM L.         



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

14 $24,824.80 $3,367.89

18 $24,259.10 $875.84

 41519 - OTHER PULMONARY EMBOLISM AND 

INFARCTION
70 $57,869.27 $7,729.11

 4160 - PRIMARY PULMONARY HYPERTENSION 6 $3,300.00 $1,423.08

1 $142.12 $98.99

4 $527.00 $0.00

4 $482.48 $346.47

 4160 - PRIMARY PULMONARY HYPERTENSION 15 $4,451.60 $1,868.54

 4162 - CHRONIC PULMONARY EMBOLISM 2 $440.00 $0.00

 4162 - CHRONIC PULMONARY EMBOLISM 2 $440.00 $0.00

 4168 - OTHER CHRONIC PULMONARY HEART 

DISEASES
1 $146.68 $97.05

1 $213.00 $60.16

1 $192.00 $55.11

2 $3,198.00 $0.00

4 $33,915.20 $12,718.20

2 $530.00 $35.00

 4168 - OTHER CHRONIC PULMONARY HEART 

DISEASES
11 $38,194.88 $12,965.52

 4178 - OTHER SPECIFIED DISEASES OF 

PULMONARY CIRCULATION
1 $33.00 $11.02

 4178 - OTHER SPECIFIED DISEASES OF 

PULMONARY CIRCULATION
1 $33.00 $11.02

 42090 - ACUTE PERICARDITIS, UNSPECIFIED 4 $2,296.00 $0.00

2 $250.00 $155.41

1 $270.00 $104.39

1 $300.00 $0.00

1 $271.00 $0.00

4 $2,166.00 $569.71

1 $900.00 $406.35

 42090 - ACUTE PERICARDITIS, UNSPECIFIED 14 $6,453.00 $1,235.86

 42091 - ACUTE IDIOPATHIC PERICARDITIS 2 $355.18 $248.35

3 $370.48 $257.02

37 $307,212.94 $101,252.48

 42091 - ACUTE IDIOPATHIC PERICARDITIS 42 $307,938.60 $101,757.85

 4210 - ACUTE AND SUBACUTE BACTERIAL 

ENDOCARDITIS
1 $155.00 $70.71

1 $170.92 $87.32

3 $578.00 $264.35

1 $24.00 $8.87

5 $-933.00 $0.00

2 $-472.00 $0.00

3 $-483.00 $0.00

4 $1,404.00 $573.97

3 $-570.00 $55.54

1 $-137.00 $0.00

36 $91,756.23 $8,985.37

54 $111,208.76 $17,322.28

 4210 - ACUTE AND SUBACUTE BACTERIAL 

ENDOCARDITIS
114 $202,701.91 $27,368.41

 4219 - ACUTE ENDOCARDITIS, UNSPECIFIED 5 $1,300.00 $114.47

 4219 - ACUTE ENDOCARDITIS, UNSPECIFIED 5 $1,300.00 $114.47

 4233 - CARDIAC TAMPONADE 1 $600.00 $366.74

UNIVERSITY PHYSICIAN HC  

ST LUKE'S MEDICAL CENTER 

COAKER, LLOYD A          

KAUFMAN, JAY S.          

MEINKE, LAURA E          

WEISS, JUSTIN F.         

AUGUST, DAVID L          

HILLER, KATHERINE M.     

YANKE, TRACI P.          

CARONDELET ST MARYS HOSP 

UNIVERSITY MED CTR-AZ    

CARONDELET ST MARYS HOSP 

MOON, DAVID M.           

JOSHIPURA, DHIREN M.     

LEE, SHAWN W.            

LENZO, PAUL G.           

MORALES, MONTY C.        

RAFFEL, JENNIFER M       

THOMAS, WILLIAM J.       

WAGNER, RICHARD A.       

DAVE, HARIKRISHNA R.     

PORTABLE X-RAY OF AZ     

MARICOPA MEDICAL CENTER  

ABIDOV, AIDEN            

ARDILES, THOMAS          

BOULET, JOHN E.          

CHO, YOUNGSOO            

GOLDMAN, MICHAEL         

LEE, KWAN S.             

MCCLURE, CRAIG L.        

MORALES, MONTY C.        

TRIVEDI, VINOD           

WEAVER, VICTOR J.        

MARICOPA MEDICAL CENTER  

UNIVERSITY PHYSICIAN HC  

NAFISI, SINA             

BOULET, JOHN E.          



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

5 $2,972.00 $1,527.76

 4233 - CARDIAC TAMPONADE 6 $3,572.00 $1,894.50

 4239 - UNSPECIFIED DISEASE OF 

PERICARDIUM
2 $571.73 $0.00

5 $1,829.00 $917.80

1 $123.11 $81.66

4 $353.50 $171.54

2 $478.00 $133.88

1 $1,275.00 $0.00

2 $390.00 $0.00

3 $185.25 $87.15

1 $870.00 $348.79

1 $189.00 $87.32

2 $506.00 $97.04

2 $710.00 $366.74

1 $994.00 $406.35

2 $350.38 $245.19

2 $2,003.90 $1,154.62

1 $1,483.44 $1,203.05

2 $1,486.00 $310.64

2 $366.66 $0.00

9 $2,524.58 $563.59

4 $4,095.00 $752.41

1 $602.00 $345.85

1 $123.11 $81.66

1 $130.00 $60.96

2 $208.00 $132.07

19 $92,758.00 $24,911.48

76 $1,959,449.32 $73,238.22

 4239 - UNSPECIFIED DISEASE OF 

PERICARDIUM
149 $2,074,054.98 $105,698.01

 4240 - MITRAL VALVE DISORDERS 2 $0.00 $70.71

1 $80.00 $0.00

20 $6,248.00 $1,045.65

2 $376.00 $70.71

4 $1,517.00 $600.83

10 $1,257.45 $791.20

6 $890.00 $134.74

1 $40.00 $0.00

1 $107.48 $70.71

1 $107.00 $70.71

2 $175.00 $68.60

1 $40.00 $0.00

1 $155.00 $70.71

1 $529.80 $429.66

1 $107.00 $70.71

2 $418.78 $158.03

2 $5,271.00 $0.00

7 $705.00 $353.55

1 $141.00 $70.71

3 $630.00 $70.71

19 $191,474.50 $40,509.55

4 $6,160.00 $200.91

14 $4,717.00 $1,071.38

 4240 - MITRAL VALVE DISORDERS 106 $221,147.01 $45,929.78

 4241 - AORTIC VALVE DISORDERS 1 $-155.00 $0.00

2 $1,080.00 $133.40

5 $1,778.00 $584.59

1 $155.82 $88.48

11 $3,417.00 $1,011.98

5 $-705.00 $0.00

1 $107.00 $70.71

GAVLICK, KIRK M.         

AHMAD, ZULFIQAR          

ALSBIEI, TALAL           

AUGUST, DAVID L          

GAVLICK, KIRK M.         

GILLES, CHRISTOPHER      

HERTEL, BRIAN E.         

HINES, JAMES J.          

LANCASTER, LARYENTH      

LUCCHESI, ARCHANA C.     

NG, DANIEL W.            

PITT, AMY K.             

RENSTON, RICHARD H.      

RIVERO, ALEJANDRO J.     

SARIRIAN, MEHRDAD        

SCHELL, WALTER W.        

SCHMITT, KATHERINE M     

SELIGSON, RICHARD        

SELLBERG, KRISTINE A.    

SHUKLA, HIMANSHU H.      

SIMMONDS, PAUL K.        

SINGH, HARBIR D.         

STONE, WILLIAM S.        

WEISS, BARRY D.          

YOUNGER, TINA            

CARONDELET ST MARYS HOSP 

ST LUKE'S MEDICAL CENTER 

ABIDOV, AIDEN            

ALGEO, STEPHEN           

BECK, JAMES L.           

BERKOWITZ, MARC J.       

BOULET, JOHN E.          

BREBURDA, CHRISTIAN S.   

FENSTER, PAUL E.         

FERNANDEZ, JOSE J.       

GOMES CUMARANATUNGE, GORA

MALHOTRA, RAHUL          

NAFISI, SINA             

PERESS, DARREN F.        

ROESKE, WILLIAM R.       

SCHMITT, KATHERINE M     

SELLBERG, KRISTINE A.    

SHUKLA, HIMANSHU H.      

SMITH, M. CRISTINA       

SSENNYAMANTONO, BONIFASIY

SUMAR, RIYAZ             

YILMA, ZELALEM           

TUCSON HEART HOSPITAL    

MARYVALE HOSPITAL MED CTR

TUCSON HEART HOSPITAL    

ABIDOV, AIDEN            

ALLSHOUSE, BRIAN         

BOULET, JOHN E.          

BREBURDA, CHRISTIAN S.   

CHANDRAN, SAI L.         

GOLDMAN, MICHAEL         

GOMES CUMARANATUNGE, GORA



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

2 $-370.00 $0.00

1 $250.00 $164.69

12 $11,874.00 $1,323.69

2 $833.00 $444.87

1 $155.00 $70.71

2 $5,638.00 $360.90

4 $350.00 $68.60

8 $1,649.00 $762.12

1 $142.12 $98.99

2 $3,574.14 $2,332.22

1 $4,589.00 $0.00

3 $423.00 $141.42

1 $-185.00 $0.00

1 $210.00 $70.71

7 $22,558.20 $3,196.46

31 $400,920.94 $24,057.39

2 $259.00 $35.00

2 $490.00 $222.30

 4241 - AORTIC VALVE DISORDERS 109 $459,038.22 $35,239.23

 4242 - TRICUSPID VALVE DISORDERS, 

SPECIFIED AS NONRHEUMATIC
1 $195.00 $0.00

6 $2,216.00 $257.02

1 $142.12 $70.71

1 $155.00 $70.71

2 $387.81 $36.90

3 $321.00 $70.71

1 $142.12 $98.99

1 $107.00 $70.71

1 $141.00 $70.71

1 $141.00 $70.71

2 $423.06 $70.71

6 $3,196.00 $302.84

 4242 - TRICUSPID VALVE DISORDERS, 

SPECIFIED AS NONRHEUMATIC
26 $7,567.11 $1,190.72

 4243 - PULMONARY VALVE DISORDERS 3 $445.00 $134.74

1 $173.00 $70.71

 4243 - PULMONARY VALVE DISORDERS 4 $618.00 $205.45

 42490 - ENDOCARDITIS, VALVE UNSPECIFIED, 

UNSPECIFIED CAUSE
4 $779.88 $0.00

1 $33.00 $11.02

2 $-60.00 $0.00

4 $-527.00 $0.00

2 $-447.00 $0.00

2 $282.00 $70.71

1 $-185.00 $0.00

1 $625.00 $155.32

1 $294.88 $150.88

1 $176.28 $70.71

1 $-155.00 $0.00

1 $185.00 $87.32

1 $-190.00 $0.00

 42490 - ENDOCARDITIS, VALVE UNSPECIFIED, 

UNSPECIFIED CAUSE
22 $812.04 $545.96

 4251 - HYPERTROPHIC OBSTRUCTIVE 

CARDIOMYOPATHY
3 $574.24 $341.55

1 $40.00 $18.63

3 $1,064.00 $197.40

 4251 - HYPERTROPHIC OBSTRUCTIVE 

CARDIOMYOPATHY
7 $1,678.24 $557.58

HICKS, PAUL C.           

HUCEK, ROGER J.          

KLEINMAN, JEFFREY        

LANCASTER, LARYENTH      

LEE, KWAN S.             

LEVESQUE, CHARLES L.     

NAFISI, SINA             

NAIK, HURSH              

SARIRIAN, MEHRDAD        

SHENNIB, HANI            

SMITH, M. CRISTINA       

SSENNYAMANTONO, BONIFASIY

VANDERLEEST, JENNIFER E. 

YILMA, ZELALEM           

MARYVALE HOSPITAL MED CTR

MOUNTAIN VISTA MED CTR   

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

AKKAD, M. ZAHER          

ASSAR, MANSOUR H.        

BREBURDA, CHRISTIAN S.   

FENSTER, PAUL E.         

JOST, CHARLES M.         

ROSSUM, ALFRED           

SARIRIAN, MEHRDAD        

SELLBERG, KRISTINE A.    

SETH, ADHAR              

SSENNYAMANTONO, BONIFASIY

WEINSTEIN, NORMAN K.     

WEST VALLEY HOSPITAL MED 

ABIDOV, AIDEN            

BASHIR, FARAN            

CRITICAL CARE SYSTEMS    

ERLY, WILLIAM K.         

FREUNDLICH, IRWIN M.     

GONZALES, CARLOS R.      

LUFT, ULRICH C.          

MOON, KARL E             

O'KEEFFE, TERENCE S      

PANCHAL, ASHISH R.       

SARIRIAN, MEHRDAD        

SHUKLA, HIMANSHU H.      

SORRELL, VINCENT L.      

VANDERLEEST, JENNIFER E. 

WEAVER, VICTOR J.        

BREBURDA, CHRISTIAN S.   

LAPAN, DAVID I.          

CARONDELET ST MARYS HOSP 



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 4254 - OTHER PRIMARY CARDIOMYOPATHIES 7 $1,220.00 $678.26

3 $559.00 $369.87

2 $405.00 $271.29

28 $8,283.00 $1,328.23

8 $3,147.00 $1,271.00

3 $1,117.00 $758.22

4 $398.60 $271.34

2 $185.16 $132.79

6 $751.66 $384.36

2 $370.02 $268.45

1 $136.68 $84.62

3 $983.00 $271.29

6 $2,472.00 $0.00

6 $2,107.00 $1,020.40

1 $177.00 $50.83

12 $1,813.25 $0.00

3 $306.11 $221.05

17 $15,482.00 $7,214.59

1 $120.00 $87.32

34 $31,508.50 $9,962.97

6 $1,998.00 $219.35

 4254 - OTHER PRIMARY CARDIOMYOPATHIES 155 $73,539.98 $24,866.23

 4257 - NUTRITIONAL AND METABOLIC 

CARDIOMYOPATHY
3 $306.11 $221.05

 4257 - NUTRITIONAL AND METABOLIC 

CARDIOMYOPATHY
3 $306.11 $221.05

 4258 - CARDIOMYOPATHY IN OTHER 

DISEASES CLASSIFIED ELSEWHERE
1 $165.00 $0.00

2 $245.16 $245.16

 4258 - CARDIOMYOPATHY IN OTHER DISEASES 

CLASSIFIED ELSEWHERE
3 $410.16 $245.16

 4259 - SECONDARY CARDIOMYOPATHY, 

UNSPECIFIED
1 $40.00 $0.00

15 $259,040.50 $30,117.62

2 $490.00 $219.35

 4259 - SECONDARY CARDIOMYOPATHY, 

UNSPECIFIED
18 $259,570.50 $30,336.97

 42611 - FIRST DEGREE ATRIOVENTRICULAR 

BLOCK
3 $80.52 $35.16

1 $30.00 $7.81

1 $48.72 $26.61

2 $53.68 $12.42

 42611 - FIRST DEGREE ATRIOVENTRICULAR 

BLOCK
7 $212.92 $82.00

 4262 - LEFT BUNDLE BRANCH HEMIBLOCK 1 $26.84 $12.42

1 $26.84 $11.37

 4262 - LEFT BUNDLE BRANCH HEMIBLOCK 2 $53.68 $23.79

 4263 - OTHER LEFT BUNDLE BRANCH BLOCK 1 $26.84 $11.37

2 $362.00 $0.00

 4263 - OTHER LEFT BUNDLE BRANCH BLOCK 3 $388.84 $11.37

 4264 - RIGHT BUNDLE BRANCH BLOCK 1 $27.00 $7.75

15 $461.92 $192.49

6 $2,365.55 $1,797.73

1 $42.00 $8.87

AHEARN, GREGORY S.       

ASKARI, ALI              

BAHDOUCH, DANY J.        

BECK, JAMES L.           

BOULET, JOHN E.          

BOWMAN, DAVID G.         

BREBURDA, CHRISTIAN S.   

CARROLL, JOHN A.         

JOST, CHARLES M.         

KAUFMAN, JAY S.          

MOUSA, MAHER             

SSENNYAMANTONO, BONIFASIY

TAKYAR, HARINDER K.      

THOMAS, WILLIAM J.       

VENS, ERIC A.            

WEINSTEIN, NORMAN K.     

WEISS, JUSTIN F.         

WINTER, JERROLD A.       

WRIGHT, SHAWN E.         

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

WEISS, JUSTIN F.         

GUTIERREZ, NOEL V.       

WEISS, JUSTIN F.         

FERNANDEZ, JOSE J.       

TUCSON HEART HOSPITAL    

MARICOPA MEDICAL CENTER  

BREBURDA, CHRISTIAN S.   

HESS, BRIAN H            

KLEIN, LAWRENCE          

SARIRIAN, MEHRDAD        

BREBURDA, CHRISTIAN S.   

KLEIN, LAWRENCE          

BREBURDA, CHRISTIAN S.   

WINTER, JERROLD A.       

BOULET, JOHN E.          

BREBURDA, CHRISTIAN S.   

CITY TUCSON FIRE DEPT.   

FU, DRUCE I-HSING        



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $26.84 $11.37

1 $26.84 $8.87

6 $166.68 $66.77

1 $130.25 $55.02

5 $6,789.00 $2,376.16

 4264 - RIGHT BUNDLE BRANCH BLOCK 37 $10,036.08 $4,525.03

 42652 - RIGHT BUNDLE BRANCH BLOCK AND 

LEFT ANTERIOR FASCICULAR BLOCK
1 $26.84 $11.37

1 $80.52 $37.25

 42652 - RIGHT BUNDLE BRANCH BLOCK AND 

LEFT ANTERIOR FASCICULAR BLOCK
2 $107.36 $48.62

 4267 - ANOMALOUS ATRIOVENTRICULAR 

EXCITATION
1 $600.00 $219.12

1 $137.00 $60.71

20 $272,034.00 $0.00

2 $259.00 $35.00

 4267 - ANOMALOUS ATRIOVENTRICULAR 

EXCITATION
24 $273,030.00 $314.83

 42682 - LONG QT SYNDROME 1 $80.00 $55.54

1 $53.68 $17.74

 42682 - LONG QT SYNDROME 2 $133.68 $73.28

 4269 - CONDUCTION DISORDER, UNSPECIFIED 1 $16.24 $8.87

 4269 - CONDUCTION DISORDER, UNSPECIFIED 1 $16.24 $8.87

 4270 - PAROXYSMAL SUPRAVENTRICULAR 

TACHYCARDIA
2 $979.60 $183.97

2 $586.00 $271.29

11 $14,172.00 $7,550.60

1 $233.22 $154.29

 4270 - PAROXYSMAL SUPRAVENTRICULAR 

TACHYCARDIA
16 $15,970.82 $8,160.15

 4271 - PAROXYSMAL VENTRICULAR 

TACHYCARDIA
2 $579.00 $165.39

1 $300.00 $98.77

2 $238.36 $121.92

1 $1,067.00 $174.46

1 $650.00 $361.31

1 $204.36 $104.43

2 $838.00 $235.32

19 $47,296.58 $3,107.02

 4271 - PAROXYSMAL VENTRICULAR 

TACHYCARDIA
29 $51,173.30 $4,368.62

 42731 - ATRIAL FIBRILLATION 2 $2,848.00 $925.60

5 $1,065.00 $243.84

3 $520.00 $334.52

2 $600.00 $125.14

3 $380.00 $182.36

11 $3,411.08 $628.51

2 $512.00 $359.39

8 $2,916.00 $1,274.49

11 $1,301.58 $597.04

3 $824.00 $240.97

3 $1,123.23 $853.62

1 $234.36 $122.33

1 $26.00 $8.87

1 $268.75 $0.00

2 $1,250.00 $310.64

KAUFMAN, JAY S.          

KLEIN, LAWRENCE          

SARIRIAN, MEHRDAD        

TEMKIN, LAWRENCE P.      

CARONDELET ST MARYS HOSP 

BREBURDA, CHRISTIAN S.   

SARIRIAN, MEHRDAD        

BOULET, JOHN E.          

GONZALES, CARLOS R.      

BANNER GOOD SAM MEDICAL C

CARONDELET ST MARYS HOSP 

ASKARI, ALI              

BREBURDA, CHRISTIAN S.   

BREBURDA, CHRISTIAN S.   

SHUKLA, HIMANSHU H.      

SSENNYAMANTONO, BONIFASIY

WINTER, JERROLD A.       

YOUNGER, TINA            

ALSAFWAH, SHADWAN F      

BOULET, JOHN E.          

BREBURDA, CHRISTIAN S.   

HUDSON, MICHAEL R.       

MORALES, MONTY C.        

TUNG-TAKHER, NISHA       

WINTER, JERROLD A.       

TEMPE ST. LUKE'S HOSPITAL

ALEXANDER, COLBY J.      

ALSAFWAH, SHADWAN F      

ASKARI, ALI              

ATA, IMRAN               

BASAPPA, RISHIKA         

BECK, JAMES L.           

BISCHOFF, DOUGLAS E.     

BOULET, JOHN E.          

BREBURDA, CHRISTIAN S.   

CHITKARA, YOGINDER       

CITY TUCSON FIRE DEPT.   

DACHMAN, WILLIAM D.      

DELUCA, LAWRENCE A.      

DIZON, KENNETH P.        

DURSTELER, BRIAN B.      



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $632.00 $104.39

1 $525.00 $155.32

6 $1,746.29 $1,123.05

5 $1,905.75 $984.30

2 $655.00 $163.13

5 $609.80 $429.56

2 $59.32 $29.11

1 $743.00 $306.68

2 $551.00 $164.19

1 $20.00 $8.87

6 $1,241.73 $221.59

2 $655.00 $163.13

1 $89.00 $33.89

4 $430.00 $251.25

2 $342.28 $172.37

1 $42.00 $8.87

2 $61.36 $40.13

6 $846.42 $257.02

2 $352.56 $0.00

1 $490.00 $183.97

1 $53.68 $24.84

5 $1,970.50 $201.92

2 $401.00 $187.17

6 $1,494.86 $561.12

2 $213.36 $158.81

1 $397.00 $183.97

1 $70.00 $0.00

3 $378.00 $175.87

2 $660.00 $339.06

4 $978.00 $0.00

1 $529.80 $429.66

2 $245.16 $245.16

2 $311.44 $173.73

32 $210,688.00 $44,295.36

53 $199,899.94 $19,840.58

19 $377,417.60 $56,145.58

22 $58,651.00 $1,122.63

44 $77,864.66 $5,776.11

4 $518.00 $70.00

8 $2,510.00 $821.90

40 $32,934.40 $2,146.02

 42731 - ATRIAL FIBRILLATION 365 $997,463.91 $143,907.63

42731Y - 19 $377,417.60 $0.00

42731Y - 19 $377,417.60 $0.00

 42732 - ATRIAL FLUTTER 8 $5,252.00 $2,183.59

2 $227.68 $166.86

1 $268.75 $87.32

1 $20.00 $8.87

1 $268.75 $87.32

5 $686.46 $478.64

2 $1,300.00 $587.73

1 $268.75 $87.32

5 $2,700.00 $1,487.64

7 $2,673.75 $718.69

2 $361.98 $269.78

2 $1,800.00 $1,039.65

18 $98,783.14 $25,958.72

24 $135,622.54 $12,065.62

2 $259.00 $35.00

46 $226,760.52 $32,650.90

11 $4,978.60 $756.56

 42732 - ATRIAL FLUTTER 138 $482,231.92 $78,670.21

ECKHOLDT, PATRICIA A.    

FARRELL, ISAAC J.        

GARG, ASHOK              

GAVLICK, KIRK M.         

HESS, BRIAN H            

KAUFMAN, JAY S.          

KLEIN, LAWRENCE          

KNIGHT, JASON R.         

KNOBLICH, BERNHARD P.    

LEE, KWAN S.             

MALHOTRA, RAHUL          

MEAD JR., ROBERT W.      

MEINKE, LAURA E          

MOODABAGILU, VEERESH     

MOUSA, MAHER             

OKAFOR, JOACHIN U.       

PADNICK, MARVIN B.       

PORTABLE X-RAY OF AZ     

RAMOS, JULIE J           

RAWAL, MANOJ             

SARIRIAN, MEHRDAD        

SELLBERG, KRISTINE A.    

SETH, ADHAR              

SHUKLA, HIMANSHU H.      

SKINNER, SHANNON E.      

SSENNYAMANTONO, BONIFASIY

SU, WILBER W.            

THOMAS, WILLIAM J.       

TRANQUADA, KIM E.        

VIJAYARAGHAVAN, KRISHNASW

WARNER, JENNIFER L.      

WEISS, JUSTIN F.         

YOUNGER, TINA            

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

WEST VALLEY HOSPITAL MED 

MOUNTAIN VISTA MED CTR   

BOULET, JOHN E.          

BREBURDA, CHRISTIAN S.   

DIZON, KENNETH P.        

FENSTER, PAUL E.         

JENSEN, DOUGLAS P.       

KAUFMAN, JAY S.          

KRATZER, TIMOTHY E.      

PADNICK, MARVIN B.       

RAMIREZ, JR., GEROMINO   

SELLBERG, KRISTINE A.    

TUNG-TAKHER, NISHA       

WINTER, JERROLD A.       

MARICOPA MEDICAL CENTER  

WEST VALLEY HOSPITAL MED 

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

UNIVERSITY MED CTR-AZ    



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 42741 - VENTRICULAR FIBRILLATION 2 $386.00 $121.92

2 $468.00 $148.28

1 $198.25 $0.00

46 $435,245.88 $23,407.48

 42741 - VENTRICULAR FIBRILLATION 51 $436,298.13 $23,677.68

 42742 - VENTRICULAR FLUTTER 1 $317.00 $150.88

2 $259.00 $35.00

 42742 - VENTRICULAR FLUTTER 3 $576.00 $185.88

 4275 - CARDIAC ARREST 2 $15,242.00 $1,745.43

3 $-3,208.00 $0.00

1 $631.00 $174.46

1 $398.00 $100.27

1 $621.08 $472.02

1 $27.00 $8.88

6 $2,684.05 $2,039.81

1 $621.08 $0.00

6 $2,018.52 $325.52

36 $9,345.00 $1,950.48

2 $1,330.00 $174.46

6 $1,884.00 $387.00

2 $15,106.04 $5,283.98

2 $1,148.00 $366.37

1 $625.00 $155.32

1 $189.00 $87.32

1 $439.00 $193.50

6 $4,087.00 $648.02

1 $549.00 $155.32

1 $600.00 $396.25

2 $1,280.00 $348.82

39 $11,193.61 $1,698.38

1 $397.00 $183.97

1 $189.00 $87.32

2 $330.00 $121.92

2 $443.00 $221.59

3 $1,238.28 $0.00

11 $10,406.56 $2,341.48

26 $20,929.00 $0.00

159 $103,330.40 $5,085.08

5 $7,586.00 $754.61

 4275 - CARDIAC ARREST 332 $211,659.62 $25,507.58

 42761 - SUPRAVENTRICULAR PREMATURE 

BEATS
2 $43.08 $20.24

 42761 - SUPRAVENTRICULAR PREMATURE 

BEATS
2 $43.08 $20.24

 42769 - OTHER PREMATURE BEATS 1 $580.00 $0.00

2 $43.08 $20.24

1 $273.90 $140.13

5 $134.20 $55.40

13 $26,336.00 $2,284.92

 42769 - OTHER PREMATURE BEATS 22 $27,367.18 $2,500.69

 42781 - SINOATRIAL NODE DYSFUNCTION 1 $290.00 $164.69

2 $1,200.00 $740.67

5 $471.29 $283.49

1 $198.00 $87.32

6 $1,234.43 $399.13

1 $40.00 $8.87

2 $294.00 $0.00

1 $30.00 $7.81

2 $396.00 $174.64

2 $761.00 $201.31

GUPTA, AMITA             

GUPTA, RAVI              

SHUKLA, HIMANSHU H.      

MOUNTAIN VISTA MED CTR   

ABIDOV, AIDEN            

CARONDELET ST MARYS HOSP 

AIR EVAC SERVICES, INC   

AKHUNJI, SARAH S.        

BALLARD, DANIEL          

BOWMAN, DAVID G.         

BUCKEYE VALLEY RURAL FIRE

CAPP, MICHAEL PAUL       

CITY TUCSON FIRE DEPT.   

FALK, SUSAN              

FIKE, NADIA A.           

GARG, DEEPANSHU          

HARRIS, NEIL D.          

JASROTIA, MANAV          

LIFE NET                 

MCLAUGHLIN, JAMES        

MEAD JR., ROBERT W.      

NG, DANIEL W.            

PATEL, DILIPKUMAR R      

PROUDFOOT, JEFFREY       

QUAN, DANY               

RAMIREZ, JR., GEROMINO   

RODRIGUEZ, CLAUDETTE M.  

SOUTHWEST AMBULANCE-ARIZ.

SSENNYAMANTONO, BONIFASIY

SUMAR, RIYAZ             

WASSERMAN, MARC Y        

YILMA, ZELALEM           

ZAIDI, SYED ALI JAFAR    

CASA GRANDE REG MED CTR  

MOUNTAIN VISTA MED CTR   

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

BREBURDA, CHRISTIAN S.   

BARROSO, ERIC F.         

BREBURDA, CHRISTIAN S.   

KAUFMAN, JAY S.          

SARIRIAN, MEHRDAD        

WEST VALLEY HOSPITAL MED 

ASSAR, MANSOUR H.        

BOULET, JOHN E.          

BREBURDA, CHRISTIAN S.   

JILLY, GABOR             

JOST, CHARLES M.         

MEAD JR., ROBERT W.      

NAFISI, SINA             

QUAN, DANY               

QUINN, PATRICK M.        

RODRIGUEZ, CLAUDETTE M.  



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $600.00 $322.01

2 $245.16 $245.16

8 $2,876.00 $1,377.36

2 $259.00 $35.00

6 $1,470.00 $661.00

 42781 - SINOATRIAL NODE DYSFUNCTION 42 $10,364.88 $4,708.46

 42789 - OTHER SPECIFIED CARDIAC 

DYSRHYTHMIAS
5 $235.00 $106.19

1 $20.00 $8.87

1 $26.00 $8.87

2 $2,577.16 $0.00

10 $1,841.00 $1,176.77

4 $1,619.00 $1,115.92

2 $1,486.00 $462.00

2 $1,100.00 $561.21

77 $2,483.84 $1,210.52

3 $824.00 $240.97

1 $24.00 $8.87

1 $20.00 $8.87

4 $1,678.00 $625.66

1 $188.66 $94.70

1 $276.00 $164.69

1 $450.00 $293.55

1 $269.91 $87.32

4 $580.64 $294.29

1 $63.00 $8.87

2 $80.00 $0.00

1 $632.00 $104.39

6 $118.64 $49.35

4 $86.16 $41.53

1 $36.00 $8.88

2 $40.00 $8.87

2 $19,390.90 $2,351.91

1 $20.00 $8.87

2 $560.00 $339.06

9 $3,272.75 $1,377.97

1 $294.88 $150.88

3 $464.00 $236.05

1 $42.00 $8.87

1 $29.70 $11.89

1 $30.00 $7.81

2 $900.00 $465.17

3 $54.00 $26.61

34 $1,069.12 $473.36

3 $53.98 $19.90

1 $190.00 $81.99

1 $26.00 $8.87

2 $910.00 $489.09

1 $174.76 $88.43

7 $120,768.60 $20,560.85

11 $34,510.50 $4,760.88

37 $158,326.28 $18,867.80

76 $216,265.26 $21,828.02

2 $259.00 $35.00

69 $60,486.24 $5,943.94

15 $7,068.00 $0.00

35 $80,943.00 $27,330.46

11 $5,935.00 $401.51

 42789 - OTHER SPECIFIED CARDIAC 

DYSRHYTHMIAS
469 $728,798.98 $112,566.35

 4279 - CARDIAC DYSRHYTHMIA, UNSPECIFIED 4 $1,367.00 $264.32

16 $610.98 $240.76

TOLBY, NOAH M.           

WEISS, JUSTIN F.         

WINTER, JERROLD A.       

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

ABIDOV, AIDEN            

ALPERT, JOSEPH STEPHEN   

APPEL, JOSHUA E          

ARIZONA AMBULANCE OF DOUG

ASKARI, ALI              

ATA, IMRAN               

BAYLESS, PATRICIA A.     

BOULET, JOHN E.          

BREBURDA, CHRISTIAN S.   

CHITKARA, YOGINDER       

CHO, YOUNGSOO            

FENSTER, PAUL E.         

GAVLICK, KIRK M.         

HAMIDI, SYMA             

HANIF, MUHAMMAD S.       

INNES, DONALD T.         

JOST, CHARLES M.         

KAPLAN, STEVE E.         

KARROLL, JONATHAN A.     

KATZENBERG, CHARLES      

KATZ, ERIC D             

KAUFMAN, JAY S.          

KLEIN, LAWRENCE          

KOTTRA, JENNIFER J.      

LEE, KWAN S.             

LIFE NET                 

LUFT, ULRICH C.          

MACNEEL, MICHAEL R.      

MORALES, MONTY C.        

NELSON, KRISTIN S.       

OBIOHA, COLLINS CHIEDOZIE

OKAFOR, JOACHIN U.       

OVITT, THERON W.         

QUAN, DANY               

RAMIREZ, JR., GEROMINO   

RAPPOPORT, WILLIAM J.    

SARIRIAN, MEHRDAD        

STONE, WILLIAM S.        

VANDERLEEST, JENNIFER E. 

WATERBROOK, ANNA L       

WINTER, JERROLD A.       

WISINGER, DAVID B.       

BANNER GOOD SAM MEDICAL C

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

WEST VALLEY HOSPITAL MED 

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

ST JOSEPH'S HOSPITAL-PHX 

TUCSON HEART HOSPITAL    

WEST VALLEY HOSPITAL MED 

BECK, JAMES L.           

BREBURDA, CHRISTIAN S.   



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

2 $314.54 $108.93

2 $568.00 $395.08

1 $26.84 $12.42

1 $1,187.00 $193.50

4 $186.63 $69.43

44 $44,198.00 $3,735.31

42 $28,164.00 $862.12

 4279 - CARDIAC DYSRHYTHMIA, UNSPECIFIED 116 $76,622.99 $5,881.87

 4280 - CONGESTIVE HEART FAILURE, 

UNSPECIFIED
1 $229.00 $70.71

2 $551.00 $164.19

3 $1,029.12 $664.05

1 $355.00 $183.37

2 $1,200.00 $740.67

1 $600.00 $381.74

1 $107.00 $0.00

21 $8,947.00 $1,766.04

2 $960.00 $421.05

1 $300.00 $98.77

1 $155.82 $86.42

2 $58.00 $8.88

1 $33.00 $11.02

3 $364.36 $255.30

5 $145.00 $17.76

3 $614.00 $339.78

1 $602.00 $345.85

1 $338.00 $183.97

2 $586.00 $271.29

1 $107.00 $70.71

1 $40.00 $8.87

2 $769.00 $202.37

2 $54.00 $8.88

1 $790.00 $155.32

4 $1,794.55 $285.92

1 $298.00 $148.48

8 $1,396.00 $349.73

1 $188.00 $70.71

3 $943.00 $0.00

2 $552.00 $164.69

2 $1,250.00 $310.64

1 $130.00 $17.84

1 $29.00 $8.88

2 $458.16 $148.28

1 $40.00 $0.00

6 $2,350.00 $142.18

1 $305.00 $132.82

2 $1,684.00 $387.00

7 $1,204.00 $400.74

7 $775.00 $282.84

1 $36.00 $11.02

2 $54.00 $8.88

1 $842.00 $193.50

7 $2,154.00 $772.52

3 $567.00 $152.81

2 $1,068.00 $326.17

1 $595.00 $155.32

2 $466.44 $154.29

2 $686.00 $155.32

7 $1,086.00 $411.14

3 $991.00 $358.19

1 $198.00 $87.32

1 $106.00 $0.00

1 $549.00 $155.32

GOY, WOLFGANG            

HUCEK, ROGER J.          

KAUFMAN, JAY S.          

OKAFOR, JOACHIN U.       

SARIRIAN, MEHRDAD        

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

ALSAFWAH, SHADWAN F      

APPEL, JOSHUA E          

ARDILES, THOMAS          

ASPINWALL, CATHERINE K.  

ATA, IMRAN               

BAI, LIQUN               

BAKODY, PHILIP J.        

BECK, JAMES L.           

BOSWELL, DAVID           

BOULET, JOHN E.          

BREBURDA, CHRISTIAN S.   

CAMPONOVO, ERNEST J.     

CARMODY, RAYMOND         

CARROLL, JOHN A.         

COLVIN, STEPHEN A.       

DANCIU, ALINA M.         

DEAKINS, CHARLES D.      

DEL GIORNO, JAMES J.     

DIXON, MEGAN             

DIZON, KENNETH P.        

DURSTELER, BRIAN B.      

ELIA, JAMES N            

FENZL, GREGORY J.        

FU, DRUCE I-HSING        

GARG, ASHOK              

GAVLICK, KIRK M.         

GODAVARI, ANURADHA       

GREEN, JACOB T           

GUTIERREZ, NOEL V.       

HANIF, MUHAMMAD S.       

HASELHORST, KEVIN        

HEMMER, JOHN F.          

HUYNH, BANG              

JOST, CHARLES M.         

KATZENBERG, CHARLES      

KLEINMAN, JEFFREY        

KNEISEL, CHRISTINE       

KNIGHT, JASON R.         

LALEKA, FAIZA            

LEE, KWAN S.             

LESTER JR, WILLIAM J.    

LIN, IRENE               

LOVECCHIO, FRANK         

LUFT, ULRICH C.          

MANGALAT, JAN            

MCLAUGHLIN, JAMES        

MEAD JR., ROBERT W.      

MOUSA, MAHER             

NGUYEN, THUAN            

OBIOHA, COLLINS CHIEDOZIE

PATEL, DILIPKUMAR R      

PATEL, PRANAV M.         

PATEL, VISHAL B.         

PFEIFFER, TIMOTHY OWEN   



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

6 $1,604.00 $332.10

6 $708.78 $570.44

2 $1,977.00 $348.82

1 $170.00 $60.96

2 $710.00 $366.74

1 $30.00 $7.81

9 $1,586.31 $1,003.26

6 $3,032.00 $573.96

3 $364.17 $70.71

2 $1,190.00 $310.64

7 $2,192.10 $804.54

1 $71.32 $47.45

2 $651.00 $164.19

4 $509.98 $246.38

3 $397.00 $182.36

4 $1,478.00 $771.71

3 $512.18 $363.27

6 $1,134.00 $305.62

3 $306.11 $221.05

14 $54,045.50 $11,901.78

81 $917,593.84 $271,832.09

18 $79,721.82 $0.00

15 $258,394.50 $24,116.20

36 $119,457.60 $4,569.84

26 $7,250.00 $2,788.29

 4280 - CONGESTIVE HEART FAILURE, 

UNSPECIFIED
405 $1,496,816.66 $334,209.77

 4281 - LEFT HEART FAILURE 1 $549.00 $155.32

 4281 - LEFT HEART FAILURE 1 $549.00 $155.32

 42820 - UNSPECIFIED SYSTOLIC HEART 

FAILURE
1 $130.00 $60.96

1 $137.00 $60.44

1 $317.00 $150.88

1 $89.00 $33.89

5 $1,446.00 $513.97

 42820 - UNSPECIFIED SYSTOLIC HEART 

FAILURE
9 $2,119.00 $820.14

 42821 - ACUTE SYSTOLIC HEART FAILURE 3 $622.58 $209.69

37 $745,375.12 $112,386.54

25 $60,914.70 $3,367.89

 42821 - ACUTE SYSTOLIC HEART FAILURE 65 $806,912.40 $115,964.12

 42823 - ACUTE ON CHRONIC SYSTOLIC HEART 

FAILURE
13 $27,737.42 $2,305.87

65 $316,593.90 $10,316.76

107 $661,174.28 $25,169.50

16 $49,408.90 $9,411.09

 42823 - ACUTE ON CHRONIC SYSTOLIC HEART 

FAILURE
201 $1,054,914.50 $47,203.22

 42830 - UNSPECIFIED DIASTOLIC HEART 

FAILURE
4 $582.00 $269.68

18 $75,739.62 $4,569.84

 42830 - UNSPECIFIED DIASTOLIC HEART 

FAILURE
22 $76,321.62 $4,839.52

 42831 - ACUTE DIASTOLIC HEART FAILURE 1 $31.00 $8.88

11 $22,164.08 $2,284.92

 42831 - ACUTE DIASTOLIC HEART FAILURE 12 $22,195.08 $2,293.80

 42832 - CHRONIC DIASTOLIC HEART FAILURE 1 $800.00 $70.71

PINA, MARIA EUGENIA G.   

PORTABLE X-RAY OF AZ     

PROUDFOOT, JEFFREY       

RAMOS, JULIE J           

RENSTON, RICHARD H.      

RODRIGUEZ, CLAUDETTE M.  

SARIRIAN, MEHRDAD        

SELLBERG, KRISTINE A.    

SHARIFI, SEYED MOHSEN T. 

SHEPARD III, GEORGE      

SHUKLA, HIMANSHU H.      

SKINNER, SHANNON E.      

STONE, DAVID D.          

SU, WILBER W.            

SZERLIP, HAROLD M        

THOMAS, WILLIAM J.       

TUNG-TAKHER, NISHA       

WANG, SHOUWEN            

WEISS, JUSTIN F.         

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

TUCSON HEART HOSPITAL    

WEST VALLEY HOSPITAL MED 

MARICOPA MEDICAL CENTER  

PFEIFFER, TIMOTHY OWEN   

HOOVER, SUSAN            

KNEISEL, CHRISTINE       

LEE, KWAN S.             

LUFT, ULRICH C.          

VASIQ, MUHAMMAD          

SHAIK, MUZAKEER A.       

MOUNTAIN VISTA MED CTR   

UNIVERSITY PHYSICIAN HC  

MARYVALE HOSPITAL MED CTR

MOUNTAIN VISTA MED CTR   

WEST VALLEY HOSPITAL MED 

YUMA REGIONAL MED CENTER 

WEAVER, VICTOR J.        

MOUNTAIN VISTA MED CTR   

AGHA, AYAD               

WEST VALLEY HOSPITAL MED 

CHATHAM, JEAN J.         



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 42832 - CHRONIC DIASTOLIC HEART FAILURE 1 $800.00 $70.71

 42833 - ACUTE ON CHRONIC DIASTOLIC 

HEART FAILURE
1 $38.00 $11.02

4 $325.00 $104.74

1 $31.00 $8.88

1 $339.00 $97.04

1 $31.00 $8.88

1 $31.00 $8.88

49 $176,365.96 $15,994.44

 42833 - ACUTE ON CHRONIC DIASTOLIC 

HEART FAILURE
58 $177,160.96 $16,233.88

 4289 - HEART FAILURE, UNSPECIFIED 11 $4,095.00 $777.03

4 $1,532.00 $202.37

5 $1,153.00 $533.25

2 $378.00 $174.64

3 $567.00 $339.78

2 $1,462.00 $155.30

 4289 - HEART FAILURE, UNSPECIFIED 27 $9,187.00 $2,182.37

 4293 - CARDIOMEGALY 1 $20.00 $8.87

8 $216.60 $80.92

1 $25.00 $0.00

1 $123.00 $17.84

3 $229.30 $119.29

1 $189.00 $58.30

1 $29.00 $8.88

1 $17.00 $0.00

1 $130.00 $18.65

1 $24.00 $0.00

1 $27.00 $8.88

5 $1,506.59 $489.94

1 $27.00 $8.88

2 $366.66 $0.00

1 $144.00 $70.71

1 $144.00 $70.71

1 $29.70 $11.89

2 $58.00 $17.76

1 $208.00 $64.32

15 $1,852.40 $257.02

2 $260.00 $36.49

1 $33.00 $11.02

1 $25.00 $8.88

1 $27.00 $8.88

2 $284.24 $169.70

4 $320.00 $53.44

1 $29.70 $8.88

1 $29.00 $8.88

1 $136.00 $20.97

1 $130.00 $17.84

20 $2,165.84 $1,816.60

1 $27.00 $8.88

 4293 - CARDIOMEGALY 85 $8,833.03 $3,483.32

 42983 - TAKOTSUBO SYNDROME 2 $260.00 $121.92

 42983 - TAKOTSUBO SYNDROME 2 $260.00 $121.92

 42989 - OTHER ILL-DEFINED HEART DISEASES 7 $788.59 $618.47

 42989 - OTHER ILL-DEFINED HEART DISEASES 7 $788.59 $618.47

 4299 - HEART DISEASE, UNSPECIFIED 2 $214.96 $70.71

AGARWAL, SHALINI R.      

COLTVET, ROGER A.        

HEBRON, DELON N.         

ROSELLINI, MICHAEL D.    

STEINBERG, TODD A.       

VENS, ERIC A.            

WEST VALLEY HOSPITAL MED 

ALSAFWAH, SHADWAN F      

GRALL, KRISTI J.         

MOON, KARL E             

NAG, KOUSHIK             

VASIQ, MUHAMMAD          

WEST VALLEY HOSPITAL MED 

ABIDOV, AIDEN            

AUGUST, DAVID L          

BISBEE, ALLAN C.         

BOYLE JR, RICHARD R.     

BREBURDA, CHRISTIAN S.   

COLVIN, STEPHEN A.       

DAVAE, KETAN             

DELBRIDGE, CHRISTOPHER J 

FRALEY, NICHOLAS C.      

HINES, JAMES J.          

JACOBSON, LESLIE S       

JOST, CHARLES M.         

KELIDDARI, FARHAD        

KHAN, SHAKEEL O.         

KRAMER, NEIL E.          

LASSETTER, JOHN E.       

LERONA, PETRONIO         

MATCHETTE, MICHAEL WOLFE 

PHAM, JUSTIN H.          

PORTABLE X-RAY OF AZ     

REBEIL-DE LA ROSA, J. BER

REYNOLDS, CHRISTOPHER A. 

RICHARDSON, RANDY R.     

ROSSIN, RICHARD D.       

SARIRIAN, MEHRDAD        

SHAH, RAJUL D.           

SRINIVAS, GUJJARAPPA T.  

STEIGNER, MICHALE L.     

STEJSKAL, THOMAS R.      

STRAUTMAN, PAUL R.       

WEISS, JUSTIN F.         

ZINN, WILLIAM L.         

OBAFEMI, ADEBISI I.      

WEISS, JUSTIN F.         

GOMES CUMARANATUNGE, GORA



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

6 $612.22 $221.05

 4299 - HEART DISEASE, UNSPECIFIED 8 $827.18 $291.76

 430 - SUBARACHNOID HEMORRHAGE 1 $472.10 $209.64

1 $201.00 $87.32

5 $1,037.00 $262.41

1 $24.00 $8.87

1 $201.00 $87.32

2 $487.00 $177.39

2 $400.00 $184.77

1 $163.00 $41.00

2 $270.00 $86.00

1 $513.00 $193.50

2 $205.00 $148.28

1 $28.00 $0.00

2 $630.00 $386.96

6 $1,534.00 $0.00

37 $55,154.54 $3,459.28

 430 - SUBARACHNOID HEMORRHAGE 65 $61,319.64 $5,332.74

 431 - INTRACEREBRAL HEMORRHAGE 2 $737.00 $280.82

3 $4,077.00 $0.00

1 $540.00 $0.00

2 $292.60 $120.40

2 $292.60 $180.58

4 $1,123.00 $344.80

1 $266.64 $118.40

1 $119.00 $43.00

8 $850.40 $401.92

2 $21,999.29 $7,150.13

1 $790.00 $155.32

2 $1,750.00 $0.00

2 $487.50 $0.00

3 $258.00 $129.00

1 $429.25 $0.00

3 $1,114.86 $549.28

16 $55,638.00 $5,924.56

26 $116,396.52 $16,564.16

25 $24,990.40 $1,606.44

18 $132,637.45 $510.41

 431 - INTRACEREBRAL HEMORRHAGE 123 $364,789.51 $34,079.22

 4321 - SUBDURAL HEMORRHAGE 2 $302.00 $43.00

2 $171.00 $53.60

1 $337.00 $104.39

1 $215.00 $0.00

3 $776.00 $307.22

2 $302.00 $43.00

1 $4,722.00 $1,832.44

1 $139.00 $43.00

1 $150.00 $43.00

1 $630.00 $193.50

2 $19,733.00 $1,788.75

2 $270.00 $86.00

2 $378.00 $126.75

2 $2,860.00 $797.94

2 $172.00 $43.00

1 $710.60 $675.18

1 $40.00 $8.87

1 $605.00 $193.50

24 $391,206.30 $37,404.21

 4321 - SUBDURAL HEMORRHAGE 52 $423,718.90 $43,787.35

 4329 - UNSPECIFIED INTRACRANIAL 

HEMORRHAGE
2 $31,260.00 $0.00

WEISS, JUSTIN F.         

BERESINI, DON C.         

CESTERO, RICARDO         

CHUN, WOOKJIN            

HINES, JAMES J.          

IJAOLA, HOPE M           

MAXFIELD, STEVEN R.      

MORTAZAVI, HAMID         

O'KEEFFE, TERENCE S      

PARTOVI, SHAHRAM         

RAIZADA, AMOL            

RAZA, MUHAMMAD           

ROYSTER, ANDREW P.       

SUE, RICHARD D.          

MOUNTAIN VISTA MED CTR   

BARNER, CONSTANCE L.     

BOHNERT, BRADLEY J.      

CLARK, JONI              

DELBRIDGE, CHRISTOPHER J 

GRIDLEY, DANIEL G.       

HASSEL, ALAN P.          

HEDAYATI, PEJMAN         

KORNREICH, MICHAEL       

KUMAR, VIKRAM A.         

LIFE NET                 

OSIECKI, KRISTEN L.      

RICHARDSON, ROBERT A.    

SIEGEL, DAVID R.         

STAGGS, MAX O.           

WEITZ, DAVID J.          

WILLIS, BYRON H.         

BANNER GOOD SAM MEDICAL C

CARONDELET ST JOSEPHS-TUC

BANNER BAYWOOD MEDICAL CN

SOUTHEAST MEDICAL CENTER 

AGHA, AYAD               

FRALEY, NICHOLAS C.      

GAITHER, JOSHUA B.       

GARRED, SANDRA M.        

KAHN, STELLA             

KLINE, MARK E.           

LIEBERMAN, DANIEL M.     

LUCIO II, RICHARD W.     

MCARTHUR, ROSS           

MOSLEY, ANTHONY D.       

NATIVE AMERICAN AIR AMB  

PITT, ALAN M.            

SHAH, RAJUL D.           

SHARP, GARY D.           

STAGGS, MAX O.           

SWEATLOCK, JEFFREY D.    

THOMAS, WILLIAM J.       

TOLBY, NOAH M.           

CARONDELET ST MARYS HOSP 

AERO CARE MEDICAL TRANSPO



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

2 $160.00 $0.00

2 $410.00 $150.88

12 $2,500.00 $1,098.33

1 $110.00 $0.00

1 $86.00 $43.00

1 $180.00 $0.00

1 $250.00 $57.31

2 $201.00 $100.12

2 $66.90 $10.68

2 $320.00 $0.00

52 $469,670.40 $24,202.08

26 $16,162.32 $802.67

 4329 - UNSPECIFIED INTRACRANIAL 

HEMORRHAGE
106 $521,376.62 $26,465.07

 43301 - OCCLUSION AND STENOSIS OF 

BASILAR ARTERY WITH
1 $600.00 $424.55

 43301 - OCCLUSION AND STENOSIS OF 

BASILAR ARTERY WITH
1 $600.00 $424.55

 43310 - OCCLUSION AND STENOSIS OF 

CAROTID ARTERY WITHO
1 $275.00 $176.37

2 $1,129.00 $589.68

2 $221.90 $102.78

1 $99.00 $30.49

2 $2,745.00 $0.00

1 $87.00 $30.49

7 $3,025.00 $866.44

3 $848.00 $415.61

2 $623.00 $178.52

1 $146.30 $60.20

1 $150.00 $43.00

1 $210.00 $60.09

19 $2,442.75 $2,109.78

51 $222,705.12 $10,282.14

 43310 - OCCLUSION AND STENOSIS OF 

CAROTID ARTERY WITHO
94 $234,707.07 $14,945.59

 43311 - OCCLUSION AND STENOSIS OF 

CAROTID ARTERY WITH
2 $69.90 $0.00

 43311 - OCCLUSION AND STENOSIS OF 

CAROTID ARTERY WITH
2 $69.90 $0.00

 43321 - OCCLUSION AND STENOSIS OF 

VERTEBRAL ARTERY WIT
1 $194.00 $60.09

 43321 - OCCLUSION AND STENOSIS OF 

VERTEBRAL ARTERY WIT
1 $194.00 $60.09

 43330 - OCCLUSION AND STENOSIS OF 

MULTIPLE AND BILATER
2 $198.00 $30.49

3 $297.00 $30.49

1 $204.00 $64.04

 43330 - OCCLUSION AND STENOSIS OF 

MULTIPLE AND BILATER
6 $699.00 $125.02

 43380 - OCCLUSION AND STENOSIS OF OTHER 

SPECIFIED PREC
1 $176.37 $176.37

 43380 - OCCLUSION AND STENOSIS OF OTHER 

SPECIFIED PREC
1 $176.37 $176.37

 43401 - CEREBRAL THROMBOSIS WITH 

CEREBRAL INFARCTION
1 $365.00 $112.73

 43401 - CEREBRAL THROMBOSIS WITH 

CEREBRAL INFARCTION
1 $365.00 $112.73

BURROUGHS, KIM           

GEIMER, PAUL             

OWUSU-DOMMEY, ABRAHAM    

RUCKER, CREED M          

SANDERS, THOMAS B        

SIPOS, ERIC P.           

SPECTOR, SIDNEY A.       

STAGGS, MAX O.           

STRONG, BEATRICE S.      

WILSON, MATTHEW P.       

BANNER GOOD SAM MEDICAL C

MOUNTAIN VISTA MED CTR   

SANAN, ABHAY             

ASKARI, ALI              

BERMAN, SCOTT S.         

BRADY, KEVIN M.          

COLVIN, STEPHEN A.       

DOMINGUEZ, LUIS M.       

HOFFMAN, MARK D.         

HOFSTETTER, KENNETH R.   

LASSETTER, JOHN E.       

LUCAS, DANIEL N.         

MCARTHUR, ROSS           

RADOW, ARTHUR B.         

VENS, ERIC A.            

WEISS, JUSTIN F.         

WEST VALLEY HOSPITAL MED 

KRAHL, LESLIE D.         

ZINN, WILLIAM L.         

AHMED, IMTIAZ            

LESTER JR, WILLIAM J.    

STRAUTMAN, PAUL R.       

WEISS, JUSTIN F.         

SPECTOR, SIDNEY A.       



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 43411 - CEREBRAL EMBOLISM WITH 

CEREBRAL INFARCTION
2 $588.00 $252.39

2 $80.00 $18.63

16 $41,373.00 $3,967.26

 43411 - CEREBRAL EMBOLISM WITH 

CEREBRAL INFARCTION
20 $42,041.00 $4,238.28

 43490 - UNSPECIFIED CEREBRAL ARTERY 

OCCLUSION WITHOUT
1 $150.00 $43.00

1 $150.00 $43.00

1 $79.76 $0.00

2 $755.48 $328.47

3 $1,180.52 $897.15

1 $383.00 $118.40

2 $440.00 $156.64

5 $610.45 $177.48

1 $150.00 $43.00

1 $134.00 $63.99

1 $135.00 $43.00

1 $153.00 $43.00

3 $2,129.74 $655.13

1 $239.00 $90.29

 43490 - UNSPECIFIED CEREBRAL ARTERY 

OCCLUSION WITHOUT
24 $6,689.95 $2,702.55

 43491 - UNSPECIFIED CEREBRAL ARTERY 

OCCLUSION WITH CER
2 $278.00 $0.00

3 $1,900.00 $946.66

1 $298.00 $141.77

6 $4,529.48 $675.02

3 $941.00 $812.07

3 $735.00 $339.33

1 $465.00 $326.17

1 $201.00 $74.28

4 $912.00 $252.01

1 $119.00 $43.00

2 $181.00 $51.88

1 $136.68 $85.30

2 $310.00 $174.64

2 $312.00 $145.82

6 $1,846.00 $501.04

1 $239.00 $83.75

1 $298.00 $148.48

1 $143.00 $37.25

6 $3,388.00 $1,865.43

2 $316.66 $155.99

2 $402.00 $193.78

1 $106.00 $30.49

4 $1,620.85 $851.48

1 $239.00 $83.75

1 $319.02 $230.57

5 $1,704.00 $806.99

3 $2,229.00 $310.64

2 $810.00 $421.05

4 $590.00 $297.01

16 $135,149.72 $26,417.11

1 $480.00 $155.32

3 $568.00 $0.00

4 $1,178.00 $669.31

4 $739.80 $241.32

17 $2,144.00 $1,035.80

2 $651.00 $164.19

4 $1,721.00 $896.91

1 $31.00 $8.88

4 $507.26 $260.24

SHAH, RAJUL D.           

WINTER, JERROLD A.       

CARONDELET ST MARYS HOSP 

AGARWAL, SHALINI R.      

AGHA, AYAD               

AUGUST, DAVID L          

BERESINI, DON C.         

CITY TUCSON FIRE DEPT.   

COLVIN, STEPHEN A.       

FRALEY, NICHOLAS C.      

HEDAYATI, POYA           

MCARTHUR, ROSS           

OKOH, JAMES I.           

PITT, ALAN M.            

SADEGI, BARRY J.         

SCHIMEL, SANDRA          

STRAUTMAN, PAUL R.       

AGHA, FAROOQ P.          

ALSBIEI, TALAL           

ATA, IMRAN               

AYANZEN, HARUN R.        

BADRUDDOJA, ANWAR M.     

BENYAMIN, HAMLET P.      

BRADSHAW, HANS R.        

CARMODY, RAYMOND         

CHHABRA, RUCHI           

CHOW, SHIRLEY            

COLTVET, ROGER A.        

DACHMAN, WILLIAM D.      

ELKOTB, MOHAMED E.       

ESTEVEZ, MIGUEL          

FRALEY, NICHOLAS C.      

GARCIA, LUIS A.          

GAVLICK, KIRK M.         

GILLES, CHRISTOPHER      

GLYNN, MICHAEL           

GRIDLEY, DANIEL G.       

HANIF, MUHAMMAD S.       

HEBRON, DELON N.         

HEDAYATI, POYA           

HEMMER, JOHN F.          

IVANOV, ILKO V.          

KAHN, STELLA             

KNIGHT, JASON R.         

LANE, EDWARD G           

LIAO, FENG               

LIFE NET                 

MADSEN, RUSSELL J.       

MENZIE, LISA D.          

MORALES, MONTY C.        

MOUSA, MAHER             

MUGHAL, SHAHID A.        

PANCHAL, ASHISH R.       

PARK, JAY K.             

PLOSKER, ARI D.          

RAWLINGS, RICHARD R.     



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $429.25 $0.00

4 $1,163.00 $276.81

3 $1,073.00 $501.10

26 $13,068.64 $4,659.47

2 $300.00 $86.00

3 $636.00 $221.35

1 $427.00 $118.40

4 $877.00 $0.00

67 $328,053.80 $65,501.66

20 $44,791.68 $5,874.96

14 $26,496.56 $2,245.26

73 $382,737.44 $19,421.82

16 $10,741.42 $4,833.66

14 $6,903.80 $1,191.33

 43491 - UNSPECIFIED CEREBRAL ARTERY 

OCCLUSION WITH CER
376 $986,437.06 $144,866.55

 4359 - UNSPECIFIED TRANSIENT CEREBRAL 

ISCHEMIA
2 $198.00 $0.00

1 $275.00 $176.37

1 $173.00 $0.00

1 $126.00 $60.96

1 $266.00 $82.04

1 $621.08 $472.02

3 $614.00 $339.78

1 $106.00 $30.49

6 $1,738.00 $0.00

2 $550.00 $367.94

1 $61.00 $30.49

2 $467.00 $175.09

1 $24.00 $0.00

1 $276.00 $164.69

1 $128.00 $60.44

2 $218.00 $158.33

2 $584.00 $0.00

2 $1,580.00 $155.32

1 $106.00 $30.49

2 $369.00 $108.94

1 $206.00 $0.00

1 $270.00 $194.14

4 $2,401.80 $527.28

1 $250.00 $57.31

2 $730.00 $112.73

2 $198.00 $30.49

3 $1,225.00 $602.74

3 $421.53 $421.53

1 $174.76 $88.43

1 $136.68 $84.62

15 $32,255.10 $1,958.32

30 $107,344.40 $8,197.08

33 $12,809.36 $0.00

 4359 - UNSPECIFIED TRANSIENT CEREBRAL 

ISCHEMIA
131 $166,902.71 $14,688.06

 436 - ACUTE, BUT ILL-DEFINED, 

CEREBROVASCULAR DISEASE
3 $880.00 $282.97

2 $375.00 $244.93

1 $106.00 $70.71

1 $30.00 $7.81

1 $250.00 $0.00

1 $204.00 $59.62

2 $1,250.00 $155.32

1 $2,265.00 $1,160.08

21 $7,537.19 $4,216.17

4 $2,425.17 $1,740.27

RUVO, VERONICA Y.        

SPECTOR, SIDNEY A.       

STEJSKAL, THOMAS R.      

VALDIVIA, FRANCISCO R.   

VENS, ERIC A.            

WINTER, JERROLD A.       

ZINN, WILLIAM L.         

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

LITTLE COLORADO MED CTR  

SOUTHEAST MEDICAL CENTER 

AGHA, FAROOQ P.          

ASKARI, ALI              

BASHIR, FARAN            

BATIZY, LEHEL G.         

BECKER, JEFFREY A        

BUCKEYE VALLEY RURAL FIRE

CHHABRA, RUCHI           

CLARK, ARTHUR E.         

COLVIN, STEPHEN A.       

ELKOTB, MOHAMED E.       

GOLDBERG, NEIL J.        

GUPTA, RAVI              

HINES, JAMES J.          

KOSS-LELAND, ANNE        

LUCKIE, DEBORAH K.       

MALHOTRA, RAHUL          

MATCHETTE, MICHAEL WOLFE 

OSIECKI, KRISTEN L.      

PLOSKER, ARI D.          

REBEIL-DE LA ROSA, J. BER

ROSS, JEFFREY            

RUSSELL, DANA M          

SHAREEF, YASIR SYED      

SOBCZAK, JACEK           

SPECTOR, SIDNEY A.       

STREETER, JONATHAN LEVI  

TUN, HKUN K.             

WEISS, JUSTIN F.         

WISINGER, DAVID B.       

YOUNGER, TINA            

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

UNIVERSITY PHYSICIAN HC  

BOULET, JOHN E.          

ELKOTB, MOHAMED E.       

JILLY, GABOR             

JOHNSON, PAUL R.         

OSWOOD, BRADLEY O.       

SHAH, RAJUL D.           

SHEPARD III, GEORGE      

SLOAN, ALLEN D.          

SOUTHWEST AMBULANCE-ARIZ.

SOUTHWEST AMBULANCE SVS  



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 436 - ACUTE, BUT ILL-DEFINED, 

CEREBROVASCULAR DISEASE
37 $15,322.36 $7,937.88

 4370 - CEREBRAL ATHEROSCLEROSIS 1 $90.00 $43.00

 4370 - CEREBRAL ATHEROSCLEROSIS 1 $90.00 $43.00

 4371 - OTHER GENERALIZED ISCHEMIC 

CEREBROVASCULAR DISEASE
1 $90.00 $43.00

1 $150.00 $43.00

1 $146.30 $55.83

1 $485.00 $231.96

1 $239.00 $90.29

1 $339.00 $83.75

1 $585.00 $231.96

4 $404.00 $149.99

1 $343.00 $145.80

1 $146.30 $55.83

 4371 - OTHER GENERALIZED ISCHEMIC 

CEREBROVASCULAR DISEASE
13 $2,927.60 $1,131.41

 4372 - HYPERTENSIVE ENCEPHALOPATHY 3 $1,140.50 $866.74

28 $62,415.76 $9,791.60

28 $128,411.28 $4,000.90

28 $70,075.36 $5,527.73

 4372 - HYPERTENSIVE ENCEPHALOPATHY 87 $262,042.90 $20,186.97

 4373 - CEREBRAL ANEURYSM, NONRUPTURED 1 $600.00 $122.48

42 $80,264.50 $12,305.06

 4373 - CEREBRAL ANEURYSM, 

NONRUPTURED
43 $80,864.50 $12,427.54

 4378 - OTHER ILL-DEFINED 

CEREBROVASCULAR DISEASE
1 $250.82 $231.96

1 $146.30 $55.83

13 $961.69 $683.64

 4378 - OTHER ILL-DEFINED 

CEREBROVASCULAR DISEASE
15 $1,358.81 $971.43

 4379 - UNSPECIFIED CEREBROVASCULAR 

DISEASE
6 $4,244.48 $1,308.05

6 $1,224.62 $0.00

9 $2,062.36 $1,566.80

2 $212.00 $30.49

22 $1,017.24 $895.66

47 $9,524.49 $5,831.61

24 $3,532.22 $2,665.95

 4379 - UNSPECIFIED CEREBROVASCULAR 

DISEASE
116 $21,817.41 $12,298.56

 4380 - LATE EFFECT OF CEREBROVASCULAR 

DISEASE, COGNITIVE DEFICITS
1 $858.00 $434.40

 4380 - LATE EFFECT OF CEREBROVASCULAR 

DISEASE, COGNITIVE DEFICITS
1 $858.00 $434.40

 43812 - LATE EFFECT OF CEREBROVASCULAR 

DISEASE, DYSPHASIA
2 $1,600.00 $424.55

 43812 - LATE EFFECT OF CEREBROVASCULAR 

DISEASE, DYSPHASIA
2 $1,600.00 $424.55

 43820 - LATE EFFECT OF CEREBROVASCULAR 

DISEASE, HEMIPLEGIA AFFECTING 

UNSPECIFIED SIDE

1 $106.00 $30.49

BENEDETTI, PHILLIP F.    

ADERHOLDT, KAREN G       

AGHA, AYAD               

DELBRIDGE, CHRISTOPHER J 

FRALEY, NICHOLAS C.      

GARCIA, LUIS A.          

KAHN, STELLA             

LUCIO II, RICHARD W.     

OH, EDWARD S.            

REBEIL-DE LA ROSA, J. BER

STONE, WILLIAM S.        

CITY TUCSON FIRE DEPT.   

MARICOPA MEDICAL CENTER  

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

SANAN, ABHAY             

MARICOPA MEDICAL CENTER  

GRIDLEY, DANIEL G.       

HEDAYATI, POYA           

SOUTHWEST AMBULANCE-ARIZ.

AYANZEN, HARUN R.        

DOUGLAS FIRE DEPARTMENT  

KORDS SOUTHWEST          

LEWIS, ROBERT ALAN       

SOUTHWEST AMB-CASA GRANDE

SOUTHWEST AMBULANCE-ARIZ.

SOUTHWEST AMBULANCE SVS  

VALDIVIA, FRANCISCO R.   

SANAN, ABHAY             

AGHA, AYAD               



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $31.00 $8.88

31 $278,895.50 $53,285.76

 43820 - LATE EFFECT OF CEREBROVASCULAR 

DISEASE, HEMIPLEGIA AFFECTING 

UNSPECIFIED SIDE

33 $279,032.50 $53,325.13

 43882 - OTHER LATE EFFECT OF 

CEREBROVASCULAR DISEASE, DYSPHAGIA
1 $550.00 $118.82

 43882 - OTHER LATE EFFECT OF 

CEREBROVASCULAR DISEASE, DYSPHAGIA
1 $550.00 $118.82

 43883 - OTHER LATE EFFECT OF 

CEREBROVASCULAR DISEASE, FACIAL 

WEAKNESS

2 $292.60 $60.20

 43883 - OTHER LATE EFFECT OF 

CEREBROVASCULAR DISEASE, FACIAL 

WEAKNESS

2 $292.60 $60.20

 43884 - OTHER LATE EFFECT OF 

CEREBROVASCULAR DISEASE, ATAXIA
3 $1,335.24 $291.16

 43884 - OTHER LATE EFFECT OF 

CEREBROVASCULAR DISEASE, ATAXIA
3 $1,335.24 $291.16

 43889 - OTHER LATE EFFECTS OF 

CEREBROVASCULAR DISEASE
1 $139.25 $118.40

5 $8,870.80 $1,218.68

 43889 - OTHER LATE EFFECTS OF 

CEREBROVASCULAR DISEASE
6 $9,010.05 $1,337.08

 4389 - UNSPECIFIED LATE EFFECTS OF 

CEREBROVASCULAR DISEASE
4 $360.00 $43.00

 4389 - UNSPECIFIED LATE EFFECTS OF 

CEREBROVASCULAR DISEASE
4 $360.00 $43.00

 4400 - ATHEROSCLEROSIS OF AORTA 1 $29.70 $11.89

1 $146.68 $95.17

2 $594.00 $365.73

1 $183.33 $0.00

1 $107.48 $70.71

 4400 - ATHEROSCLEROSIS OF AORTA 6 $1,061.19 $543.50

 4401 - ATHEROSCLEROSIS OF RENAL ARTERY 2 $192.02 $79.16

2 $1,250.00 $360.00

 4401 - ATHEROSCLEROSIS OF RENAL ARTERY 4 $1,442.02 $439.16

 44020 - ATHEROSCLEROSIS OF NATIVE 

ARTERIES OF EXTREMITIES, UNSPECIFIED
3 $1,442.31 $162.21

1 $94.00 $29.09

2 $814.00 $238.36

2 $814.00 $238.36

1 $94.00 $29.09

 44020 - ATHEROSCLEROSIS OF NATIVE 

ARTERIES OF EXTREMITIES, UNSPECIFIED
9 $3,258.31 $697.11

 44021 - ATHEROSCLEROSIS OF NATIVE 

ARTERIES OF EXTREMITIES WITH 

INTERMITTENT CLAUDICATION

2 $600.00 $358.35

1 $40.00 $17.05

4 $1,400.00 $308.87

2 $1,200.00 $340.03

4 $699.00 $322.92

2 $338.00 $158.82

5 $11,600.00 $1,145.36

HEBRON, DELON N.         

PROMISE HOSPITAL OF PHX  

RHEE, PETER M.           

GOY, WOLFGANG            

SHAREEF, YASIR SYED      

LIN, IRENE               

SOUTHEAST MEDICAL CENTER 

ERLY, WILLIAM K.         

AUGUST, DAVID L          

CONNELL, MARY J.         

FRALEY, NICHOLAS C.      

KHAN, SHAKEEL O.         

PADNICK, MARVIN B.       

AUGUST, DAVID L          

UNIVERSITY PHYSICIAN HC  

CAPEL, CHRISTOPHER C.    

COLVIN, STEPHEN A.       

KAHN, STELLA             

STRAUTMAN, PAUL R.       

STREETER, JONATHAN LEVI  

BERMAN, SCOTT S.         

BOULET, JOHN E.          

BRASS, NANCY E.          

GREENBERG, STEVEN A.     

MOON, KARL E             

MORALES, MONTY C.        

QUICK, RHONDA            



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

4 $1,200.00 $304.61

3 $465.05 $465.05

10 $22,200.00 $3,057.48

35 $189,520.50 $36,968.67

16 $21,088.00 $6,582.81

 44021 - ATHEROSCLEROSIS OF NATIVE 

ARTERIES OF EXTREMITIES WITH 

INTERMITTENT CLAUDICATION

88 $250,350.55 $50,030.02

 44022 - ATHEROSCLEROSIS OF NATIVE 

ARTERIES OF EXTREMITIES WITH REST PAIN
2 $1,166.00 $456.50

3 $1,442.31 $162.21

12 $4,390.00 $815.14

 44022 - ATHEROSCLEROSIS OF NATIVE 

ARTERIES OF EXTREMITIES WITH REST PAIN
17 $6,998.31 $1,433.85

 44023 - ATHEROSCLEROSIS OF NATIVE 

ARTERIES OF EXTREMITIES WITH 

ULCERATION

1 $326.00 $150.88

 44023 - ATHEROSCLEROSIS OF NATIVE 

ARTERIES OF EXTREMITIES WITH ULCERATION
1 $326.00 $150.88

 4408 - ATHEROSCLEROSIS OF OTHER 

SPECIFIED ARTERIES
4 $13,492.00 $1,663.88

 4408 - ATHEROSCLEROSIS OF OTHER 

SPECIFIED ARTERIES
4 $13,492.00 $1,663.88

 4409 - GENERALIZED AND UNSPECIFIED 

ATHEROSCLEROSIS
1 $33.45 $10.68

 4409 - GENERALIZED AND UNSPECIFIED 

ATHEROSCLEROSIS
1 $33.45 $10.68

 44101 - DISSECTION OF AORTA, THORACIC 2 $770.00 $189.62

7 $7,271.50 $2,279.03

 44101 - DISSECTION OF AORTA, THORACIC 9 $8,041.50 $2,468.65

 44103 - DISSECTION OF AORTA, 

THORACOABDOMINAL
25 $325,782.20 $0.00

 44103 - DISSECTION OF AORTA, 

THORACOABDOMINAL
25 $325,782.20 $0.00

 4412 - THORACIC ANEURYSM WITHOUT 

MENTION OF RUPTURE
1 $204.00 $58.33

1 $166.10 $82.48

1 $325.00 $142.75

1 $166.10 $82.48

1 $133.00 $62.25

1 $133.00 $62.25

1 $71.04 $29.08

1 $599.88 $243.55

3 $1,103.68 $482.71

2 $420.00 $155.94

7 $5,080.00 $1,364.95

 4412 - THORACIC ANEURYSM WITHOUT 

MENTION OF RUPTURE
20 $8,401.80 $2,766.77

 4414 - ABDOMINAL ANEURYSM WITHOUT 

MENTION OF RUPTURE
2 $242.26 $160.78

2 $260.00 $122.62

2 $1,200.00 $438.60

5 $2,216.26 $913.49

1 $472.00 $131.01

2 $260.00 $122.62

TUN, HKUN K.             

WEISS, JUSTIN F.         

WESTERBAND, ALEX         

CARONDELET ST MARYS HOSP 

CARONDELET ST MARYS HOSP 

BERMAN, SCOTT S.         

CAPEL, CHRISTOPHER C.    

NAAR, DAVID J.           

SUMAR, RIYAZ             

MARICOPA MEDICAL CENTER  

BURGAN, ANTHONY R.       

SHAH, RAJUL D.           

CARONDELET ST MARYS HOSP 

BANNER HEART HOSPITAL    

ALKHAIRY, TAHIR M.       

AUGUST, DAVID L          

BJELLAND, JOHN C.        

HEDAYATI, POYA           

JACOBSON, LESLIE S       

ROSSIN, RICHARD D.       

SCHELL, WALTER W.        

SCHIMEL, SANDRA          

SWIFT, JOHN              

MARICOPA MEDICAL CENTER  

UNIVERSITY PHYSICIAN HC  

AUGUST, DAVID L          

BARON, LAURA M           

BERMAN, SCOTT S.         

COHEN, DAVID J           

CUCHER, FRED H.          

ERLY, WILLIAM K.         



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

3 $729.00 $261.05

2 $345.40 $90.04

1 $172.70 $83.95

2 $597.00 $257.51

1 $-128.00 $0.00

2 $309.64 $309.64

2 $259.00 $35.00

4 $5,902.00 $847.25

 4414 - ABDOMINAL ANEURYSM WITHOUT 

MENTION OF RUPTURE
31 $12,837.26 $3,773.56

 4419 - AORTIC ANEURYSM OF UNSPECIFIED 

SITE WITHOUT MENTION OF RUPTURE
1 $29.70 $12.43

1 $625.00 $155.32

 4419 - AORTIC ANEURYSM OF UNSPECIFIED 

SITE WITHOUT MENTION OF RUPTURE
2 $654.70 $167.75

 44289 - ANEURYSM OF OTHER SPECIFIED SITE 1 $576.11 $205.24

2 $259.00 $35.00

 44289 - ANEURYSM OF OTHER SPECIFIED SITE 3 $835.11 $240.24

 44321 - DISSECTION OF CAROTID ARTERY 1 $100.00 $0.00

3 $880.61 $569.69

 44321 - DISSECTION OF CAROTID ARTERY 4 $980.61 $569.69

 44324 - DISSECTION OF VERTEBRAL ARTERY 7 $3,425.00 $804.12

2 $1,995.00 $521.73

 44324 - DISSECTION OF VERTEBRAL ARTERY 9 $5,420.00 $1,325.85

 44389 - OTHER PERIPHERAL VASCULAR 

DISEASE
2 $135.00 $48.42

 44389 - OTHER PERIPHERAL VASCULAR 

DISEASE
2 $135.00 $48.42

 4439 - PERIPHERAL VASCULAR DISEASE, 

UNSPECIFIED
1 $-155.00 $0.00

2 $449.00 $290.15

2 $866.00 $467.84

1 $576.11 $205.24

3 $300.00 $92.52

2 $4,050.00 $1,095.63

1 $204.00 $59.62

6 $2,700.00 $665.45

4 $1,580.00 $367.94

1 $149.00 $83.04

3 $313.00 $0.00

1 $181.32 $86.72

1 $507.00 $238.36

2 $485.00 $174.64

1 $147.00 $26.04

2 $372.00 $44.92

1 $94.00 $29.09

6 $1,260.00 $313.98

 4439 - PERIPHERAL VASCULAR DISEASE, 

UNSPECIFIED
40 $14,078.43 $4,241.18

 4440 - EMBOLISM AND THROMBOSIS OF 

ABDOMINAL AORTA
2 $836.00 $503.07

2 $325.60 $257.51

3 $4,470.00 $1,129.88

2 $305.91 $305.91

FRALEY, NICHOLAS C.      

SRINIVAS, GUJJARAPPA T.  

STONE, WILLIAM S.        

STRAUTMAN, PAUL R.       

TEDESCO, KURTIS L.       

WEISS, JUSTIN F.         

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

AUGUST, DAVID L          

MEAD JR., ROBERT W.      

CAPEL, CHRISTOPHER C.    

CARONDELET ST MARYS HOSP 

ALBUQUERQUE, FELIPE C.   

HEDAYATI, PEJMAN         

ALBUQUERQUE, FELIPE C.   

SWANSON, MELISSA A       

JOHNSON, DENNIS L.       

ABIDOV, AIDEN            

ASKARI, ALI              

BERMAN, SCOTT S.         

CAPEL, CHRISTOPHER C.    

COLVIN, STEPHEN A.       

FOUTZ, STANLEY E.        

FRALEY, NICHOLAS C.      

KRATZER, TIMOTHY E.      

NAAR, DAVID J.           

PATEL, RAJUL I.          

REBER, TRAVIS K.         

SCHELL, WALTER W.        

SHAH, RAJUL D.           

SHUKLA, HIMANSHU H.      

STRAUTMAN, PAUL R.       

TITUS, GREGORY P.        

WINKLER, KENNETH W.      

MARICOPA MEDICAL CENTER  

BERMAN, SCOTT S.         

GRIDLEY, DANIEL G.       

JHA, LALITA R.           

WEISS, JUSTIN F.         



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 4440 - EMBOLISM AND THROMBOSIS OF 

ABDOMINAL AORTA
9 $5,937.51 $2,196.37

 4441 - EMBOLISM AND THROMBOSIS OF 

THORACIC AORTA
1 $131.01 $131.01

 4441 - EMBOLISM AND THROMBOSIS OF 

THORACIC AORTA
1 $131.01 $131.01

 44421 - ARTERIAL EMBOLISM AND 

THROMBOSIS OF UPPER EXTREMITY
1 $137.00 $60.44

 44421 - ARTERIAL EMBOLISM AND 

THROMBOSIS OF UPPER EXTREMITY
1 $137.00 $60.44

 44422 - ARTERIAL EMBOLISM AND 

THROMBOSIS OF LOWER EXTREMITY
3 $578.00 $264.35

1 $1,920.00 $966.74

2 $814.00 $238.36

6 $693.76 $693.76

12 $76,380.80 $3,336.50

 44422 - ARTERIAL EMBOLISM AND 

THROMBOSIS OF LOWER EXTREMITY
24 $80,386.56 $5,499.71

 44481 - EMBOLISM AND THROMBOSIS OF ILIAC 

ARTERY
4 $3,462.00 $788.86

 44481 - EMBOLISM AND THROMBOSIS OF ILIAC 

ARTERY
4 $3,462.00 $788.86

 4449 - EMBOLISM AND THROMBOSIS OF 

UNSPECIFIED ARTERY
4 $797.18 $605.31

 4449 - EMBOLISM AND THROMBOSIS OF 

UNSPECIFIED ARTERY
4 $797.18 $605.31

 4470 - ARTERIOVENOUS FISTULA, ACQUIRED 2 $1,152.22 $205.24

1 $169.00 $38.70

 4470 - ARTERIOVENOUS FISTULA, ACQUIRED 3 $1,321.22 $243.94

 4471 - STRICTURE OF ARTERY 1 $181.32 $86.27

13 $99,654.50 $6,103.26

 4471 - STRICTURE OF ARTERY 14 $99,835.82 $6,189.53

 4480 - HEREDITARY HEMORRHAGIC 

TELANGIECTASIA
1 $657.00 $155.32

 4480 - HEREDITARY HEMORRHAGIC 

TELANGIECTASIA
1 $657.00 $155.32

 4510 - PHLEBITIS AND THROMBOPHLEBITIS OF 

SUPERFICIAL VESSELS
1 $79.00 $8.54

 4510 - PHLEBITIS AND THROMBOPHLEBITIS OF 

SUPERFICIAL VESSELS
1 $79.00 $8.54

 45111 - PHLEBITIS AND THROMBOPHLEBITIS 

OF FEMORAL VEIN (DEEP)
1 $300.00 $125.14

6 $7,300.00 $1,741.43

2 $900.00 $467.98

1 $400.00 $340.03

30 $2,912.44 $506.26

1 $400.00 $183.73

12 $10,639.00 $2,756.97

 45111 - PHLEBITIS AND THROMBOPHLEBITIS 

OF FEMORAL VEIN (DEEP)
53 $22,851.44 $6,121.54

WEISS, JUSTIN F.         

GOLDMAN, MICHAEL         

ATA, IMRAN               

FOLEY, DONALD E.         

TITUS, GREGORY P.        

WEISS, JUSTIN F.         

UNIVERSITY PHYSICIAN HC  

LUFT, ULRICH C.          

SOUTHWEST AMBULANCE SVS  

CAPEL, CHRISTOPHER C.    

STRAUTMAN, PAUL R.       

SCHELL, WALTER W.        

CARONDELET ST MARYS HOSP 

NGUYEN, THUAN            

DURSTELER, BRIAN B.      

ASPINWALL, CATHERINE K.  

BERMAN, SCOTT S.         

BISCHOFF, DOUGLAS E.     

DEAKINS, CHARLES D.      

PORTABLE X-RAY OF AZ     

RENSTON, RICHARD H.      

CARONDELET ST MARYS HOSP 



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 45119 - PHLEBITIS AND THROMBOPHLEBITIS 

OF OTHER DEEP VESSELS OF
5 $1,781.00 $844.92

 45119 - PHLEBITIS AND THROMBOPHLEBITIS 

OF OTHER DEEP VESSELS OF
5 $1,781.00 $844.92

 4512 - PHLEBITIS AND THROMBOPHLEBITIS OF 

LOWER EXTREMITIES,
3 $523.00 $313.42

 4512 - PHLEBITIS AND THROMBOPHLEBITIS OF 

LOWER EXTREMITIES,
3 $523.00 $313.42

 45182 - PHLEBITIS AND THROMBOPHLEBITIS 

OF SUPERFICIAL
3 $295.96 $130.78

2 $733.00 $219.22

6 $4,001.00 $1,400.36

3 $1,491.60 $155.30

 45182 - PHLEBITIS AND THROMBOPHLEBITIS 

OF SUPERFICIAL
14 $6,521.56 $1,905.66

 45183 - PHLEBITIS AND THROMBOPHLEBITIS 

OF DEEP VEINS O
1 $300.00 $215.71

2 $600.00 $0.00

 45183 - PHLEBITIS AND THROMBOPHLEBITIS 

OF DEEP VEINS O
3 $900.00 $215.71

 45184 - PHLEBITIS AND THROMBOPHLEBITIS 

OF UPPER EXTREM
1 $160.00 $35.93

1 $600.00 $340.03

3 $1,000.00 $542.67

 45184 - PHLEBITIS AND THROMBOPHLEBITIS 

OF UPPER EXTREM
5 $1,760.00 $918.63

 45189 - PHLEBITIS AND THROMBOPHLEBITIS 

OF OTHER SITES
1 $418.00 $104.39

 45189 - PHLEBITIS AND THROMBOPHLEBITIS 

OF OTHER SITES
1 $418.00 $104.39

 4519 - PHLEBITIS AND THROMBOPHLEBITIS OF 

UNSPECIFIED SITE
1 $395.00 $183.97

 4519 - PHLEBITIS AND THROMBOPHLEBITIS OF 

UNSPECIFIED SITE
1 $395.00 $183.97

 4532 - OTHER VENOUS EMBOLISM AND 

THROMBOSIS OF INFERIOR VENA CAVA
1 $2,024.00 $1,315.60

3 $5,428.00 $1,135.53

1 $130.00 $60.96

1 $132.00 $64.32

 4532 - OTHER VENOUS EMBOLISM AND 

THROMBOSIS OF INFERIOR VENA CAVA
6 $7,714.00 $2,576.41

 45340 - ACUTE VENOUS EMBOLISM AND 

THROMBOSIS OF UNSPECIFIED DEEP 

VESSELS OF LOWER EXTREM

1 $36.00 $22.70

1 $300.00 $125.14

1 $658.00 $294.27

2 $568.00 $150.88

3 $222.00 $45.40

1 $443.00 $22.70

1 $300.00 $215.71

2 $129.84 $68.68

1 $107.00 $34.34

1 $130.00 $60.96

1 $580.00 $155.32

1 $880.00 $515.59

1 $74.00 $22.70

KHAN, ATIF M.            

VASIQ, MUHAMMAD          

PORTABLE X-RAY OF AZ     

TRANQUADA, KIM E.        

CARONDELET ST MARYS HOSP 

WEST VALLEY HOSPITAL MED 

HERBERT, ANDREA E.       

JABCZENSKI, FELIX F.     

DURSTELER, BRIAN B.      

GREENBERG, STEVEN A.     

KHAN, ATIF M.            

CARTER, SCOTT A.         

IYENGAR, ANJALI R        

GRABENBAUER, STEPHEN A.  

HAMEROFF, STUART         

KNOPER, STEVE R          

MUKERJI, POORNIMA        

ASKARI, ALI              

BISCHOFF, DOUGLAS E.     

BOULET, JOHN E.          

CHANG, MONIQUE           

COLVIN, STEPHEN A.       

GRUBB, KRISTEN R         

HERBERT, ANDREA E.       

HOLLOWAY, G. ALLEN       

HUNTER, TIM B.           

KRUPP, JASON A.          

LARSEN, D. BRENT         

LAWRENCE, GREGORY A.     

LESTER JR, WILLIAM J.    



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $119.18 $60.96

1 $300.00 $127.95

2 $238.36 $109.72

1 $625.00 $155.32

1 $66.72 $30.50

1 $99.86 $55.31

1 $600.00 $340.03

2 $597.00 $240.15

7 $1,026.35 $720.24

17 $65,593.00 $14,149.80

2 $530.00 $35.00

 45340 - ACUTE VENOUS EMBOLISM AND 

THROMBOSIS OF UNSPECIFIED DEEP 

VESSELS OF LOWER EXTREM

53 $74,223.31 $17,759.37

 45341 - ACUTE VENOUS EMBOLISM AND 

THROMBOSIS OF DEEP VESSELS OF 

PROXIMAL LOWER EXTREMITY

1 $600.00 $322.01

2 $436.00 $136.32

1 $525.00 $155.32

6 $9,132.00 $549.21

1 $107.00 $34.34

9 $7,759.00 $889.38

1 $651.00 $34.34

1 $218.00 $68.16

1 $177.00 $44.94

2 $129.84 $34.34

2 $436.00 $68.16

1 $180.06 $180.06

22 $109,704.00 $11,902.20

 45341 - ACUTE VENOUS EMBOLISM AND 

THROMBOSIS OF DEEP VESSELS OF 

PROXIMAL LOWER EXTREMITY

50 $130,054.90 $14,418.78

 45342 - ACUTE VENOUS EMBOLISM AND 

THROMBOSIS OF DEEP VESSELS OF DISTAL 

LOWER EXTREMITY

2 $454.00 $89.88

 45342 - ACUTE VENOUS EMBOLISM AND 

THROMBOSIS OF DEEP VESSELS OF DISTAL 

LOWER EXTREMITY

2 $454.00 $89.88

 45350 - CHRONIC VENOUS EMBOLISM AND 

THROMBOSIS OF UNSPECIFIED DEEP 

VESSELS OF LOWER EXTR

1 $180.06 $180.06

 45350 - CHRONIC VENOUS EMBOLISM AND 

THROMBOSIS OF UNSPECIFIED DEEP 

VESSELS OF LOWER EXTR

1 $180.06 $180.06

 45351 - CHRONIC VENOUS EMBOLISM AND 

THROMBOSIS OF DEEP VESSELS OF 

PROXIMAL LOWER EXTREMI

4 $3,429.00 $792.13

 45351 - CHRONIC VENOUS EMBOLISM AND 

THROMBOSIS OF DEEP VESSELS OF 

PROXIMAL LOWER EXTREMI

4 $3,429.00 $792.13

 45352 - CHRONIC VENOUS EMBOLISM AND 

THROMBOSIS OF DEEP VESSELS OF DISTAL 

LOWER EXTREMITY

1 $632.00 $104.39

17 $19,492.00 $1,372.22

 45352 - CHRONIC VENOUS EMBOLISM AND 

THROMBOSIS OF DEEP VESSELS OF DISTAL 

LOWER EXTREMITY

18 $20,124.00 $1,476.61

MATTHEWS, MARC R.        

PARK, JAY K.             

ROBERTS, MARGARET V.     

RODRIGUEZ, CLAUDETTE M.  

ROSENKRANS, NOELLE       

SCHELL, WALTER W.        

SINGH, HARBIR D.         

STRAUTMAN, PAUL R.       

WEISS, JUSTIN F.         

CARONDELET ST MARYS HOSP 

CARONDELET ST MARYS HOSP 

BROWN, JULIA             

FRALEY, NICHOLAS C.      

GAITHER, JOSHUA B.       

GOSHIMA, KAORU R.        

HELLBUSCH, AMY R         

HUGHES, JOHN D.          

RULNICK, ADAM D.         

SHAH, RAJUL D.           

STEJSKAL, THOMAS R.      

STONE, WILLIAM S.        

TITUS, GREGORY P.        

WEISS, JUSTIN F.         

CARONDELET ST MARYS HOSP 

FRALEY, NICHOLAS C.      

WEISS, JUSTIN F.         

HUGHES, JOHN D.          

WU, TERESA SHIH-CHIA     

MARICOPA MEDICAL CENTER  



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 4536 - VENOUS EMBOLISM AND THROMBOSIS 

OF SUPERFICIAL VESSELS OF LOWER 

EXTREMITY

1 $122.00 $0.00

22 $90,055.12 $11,424.60

 4536 - VENOUS EMBOLISM AND THROMBOSIS 

OF SUPERFICIAL VESSELS OF LOWER 

EXTREMITY

23 $90,177.12 $11,424.60

 45372 - CHRONIC VENOUS EMBOLISM AND 

THROMBOSIS OF DEEP VEINS OF UPPER 

EXTREMITIES

1 $177.00 $47.66

 45372 - CHRONIC VENOUS EMBOLISM AND 

THROMBOSIS OF DEEP VEINS OF UPPER 

EXTREMITIES

1 $177.00 $47.66

 45374 - CHRONIC VENOUS EMBOLISM AND 

THROMBOSIS OF AXILLARY VEINS
3 $345.00 $35.90

 45374 - CHRONIC VENOUS EMBOLISM AND 

THROMBOSIS OF AXILLARY VEINS
3 $345.00 $35.90

 45375 - CHRONIC VENOUS EMBOLISM AND 

THROMBOSIS OF SUBCLAVIAN VEINS
16 $19,470.00 $994.21

4 $6,150.00 $0.00

 45375 - CHRONIC VENOUS EMBOLISM AND 

THROMBOSIS OF SUBCLAVIAN VEINS
20 $25,620.00 $994.21

 45381 - ACUTE VENOUS EMBOLISM AND 

THROMBOSIS OF SUPERFICIAL VEINS OF 

UPPER EXTREMITIES

1 $79.00 $22.70

2 $107.72 $57.04

1 $77.00 $28.80

3 $1,073.03 $288.90

1 $42.80 $22.70

1 $77.00 $22.70

1 $122.00 $34.34

18 $38,092.76 $3,427.38

 45381 - ACUTE VENOUS EMBOLISM AND 

THROMBOSIS OF SUPERFICIAL VEINS OF 

UPPER EXTREMITIES

28 $39,671.31 $3,904.56

 45382 - ACUTE VENOUS EMBOLISM AND 

THROMBOSIS OF DEEP VEINS OF UPPER 

EXTREMITIES

1 $71.00 $22.70

34 $103,096.96 $8,001.79

 45382 - ACUTE VENOUS EMBOLISM AND 

THROMBOSIS OF DEEP VEINS OF UPPER 

EXTREMITIES

35 $103,167.96 $8,024.49

 45384 - ACUTE VENOUS EMBOLISM AND 

THROMBOSIS OF AXILLARY VEINS
1 $86.00 $28.80

 45384 - ACUTE VENOUS EMBOLISM AND 

THROMBOSIS OF AXILLARY VEINS
1 $86.00 $28.80

 45385 - ACUTE VENOUS EMBOLISM AND 

THROMBOSIS OF SUBCLAVIAN VEINS
3 $320.67 $33.89

 45385 - ACUTE VENOUS EMBOLISM AND 

THROMBOSIS OF SUBCLAVIAN VEINS
3 $320.67 $33.89

 45389 - ACUTE VENOUS EMBOLISM AND 

THROMBOSIS OF OTHER SPECIFIED VEINS
2 $790.00 $183.97

1 $218.00 $72.11

1 $128.00 $58.30

 45389 - ACUTE VENOUS EMBOLISM AND 

THROMBOSIS OF OTHER SPECIFIED VEINS
4 $1,136.00 $314.38

VENS, ERIC A.            

WEST VALLEY HOSPITAL MED 

STRAUTMAN, PAUL R.       

NAAR, DAVID J.           

NAAR, DAVID J.           

ALKHAIRY, TAHIR M.       

AUGUST, DAVID L          

BLAS, LOUIS R.           

CAPEL, CHRISTOPHER C.    

CONNELL, MARY J.         

SHAH, RAJUL D.           

VENS, ERIC A.            

WEST VALLEY HOSPITAL MED 

GRANDONE, CHERYL H.      

UNIVERSITY PHYSICIAN HC  

KHAN, RIHAN              

WEINSTEIN, NORMAN K.     

DAHMER, JOAN M           

GARCIA, LUIS A.          

MUKERJI, POORNIMA        



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 4538 - ACUTE VENOUS EMBOLISM AND 

THROMBOSIS OF OTHER SPECIFIED VEINS
1 $49.07 $29.96

2 $348.00 $86.00

1 $177.00 $44.94

1 $79.00 $22.70

 4538 - ACUTE VENOUS EMBOLISM AND 

THROMBOSIS OF OTHER SPECIFIED VEINS
5 $653.07 $183.60

 4539 - EMBOLISM AND THROMBOSIS OF 

UNSPECIFIED SITE
6 $1,764.00 $542.58

3 $402.00 $121.92

4 $486.17 $401.11

 4539 - EMBOLISM AND THROMBOSIS OF 

UNSPECIFIED SITE
13 $2,652.17 $1,065.61

 4540 - VARICOSE VEINS OF LOWER 

EXTREMITIES WITH ULCER
1 $368.00 $111.74

1 $150.00 $43.62

1 $99.86 $57.16

4 $3,261.90 $572.62

 4540 - VARICOSE VEINS OF LOWER 

EXTREMITIES WITH ULCER
7 $3,879.76 $785.14

 4541 - VARICOSE VEINS OF LOWER 

EXTREMITIES WITH INFLAMMATION
1 $309.00 $65.60

1 $71.04 $0.00

1 $245.00 $112.73

12 $29,883.24 $3,427.38

2 $420.00 $158.04

 4541 - VARICOSE VEINS OF LOWER 

EXTREMITIES WITH INFLAMMATION
17 $30,928.28 $3,763.75

 4542 - VARICOSE VEINS OF LOWER 

EXTREMITIES WITH ULCER AND
4 $6,730.00 $330.17

1 $71.04 $29.36

6 $2,479.26 $686.15

 4542 - VARICOSE VEINS OF LOWER 

EXTREMITIES WITH ULCER AND
11 $9,280.30 $1,045.68

 4548 - VARICOSE VEINS OF THE LOWER 

EXTREMITIES, WITH OTHER COMPLICATIONS
1 $77.00 $44.94

1 $145.50 $0.00

1 $398.00 $133.35

2 $1,142.00 $95.97

 4548 - VARICOSE VEINS OF THE LOWER 

EXTREMITIES, WITH OTHER COMPLICATIONS
5 $1,762.50 $274.26

 4549 - ASYMPTOMATIC VARICOSE VEINS 1 $692.00 $180.06

1 $468.73 $166.98

2 $876.00 $613.18

1 $200.00 $20.98

 4549 - ASYMPTOMATIC VARICOSE VEINS 5 $2,236.73 $981.20

 4550 - INTERNAL HEMORRHOIDS WITHOUT 

MENTION OF COMPLICATION
3 $300.00 $55.54

1 $70.20 $33.44

17 $25,324.00 $2,657.41

22 $22,973.00 $8,040.60

 4550 - INTERNAL HEMORRHOIDS WITHOUT 

MENTION OF COMPLICATION
43 $48,667.20 $10,786.99

 4551 - INTERNAL THROMBOSED 

HEMORRHOIDS
2 $2,400.00 $1,395.43

CONNELL, MARY J.         

REBEIL-DE LA ROSA, J. BER

STRAUTMAN, PAUL R.       

VENS, ERIC A.            

IYENGAR, ANJALI R        

SARKODEE-ADO0, CLARENCE  

WEISS, JUSTIN F.         

LOVECCHIO, FRANK         

MCREYNOLDS JR, HERBERT A.

SCHELL, WALTER W.        

MARICOPA MEDICAL CENTER  

LEVINE, NORMAN           

SCHELL, WALTER W.        

SLOTEN, BRENT D.         

MOUNTAIN VISTA MED CTR   

MARICOPA MEDICAL CENTER  

NAAR, DAVID J.           

SCHELL, WALTER W.        

MARICOPA MEDICAL CENTER  

GARCIA, LUIS A.          

RUVO, VERONICA Y.        

WESTERBAND, ALEX         

SOUTHEAST MEDICAL CENTER 

BECK, JAMES L.           

CAPEL, CHRISTOPHER C.    

QUICK, RHONDA            

RAMA RAO, ANIL PRASAD    

DAVIS, ROGER A.          

PARIKH, DILIP K.         

ARROWHEAD COMMUNITY HOSP 

CARONDELET ST MARYS HOSP 

LEVINE, BRIAN J          



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 4551 - INTERNAL THROMBOSED 

HEMORRHOIDS
2 $2,400.00 $1,395.43

 4552 - INTERNAL HEMORRHOIDS WITH OTHER 

COMPLICATION
2 $1,525.00 $564.70

1 $332.26 $186.77

2 $429.00 $122.62

1 $1,300.00 $644.49

3 $441.22 $286.29

15 $24,893.58 $3,916.64

48 $216,496.48 $32,585.13

19 $42,331.10 $2,284.92

21 $72,001.94 $6,854.76

36 $29,997.00 $10,146.57

8 $3,390.48 $0.00

2 $550.00 $222.30

 4552 - INTERNAL HEMORRHOIDS WITH OTHER 

COMPLICATION
158 $393,688.06 $57,815.19

 4553 - EXTERNAL HEMORRHOIDS WITHOUT 

MENTION OF COMPLICATION
1 $263.12 $145.31

2 $420.00 $155.94

 4553 - EXTERNAL HEMORRHOIDS WITHOUT 

MENTION OF COMPLICATION
3 $683.12 $301.25

 4555 - EXTERNAL HEMORRHOIDS WITH 

OTHER COMPLICATION
1 $40.00 $18.63

2 $480.00 $172.89

28 $140,801.34 $0.00

19 $19,391.50 $6,636.56

 4555 - EXTERNAL HEMORRHOIDS WITH 

OTHER COMPLICATION
50 $160,712.84 $6,828.08

 4556 - UNSPECIFIED HEMORRHOIDS WITHOUT 

MENTION OF COMPLICATION
1 $1,360.00 $644.49

1 $200.00 $20.98

2 $1,840.00 $184.14

1 $33.45 $10.68

1 $355.30 $337.59

1 $494.00 $185.70

2 $0.00 $186.77

1 $200.00 $20.98

1 $140.00 $0.00

1 $855.00 $184.14

1 $33.45 $10.68

1 $1,060.00 $580.04

12 $12,062.80 $530.74

2 $259.00 $35.00

 4556 - UNSPECIFIED HEMORRHOIDS WITHOUT 

MENTION OF COMPLICATION
28 $18,893.00 $2,931.93

 4558 - UNSPECIFIED HEMORRHOIDS WITH 

OTHER COMPLICATION
2 $400.00 $324.42

1 $40.00 $18.63

9 $4,100.00 $1,620.52

1 $208.00 $22.42

12 $2,162.00 $645.42

 4558 - UNSPECIFIED HEMORRHOIDS WITH 

OTHER COMPLICATION
25 $6,910.00 $2,631.41

 4560 - ESOPHAGEAL VARICES WITH BLEEDING 1 $800.00 $451.14

6 $6,060.00 $1,638.38

2 $450.00 $279.71

2 $142.64 $93.40

BORJESON, CAREN L.       

GOODMAN, JONATHAN J.     

PLOSKER, ARI D.          

WINEINGER, KURT A.       

YOUNGER, TINA            

MARICOPA MEDICAL CENTER  

MARYVALE HOSPITAL MED CTR

MOUNTAIN VISTA MED CTR   

WEST VALLEY HOSPITAL MED 

CARONDELET ST MARYS HOSP 

LITTLE COLORADO MED CTR  

MARICOPA MEDICAL CENTER  

ARNOLD, WILLIAM A.       

MARICOPA MEDICAL CENTER  

MORALES, MONTY C.        

ZEHTAB, FARID            

WEST VALLEY HOSPITAL MED 

CARONDELET ST MARYS HOSP 

CAIN, J. CRAIG           

CHITKARA, YOGINDER       

KATZ, JEFFREY S.         

LARKIN, STEPHEN M.       

MANSOOR, ZIA             

PEDERSEN, DAVID A.       

POTTER, KEVIN W          

RAMA RAO, ANIL PRASAD    

RANJAN, PARVEEN          

RANJAN, SUDHIR           

STRONG, BEATRICE S.      

THOMPSON, SUSAN J.       

ARROWHEAD COMMUNITY HOSP 

CARONDELET ST MARYS HOSP 

KLEIN, JAMES B.          

LAPAN, DAVID I.          

PEDERSEN, DAVID A.       

RAMA RAO, ANIL PRASAD    

CARONDELET ST MARYS HOSP 

BIANCHI, LYNN M.         

DE JONGHE, ERIK M.       

MANESS, ELLIOT C.        

SKINNER, SHANNON E.      



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $642.00 $281.18

3 $1,209.00 $483.73

18 $78,130.32 $8,777.83

7 $6,994.00 $2,447.91

 4560 - ESOPHAGEAL VARICES WITH 

BLEEDING
40 $94,427.96 $14,453.28

 4561 - ESOPHAGEAL VARICES WITHOUT 

MENTION OF BLEEDING
2 $228.72 $122.62

1 $687.00 $137.08

1 $650.00 $287.87

1 $855.00 $451.14

1 $623.00 $214.83

1 $534.00 $0.00

2 $1,075.00 $633.86

2 $741.72 $343.73

1 $642.00 $281.18

2 $1,680.00 $214.83

1 $545.88 $367.26

1 $390.00 $150.88

11 $8,201.50 $2,621.68

13 $8,703.08 $1,138.80

 4561 - ESOPHAGEAL VARICES WITHOUT 

MENTION OF BLEEDING
40 $25,556.90 $6,965.76

 45620 - ESOPHAGEAL VARICES IN DISEASES 

CLASSIFIED ELSEWHERE,
5 $429.00 $0.00

 45620 - ESOPHAGEAL VARICES IN DISEASES 

CLASSIFIED ELSEWHERE,
5 $429.00 $0.00

 45621 - ESOPHAGEAL VARICES IN DISEASES 

CLASSIFIED ELSEWHERE,
1 $900.00 $268.30

 45621 - ESOPHAGEAL VARICES IN DISEASES 

CLASSIFIED ELSEWHERE,
1 $900.00 $268.30

 4564 - SCROTAL VARICES 4 $1,106.00 $244.43

1 $1,580.00 $580.04

2 $343.00 $92.80

3 $2,600.00 $813.69

4 $992.00 $376.48

1 $40.00 $17.05

20 $17,636.00 $6,172.64

 4564 - SCROTAL VARICES 35 $24,297.00 $8,297.13

 4568 - VARICES OF OTHER SITES 1 $270.00 $87.32

2 $148.00 $22.70

2 $1,176.50 $411.78

 4568 - VARICES OF OTHER SITES 5 $1,594.50 $521.80

 4580 - ORTHOSTATIC HYPOTENSION 3 $784.00 $150.12

1 $298.00 $141.77

1 $409.00 $183.73

2 $207.75 $79.05

1 $155.00 $70.71

1 $40.00 $17.05

2 $207.75 $79.05

1 $298.00 $141.77

23 $64,921.50 $9,521.76

33 $79,894.88 $7,833.28

21 $77,301.22 $4,569.84

66 $292,863.84 $7,997.22

2 $259.00 $35.00

 4580 - ORTHOSTATIC HYPOTENSION 157 $517,639.94 $30,820.35

 45829 - OTHER IATROGENIC HYPOTENSION 1 $400.00 $183.73

TROWERS, EUGENE A.       

WEAVER, VICTOR J.        

WEST VALLEY HOSPITAL MED 

CARONDELET ST MARYS HOSP 

AUGUST, DAVID L          

BANERJEE, BHASKAR        

DAVIS, ROGER A.          

HEYER, ROBERT H.         

LOSSING, RICHARD N.      

MCGOWAN, MICHAEL S.      

MERIN, ARNOLD BRUCE      

MINARD, JODI M           

PERINI, RAFAEL F.        

RICE, WILLIAM J.         

VERMA, SHIV K.           

ZYADEH, NADIM T.         

CARONDELET ST MARYS HOSP 

UNIVERSITY MED CTR-AZ    

MEAD JR., ROBERT W.      

IFTIKHAR, REHAN          

FRALEY, NICHOLAS C.      

KIM, BYUNG Y.            

SKROCKI, JAMES A.        

STEINBERG, STEVEN        

STEJSKAL, THOMAS R.      

WINTER, JERROLD A.       

CARONDELET ST MARYS HOSP 

DE JONGHE, ERIK M.       

LESTER JR, WILLIAM J.    

CARONDELET ST MARYS HOSP 

BECK, JAMES L.           

GAVLICK, KIRK M.         

KRATZER, TIMOTHY E.      

LANCASTER, LARYENTH      

LEE, KWAN S.             

MORALES, MONTY C.        

THOMAS, WILLIAM J.       

WINTER, JERROLD A.       

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

WEST VALLEY HOSPITAL MED 

CARONDELET ST MARYS HOSP 

GEORGE, SIMI             



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $600.00 $309.62

1 $600.00 $250.28

 45829 - OTHER IATROGENIC HYPOTENSION 3 $1,600.00 $743.63

 4588 - OTHER SPECIFIED HYPOTENSION 1 $433.68 $270.90

1 $549.00 $155.32

1 $30.00 $7.81

 4588 - OTHER SPECIFIED HYPOTENSION 3 $1,012.68 $434.03

 4589 - HYPOTENSION, UNSPECIFIED 1 $26.00 $8.87

1 $300.00 $98.77

3 $1,377.00 $671.77

4 $2,118.00 $497.40

6 $2,314.09 $1,758.63

52 $6,760.00 $1,584.96

1 $29.00 $8.88

1 $752.00 $117.52

1 $115.00 $49.55

1 $113.84 $85.34

4 $0.00 $0.00

2 $18,801.30 $2,243.61

1 $60.00 $17.05

2 $378.00 $152.81

1 $189.00 $87.32

4 $756.00 $149.56

2 $318.50 $167.07

1 $204.36 $104.43

1 $743.00 $306.68

1 $26.00 $8.87

1 $492.00 $193.50

2 $120.00 $37.26

1 $342.13 $164.53

63 $203,611.14 $3,427.38

 4589 - HYPOTENSION, UNSPECIFIED 157 $239,946.36 $11,941.76

 4590 - HEMORRHAGE, UNSPECIFIED 2 $1,059.00 $804.88

3 $1,383.02 $1,051.05

1 $850.00 $428.34

1 $625.00 $155.32

1 $233.00 $104.43

2 $426.00 $131.59

4 $852.00 $263.18

2 $1,600.00 $769.07

2 $371.00 $114.85

18 $3,980.17 $2,409.48

19 $4,032.43 $2,975.84

1 $185.00 $87.32

11 $8,379.50 $2,932.84

 4590 - HEMORRHAGE, UNSPECIFIED 67 $23,976.12 $12,228.19

 4592 - COMPRESSION OF VEIN 11 $42,733.00 $9,521.76

2 $420.00 $158.04

 4592 - COMPRESSION OF VEIN 13 $43,153.00 $9,679.80

 45930 - CHRONIC VENOUS HYPERTENSION 

WITHOUT COMPLICATIONS
2 $664.03 $305.89

1 $468.73 $166.98

 45930 - CHRONIC VENOUS HYPERTENSION 

WITHOUT COMPLICATIONS
3 $1,132.76 $472.87

 45931 - CHRONIC VENOUS HYPERTENSION 

WITH ULCER
2 $1,152.22 $205.24

2 $1,050.00 $538.72

5 $750.00 $130.86

5 $600.00 $163.32

PARKE, CHONG Y.          

PARK, JAY K.             

MAND, JASMINDER          

MEAD JR., ROBERT W.      

RODRIGUEZ, CLAUDETTE M.  

APPEL, JOSHUA E          

BOULET, JOHN E.          

BROWN, JULIA             

BUCKEYE VALLEY RURAL FIRE

CITY TUCSON FIRE DEPT.   

CLARKE, DWIGHT           

COLVIN, STEPHEN A.       

HICKS, PAUL C.           

KNOPER, STEVE R          

KOPELMAN, TAMMY          

LESSLER, MICHAELA        

LIFE NET                 

MADSEN, RUSSELL J.       

MANGALAT, JAN            

MOON, KARL E             

MYUNG, SUSANA            

PIERI, PAOLA G           

SARIRIAN, MEHRDAD        

SELIGSON, RICHARD        

SHIRAZI, FARSHAD         

SNYDER, LINDA S.         

WAGNER, RICHARD A.       

ZAIDI, SYED ALI JAFAR    

MOUNTAIN VISTA MED CTR   

BUCKEYE VALLEY RURAL FIRE

CITY TUCSON FIRE DEPT.   

DAVIS, ROGER A.          

DERMON, JAMIE DUBOIS     

GRETZER, MATTHEW B.      

LESTER JR, WILLIAM J.    

MARGOLIN, CHAIN J        

MERIN, ARNOLD BRUCE      

PHAM, JUSTIN H.          

SOUTHWEST AMBULANCE-ARIZ.

SOUTHWEST AMBULANCE SVS  

WEAVER, VICTOR J.        

CARONDELET ST MARYS HOSP 

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

ANNESKI, CYNTHIA J.      

CAPEL, CHRISTOPHER C.    

CAPEL, CHRISTOPHER C.    

MCLAUGHLIN, JAMES        

MCREYNOLDS JR, HERBERT A.

NAAR, DAVID J.           



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 45931 - CHRONIC VENOUS HYPERTENSION 

WITH ULCER
14 $3,552.22 $1,038.14

 45981 - VENOUS (PERIPHERAL) 

INSUFFICIENCY, UNSPECIFIED
1 $703.00 $117.52

1 $703.00 $117.52

1 $703.00 $117.52

1 $703.00 $117.52

2 $1,264.00 $208.78

1 $703.00 $117.52

1 $703.00 $117.52

2 $342.28 $172.37

22 $23,387.40 $8,130.01

8 $6,486.46 $819.72

2 $2,822.00 $627.96

 45981 - VENOUS (PERIPHERAL) 

INSUFFICIENCY, UNSPECIFIED
42 $38,520.14 $10,663.96

 45989 - OTHER SPECIFIED CIRCULATORY 

SYSTEM DISORDERS
1 $576.11 $205.24

3 $89.10 $36.21

1 $17.00 $8.88

2 $39.96 $22.04

9 $16,315.50 $1,958.32

8 $8,150.50 $2,486.94

 45989 - OTHER SPECIFIED CIRCULATORY 

SYSTEM DISORDERS
24 $25,188.17 $4,717.63

 4599 - UNSPECIFIED CIRCULATORY SYSTEM 

DISORDER
6 $8,626.50 $2,620.28

 4599 - UNSPECIFIED CIRCULATORY SYSTEM 

DISORDER
6 $8,626.50 $2,620.28

 4610 - ACUTE MAXILLARY SINUSITIS 1 $390.00 $104.39

1 $135.00 $0.00

2 $24.22 $24.22

 4610 - ACUTE MAXILLARY SINUSITIS 4 $549.22 $128.61

 4611 - ACUTE FRONTAL SINUSITIS 1 $121.67 $120.24

8 $93.29 $69.07

3 $485.28 $366.75

 4611 - ACUTE FRONTAL SINUSITIS 12 $700.24 $556.06

 4613 - ACUTE SPHENOIDAL SINUSITIS 2 $400.00 $276.32

 4613 - ACUTE SPHENOIDAL SINUSITIS 2 $400.00 $276.32

 4619 - ACUTE SINUSITIS, UNSPECIFIED 1 $12.11 $12.11

 4619 - ACUTE SINUSITIS, UNSPECIFIED 1 $12.11 $12.11

 462 - ACUTE PHARYNGITIS 1 $66.72 $30.50

1 $224.00 $69.33

10 $9,950.20 $594.71

 462 - ACUTE PHARYNGITIS 12 $10,240.92 $694.54

 463 - ACUTE TONSILLITIS 4 $610.00 $0.00

2 $259.00 $35.00

 463 - ACUTE TONSILLITIS 6 $869.00 $35.00

 46410 - ACUTE TRACHEITIS WITHOUT 

MENTION OF OBSTRUCTION
2 $900.00 $434.76

9 $40,999.00 $24,762.15

 46410 - ACUTE TRACHEITIS WITHOUT 

MENTION OF OBSTRUCTION
11 $41,899.00 $25,196.91

FARRELL, ISAAC J.        

GAITHER, JOSHUA B.       

PANCHAL, ASHISH R.       

SHIRAZI, FARSHAD         

STAPCZYNSKI, JOSEPH S.   

STONE, DAVID D.          

WATERBROOK, ANNA L       

WISINGER, DAVID B.       

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

UNIVERSITY PHYSICIAN HC  

CAPEL, CHRISTOPHER C.    

CONNELL, MARY J.         

GRIDLEY, DANIEL G.       

HEDAYATI, POYA           

MARICOPA MEDICAL CENTER  

CARONDELET ST MARYS HOSP 

CARONDELET ST MARYS HOSP 

JOHNSON, PAUL R.         

WALLACE, ROBERT C.       

WEISS, JUSTIN F.         

GRIDLEY, DANIEL G.       

WEISS, JUSTIN F.         

ZAIDI, SYED ALI JAFAR    

MICKLE, RICHARD ALAN     

WEISS, JUSTIN F.         

ROSENKRANS, NOELLE       

STREETER, JONATHAN LEVI  

MOUNTAIN VISTA MED CTR   

MICKLE, RICHARD ALAN     

CARONDELET ST MARYS HOSP 

THORN, SHANNON T.        

CARONDELET ST MARYS HOSP 



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 4658 - ACUTE UPPER RESPIRATORY 

INFECTIONS OF OTHER MULTIPLE SITES
2 $23.23 $23.13

 4658 - ACUTE UPPER RESPIRATORY 

INFECTIONS OF OTHER MULTIPLE SITES
2 $23.23 $23.13

 4659 - ACUTE UPPER RESPIRATORY 

INFECTIONS OF UNSPECIFIED SITE
1 $270.04 $161.13

1 $113.84 $85.34

1 $11.12 $11.02

12 $37,880.48 $9,791.60

 4659 - ACUTE UPPER RESPIRATORY 

INFECTIONS OF UNSPECIFIED SITE
15 $38,275.48 $10,049.09

 4660 - ACUTE BRONCHITIS 2 $115.50 $11.02

1 $28.00 $2.67

1 $31.00 $8.88

1 $38.00 $11.02

1 $28.00 $0.00

1 $328.00 $127.49

4 $1,300.00 $733.60

1 $350.00 $231.44

1 $390.00 $104.39

2 $700.00 $308.87

1 $28.00 $0.00

1 $743.00 $306.68

2 $69.00 $19.90

1 $259.00 $45.25

3 $972.00 $164.19

50 $128,914.84 $15,433.08

6 $1,036.40 $475.31

14 $16,862.82 $2,087.61

33 $27,916.50 $1,628.20

26 $7,123.02 $1,064.74

17 $9,527.28 $748.79

 4660 - ACUTE BRONCHITIS 169 $196,760.36 $23,513.13

 470 - DEVIATED NASAL SEPTUM 1 $1,260.00 $644.49

2 $278.00 $86.00

2 $50.88 $29.47

9 $10,400.00 $4,857.50

1 $900.00 $515.59

1 $121.67 $114.51

1 $286.00 $114.51

3 $509.00 $100.26

27 $5,005.00 $2,712.08

1 $40.00 $17.05

1 $820.00 $515.59

1 $181.32 $86.72

3 $478.12 $314.39

37 $49,502.00 $17,214.48

8 $1,770.00 $627.96

 470 - DEVIATED NASAL SEPTUM 98 $71,601.99 $27,950.60

 4710 - POLYP OF NASAL CAVITY 2 $441.00 $126.49

4 $2,000.00 $485.14

3 $575.00 $389.05

 4710 - POLYP OF NASAL CAVITY 9 $3,016.00 $1,000.68

 4718 - OTHER POLYP OF SINUS 2 $338.00 $158.82

15 $51,544.50 $7,074.90

17 $20,139.50 $7,048.88

 4718 - OTHER POLYP OF SINUS 34 $72,022.00 $14,282.60

 4720 - CHRONIC RHINITIS 2 $350.00 $225.46

 4720 - CHRONIC RHINITIS 2 $350.00 $225.46

WEISS, JUSTIN F.         

BEHBAHANI, SAEED         

MOUSA, MAHER             

WEISS, JUSTIN F.         

MARICOPA MEDICAL CENTER  

CHUNG, EUGENE P.         

DURSTELER, BRIAN B.      

GURLEY, MELISSA B.       

HEBRON, DELON N.         

JOHNSON, PAUL R.         

KHAN, ATIF M.            

KRATZER, TIMOTHY E.      

MITTAL, MANOJ            

QUAN, DANY               

RAMIREZ, JR., GEROMINO   

RODRIGUEZ, CLAUDETTE M.  

SELIGSON, RICHARD        

VENS, ERIC A.            

VOIGT, KATHLEEN C        

YOUNG, EDWARD            

WEST VALLEY HOSPITAL MED 

COBRE VALLEY COMM HOSP   

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

SOUTHEAST MEDICAL CENTER 

WEST VALLEY HOSPITAL MED 

BROWER, STEVEN H.        

COLVIN, STEPHEN A.       

DAVE, HARIKRISHNA R.     

EMAMI, AFSHIN J.         

FOLEY, DONALD E.         

GRIDLEY, DANIEL G.       

KAHN, STELLA             

LESTER JR, WILLIAM J.    

MICKLE, RICHARD ALAN     

MORALES, MONTY C.        

MULKERIN, BRIAN E.       

NELSON, KRISTIN S.       

VASADIA, VIJAYSING A     

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

CHITKARA, YOGINDER       

EMAMI, AFSHIN J.         

MICKLE, RICHARD ALAN     

ATA, IMRAN               

CARONDELET ST MARYS HOSP 

CARONDELET ST MARYS HOSP 

MICKLE, RICHARD ALAN     



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 4721 - CHRONIC PHARYNGITIS 8 $2,700.00 $799.01

 4721 - CHRONIC PHARYNGITIS 8 $2,700.00 $799.01

 4730 - CHRONIC MAXILLARY SINUSITIS 1 $150.00 $43.00

2 $278.00 $43.00

12 $6,629.00 $2,380.75

4 $700.00 $338.19

2 $1,214.00 $850.35

4 $680.00 $0.00

7 $78.55 $78.55

4 $6,833.00 $591.34

 4730 - CHRONIC MAXILLARY SINUSITIS 36 $16,562.55 $4,325.18

 4731 - CHRONIC FRONTAL SINUSITIS 1 $741.72 $601.52

2 $6,000.00 $1,496.31

1 $404.00 $104.39

2 $0.00 $178.78

3 $1,510.44 $242.72

2 $20.63 $8.52

 4731 - CHRONIC FRONTAL SINUSITIS 11 $8,676.79 $2,632.24

 4732 - CHRONIC ETHMOIDAL SINUSITIS 5 $5,052.00 $2,278.76

1 $146.30 $43.00

4 $900.00 $327.18

1 $503.48 $242.72

1 $40.00 $17.05

23 $28,700.00 $10,045.06

 4732 - CHRONIC ETHMOIDAL SINUSITIS 35 $35,341.78 $12,953.77

 4733 - CHRONIC SPHENOIDAL SINUSITIS 2 $4,000.00 $396.33

 4733 - CHRONIC SPHENOIDAL SINUSITIS 2 $4,000.00 $396.33

 4738 - OTHER CHRONIC SINUSITIS 1 $259.00 $73.72

2 $418.00 $135.41

2 $418.00 $135.41

 4738 - OTHER CHRONIC SINUSITIS 5 $1,095.00 $344.54

 4739 - UNSPECIFIED SINUSITIS (CHRONIC) 3 $4,420.00 $1,997.92

2 $324.00 $100.26

1 $152.00 $43.00

1 $673.00 $242.72

3 $621.00 $63.99

2 $450.00 $252.68

1 $122.80 $57.40

1 $150.00 $43.00

2 $441.00 $126.49

1 $90.00 $43.00

14 $7,135.00 $2,219.00

2 $420.00 $158.04

20 $9,705.12 $1,243.69

 4739 - UNSPECIFIED SINUSITIS (CHRONIC) 53 $24,703.92 $6,591.19

 47400 - CHRONIC TONSILLITIS 4 $3,274.00 $1,170.42

1 $720.00 $515.59

1 $600.00 $44.85

14 $10,704.00 $3,746.43

 47400 - CHRONIC TONSILLITIS 20 $15,298.00 $5,477.29

 4749 - UNSPECIFIED CHRONIC DISEASE OF 

TONSILS AND ADENOIDS
2 $259.00 $35.00

 4749 - UNSPECIFIED CHRONIC DISEASE OF 

TONSILS AND ADENOIDS
2 $259.00 $35.00

 475 - PERITONSILLAR ABSCESS 1 $400.00 $98.77

MICKLE, RICHARD ALAN     

COLTVET, ROGER A.        

COLVIN, STEPHEN A.       

EMAMI, AFSHIN J.         

MICKLE, RICHARD ALAN     

QUINTIA, RONALD C.       

TENENBERG, DAVID A.      

WEISS, JUSTIN F.         

WEST VALLEY HOSPITAL MED 

ALTMAN, CHRISTINA M.     

EMAMI, AFSHIN J.         

GAITHER, JOSHUA B.       

NELSON, KRISTIN S.       

SCHIMEL, SANDRA          

WEISS, JUSTIN F.         

EMAMI, AFSHIN J.         

GOY, WOLFGANG            

MICKLE, RICHARD ALAN     

SCHIMEL, SANDRA          

TEMKIN, LAWRENCE P.      

CARONDELET ST MARYS HOSP 

EMAMI, AFSHIN J.         

CHITKARA, YOGINDER       

HEMMER, JOHN F.          

SHAH, RAJUL D.           

BROWER, STEVEN H.        

COLVIN, STEPHEN A.       

HEBRON, DELON N.         

LAMPERT, PAUL            

LESTER JR, WILLIAM J.    

MICKLE, RICHARD ALAN     

NELSON, KRISTIN S.       

PLOSKER, ARI D.          

RAMA RAO, ANIL PRASAD    

REINER, BRUCE I.         

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

UNIVERSITY PHYSICIAN HC  

EMAMI, AFSHIN J.         

MULKERIN, BRIAN E.       

RAMA RAO, ANIL PRASAD    

CARONDELET ST MARYS HOSP 

CARONDELET ST MARYS HOSP 

EMAMI, AFSHIN J.         



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $160.00 $0.00

1 $325.00 $135.73

1 $600.00 $322.01

2 $1,200.00 $396.25

2 $1,044.00 $559.27

9 $12,838.50 $3,537.45

17 $6,582.44 $2,897.75

 475 - PERITONSILLAR ABSCESS 34 $23,149.94 $7,947.23

 4760 - CHRONIC LARYNGITIS 6 $1,858.00 $992.95

14 $2,860.00 $794.38

 4760 - CHRONIC LARYNGITIS 20 $4,718.00 $1,787.33

 4779 - ALLERGIC RHINITIS CAUSE 

UNSPECIFIED
1 $673.00 $242.72

8 $1,600.00 $276.32

 4779 - ALLERGIC RHINITIS CAUSE 

UNSPECIFIED
9 $2,273.00 $519.04

 4780 - HYPERTROPHY OF NASAL TURBINATES 2 $4,500.00 $2,317.66

1 $225.00 $163.59

3 $2,363.44 $0.00

 4780 - HYPERTROPHY OF NASAL TURBINATES 6 $7,088.44 $2,481.25

 47819 - OTHER DISEASE OF NASAL CAVITY 

AND SINUSES
3 $791.29 $0.00

1 $503.48 $242.72

3 $996.54 $445.89

1 $137.03 $137.03

1 $121.67 $80.16

1 $218.00 $57.26

2 $418.00 $135.41

1 $170.92 $87.32

3 $1,149.00 $118.40

1 $632.00 $208.78

3 $790.00 $211.73

1 $138.58 $85.32

4 $418.00 $100.26

1 $119.00 $57.26

2 $406.56 $260.07

4 $2,400.00 $565.28

2 $1,006.96 $485.44

2 $772.00 $114.51

1 $90.00 $43.00

3 $32.71 $8.49

1 $139.00 $0.00

15 $20,413.38 $1,958.32

4 $2,749.00 $906.50

6 $2,746.98 $758.05

 47819 - OTHER DISEASE OF NASAL CAVITY 

AND SINUSES
66 $37,360.10 $7,067.20

 4781 - OTHER DISEASES OF NASAL CAVITY 

AND SINUSES
3 $33.45 $33.45

 4781 - OTHER DISEASES OF NASAL CAVITY 

AND SINUSES
3 $33.45 $33.45

 47820 - UNSPECIFIED DISEASE OF PHARYNX 1 $143.00 $69.33

 47820 - UNSPECIFIED DISEASE OF PHARYNX 1 $143.00 $69.33

JALALZAI, WAHEED         

LUCIO II, RICHARD W.     

MACNEEL, MICHAEL R.      

MENDOZA, FRED P.         

RAY, ADAM D.             

CARONDELET ST MARYS HOSP 

LITTLE COLORADO MED CTR  

EMAMI, AFSHIN J.         

MICKLE, RICHARD ALAN     

LAMPERT, PAUL            

MICKLE, RICHARD ALAN     

EMAMI, AFSHIN J.         

MICKLE, RICHARD ALAN     

NELSON, KRISTIN S.       

AMERICAN AMBULANCE       

AYANZEN, HARUN R.        

BERESINI, DON C.         

GRIDLEY, DANIEL G.       

HEDAYATI, POYA           

HERMAN, EDWARD P.        

KAHN, STELLA             

KOPELMAN, TAMMY          

LESTER JR, WILLIAM J.    

LOVECCHIO, FRANK         

LUCIO II, RICHARD W.     

MCARTHUR, ROSS           

OH, EDWARD S.            

OKOH, JAMES I.           

OPPENHEIMER, RANDY W.    

RAY, ADAM D.             

SCHIMEL, SANDRA          

SHAH, RAJUL D.           

TAKAKI, MARK T.          

WEISS, JUSTIN F.         

MARICOPA MEDICAL CENTER  

CARONDELET ST MARYS HOSP 

LITTLE COLORADO MED CTR  

WEISS, JUSTIN F.         

CAMPONOVO, ERNEST J.     



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 47830 - UNSPECIFIED PARALYSIS OF VOCAL 

CORDS OR LARYNX
2 $900.00 $506.88

4 $960.00 $485.26

 47830 - UNSPECIFIED PARALYSIS OF VOCAL 

CORDS OR LARYNX
6 $1,860.00 $992.14

 4785 - OTHER DISEASES OF VOCAL CORDS 2 $1,200.00 $219.12

 4785 - OTHER DISEASES OF VOCAL CORDS 2 $1,200.00 $219.12

 47879 - OTHER DISEASES OF LARYNX 1 $582.78 $472.63

1 $860.53 $344.78

2 $354.48 $72.73

 47879 - OTHER DISEASES OF LARYNX 4 $1,797.79 $890.14

 4789 - OTHER AND UNSPECIFIED DISEASES 

OF UPPER RESPIRATORY TRACT
3 $33.36 $33.06

 4789 - OTHER AND UNSPECIFIED DISEASES 

OF UPPER RESPIRATORY TRACT
3 $33.36 $33.06

 4808 - PNEUMONIA DUE TO OTHER VIRUS NOT 

ELSEWHERE CLASSIFIED
1 $85.00 $30.55

 4808 - PNEUMONIA DUE TO OTHER VIRUS NOT 

ELSEWHERE CLASSIFIED
1 $85.00 $30.55

 4809 - VIRAL PNEUMONIA, UNSPECIFIED 4 $1,015.79 $379.15

 4809 - VIRAL PNEUMONIA, UNSPECIFIED 4 $1,015.79 $379.15

 481 - PNEUMOCOCCAL PNEUMONIA 

¿STREPTOCOCCUS PNEUMONIAE 

PNEUMONIA¿

2 $227.68 $166.86

1 $33.00 $11.02

2 $1,264.00 $208.78

1 $189.00 $152.81

1 $30.00 $0.00

1 $29.70 $17.84

1 $121.00 $58.33

1 $36.00 $0.00

1 $790.00 $0.00

1 $595.00 $155.32

2 $142.64 $93.40

1 $113.84 $83.43

4 $4,185.54 $833.37

 481 - PNEUMOCOCCAL PNEUMONIA 

¿STREPTOCOCCUS PNEUMONIAE 

PNEUMONIA¿

19 $7,757.40 $1,781.16

 4821 - PNEUMONIA DUE TO PSEUDOMONAS 3 $390.00 $0.00

3 $390.00 $182.88

1 $298.00 $148.48

24 $292,892.10 $95,189.93

 4821 - PNEUMONIA DUE TO PSEUDOMONAS 31 $293,970.10 $95,521.29

 48230 - PNEUMONIA DUE TO UNSPECIFIED 

STREPTOCOCCUS
3 $410.00 $87.77

1 $276.00 $0.00

 48230 - PNEUMONIA DUE TO UNSPECIFIED 

STREPTOCOCCUS
4 $686.00 $87.77

 48240 - PNEUMONIA DUE TO 

STAPHYLOCOCCUS, UNSPECIFIED
1 $400.00 $183.73

 48240 - PNEUMONIA DUE TO 

STAPHYLOCOCCUS, UNSPECIFIED
1 $400.00 $183.73

COAKER, LLOYD A          

MICKLE, RICHARD ALAN     

EMAMI, AFSHIN J.         

ALTMAN, CHRISTINA M.     

OPPENHEIMER, RANDY W.    

VASADIA, VIJAYSING A     

WEISS, JUSTIN F.         

DUNN, MICHAEL P.         

KORDS SOUTHWEST          

ARMENTA-CORONA, JORGE N. 

BAKODY, PHILIP J.        

BAYLESS, PATRICIA A.     

BIDWELL, GEORGETTA       

FRALEY, NICHOLAS C.      

GRIDLEY, DANIEL G.       

KELIDDARI, FARHAD        

LUCIO II, RICHARD W.     

OSIECKI, KRISTEN L.      

QUAN, DANY               

SKINNER, SHANNON E.      

TAKAHASHI, BRUCE A.      

MARICOPA MEDICAL CENTER  

CLARKE, DWIGHT           

GAIDICI, ADRIANA T.      

WINTER, JERROLD A.       

CARONDELET ST MARYS HOSP 

GODAVARI, ANURADHA       

MUGHAL, SHAHID A.        

KRATZER, TIMOTHY E.      



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 48241 - METHICILLIN SUSCEPTIBLE 

PNEUMONIA DUE TO STAPHYLOCOCCUS 

AUREUS

3 $834.00 $375.42

2 $62.00 $17.76

1 $300.00 $125.14

14 $25,379.76 $3,427.38

 48241 - METHICILLIN SUSCEPTIBLE 

PNEUMONIA DUE TO STAPHYLOCOCCUS 

AUREUS

20 $26,575.76 $3,945.70

 48242 - METHICILLIN RESISTANT PNEUMONIA 

DUE TO STAPHYLOCOCCUS AUREUS
1 $34.10 $13.98

31 $202,520.16 $14,402.04

22 $201,924.50 $38,288.79

 48242 - METHICILLIN RESISTANT PNEUMONIA 

DUE TO STAPHYLOCOCCUS AUREUS
54 $404,478.76 $52,704.81

 48284 - LEGIONNAIRES' DISEASE 38 $159,487.64 $0.00

 48284 - LEGIONNAIRES' DISEASE 38 $159,487.64 $0.00

 48289 - PNEUMONIA DUE TO OTHER 

SPECIFIED BACTERIA
1 $894.00 $406.35

3 $1,604.00 $773.09

3 $1,119.00 $551.06

 48289 - PNEUMONIA DUE TO OTHER 

SPECIFIED BACTERIA
7 $3,617.00 $1,730.50

 4829 - BACTERIAL PNEUMONIA, UNSPECIFIED 1 $161.76 $87.32

3 $625.00 $0.00

1 $350.00 $0.00

 4829 - BACTERIAL PNEUMONIA, UNSPECIFIED 5 $1,136.76 $87.32

 485 - BRONCHOPNEUMONIA, ORGANISM 

UNSPECIFIED
1 $121.00 $58.33

 485 - BRONCHOPNEUMONIA, ORGANISM 

UNSPECIFIED
1 $121.00 $58.33

 486 - PNEUMONIA, ORGANISM UNSPECIFIED 1 $119.18 $60.96

1 $31.00 $8.88

3 $452.00 $58.33

5 $338.00 $104.19

2 $550.00 $0.00

1 $2,490.06 $2,062.37

5 $1,024.13 $461.25

3 $494.44 $326.60

2 $3,012.18 $622.55

1 $174.76 $88.43

1 $27.00 $8.88

1 $298.00 $141.77

3 $93.50 $40.29

22 $11,858.00 $2,480.03

1 $300.00 $125.14

1 $113.84 $83.43

1 $625.00 $155.32

1 $33.00 $11.02

2 $662.00 $45.25

1 $418.00 $104.39

1 $29.00 $8.88

10 $5,303.00 $2,742.20

1 $233.00 $104.43

2 $65.00 $19.90

SALMON, JULIA V.         

STEINBERG, TODD A.       

STRUMINGER, JANIN S.     

WEST VALLEY HOSPITAL MED 

BRITT, ALLAN R.          

MARICOPA MEDICAL CENTER  

PROMISE HOSPITAL OF PHX  

MOUNTAIN VISTA MED CTR   

BOWMAN, DAVID G.         

KRATZER, TIMOTHY E.      

PINA, MARIA EUGENIA G.   

CARLSON, RICHARD W.      

MARINO, DANIEL R.        

SINGH, APARAJITA         

ARTEAGA, VERONICA A      

ABDOLLAHI, SHAGHAYEGH    

AGARWAL, SHALINI R.      

AGHA, AYAD               

AGHA, FAROOQ P.          

AHMED, SABEEHA F.        

ALLEN, JAYLIN N.         

ANNESKI, CYNTHIA J.      

ARDILES, THOMAS          

ARIZONA AMBULANCE OF DOUG

ARMENTA-CORONA, JORGE N. 

ARTEAGA, VERONICA A      

ATA, IMRAN               

AUGUST, DAVID L          

BABARIA, CHATUR J.       

BAI, LIQUN               

BALDUCCI, JAMES          

BALLARD, DANIEL          

BARON, LAURA M           

BASYE, GREGORY           

BECK, MICHAEL D.         

BETZ, WILLIAM            

BISCHOFF, DOUGLAS E.     

BLOOM, JOHN W            

CAMPONOVO, ERNEST J.     



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $27.00 $8.88

2 $227.68 $166.86

1 $300.00 $179.47

12 $2,234.00 $1,125.66

3 $2,011.00 $829.36

1 $190.00 $81.99

1 $38.00 $11.02

15 $8,784.00 $3,585.36

1 $31.00 $8.88

7 $224.00 $57.56

14 $1,664.52 $1,208.71

1 $603.00 $345.85

1 $34.10 $15.43

1 $85.00 $30.55

1 $313.00 $219.22

2 $577.00 $157.99

1 $121.00 $58.33

1 $136.00 $20.97

1 $632.00 $104.39

3 $81.00 $26.64

1 $38.00 $11.02

1 $625.00 $155.32

16 $2,213.00 $1,854.57

1 $27.00 $8.88

4 $979.00 $455.46

6 $772.00 $297.72

2 $59.40 $24.32

1 $337.00 $104.39

13 $3,800.00 $960.97

17 $5,395.00 $975.67

1 $38.00 $11.02

6 $810.00 $331.16

2 $360.00 $174.64

2 $260.00 $60.96

3 $93.00 $8.88

1 $136.00 $20.97

1 $130.00 $60.96

4 $697.00 $0.00

5 $711.42 $318.67

1 $743.00 $155.32

4 $520.00 $243.84

1 $433.68 $193.50

3 $455.00 $145.55

4 $440.00 $198.58

2 $1,486.00 $306.68

3 $1,130.00 $542.67

6 $525.00 $210.85

8 $1,365.00 $539.88

5 $3,715.00 $465.96

1 $130.00 $60.96

1 $600.00 $322.01

1 $29.00 $8.88

5 $1,115.00 $543.68

2 $1,486.00 $155.32

5 $2,029.50 $980.42

1 $40.00 $0.00

1 $266.00 $111.93

2 $1,200.00 $340.03

3 $247.75 $96.10

5 $913.56 $508.65

13 $3,334.00 $1,367.71

1 $790.00 $155.32

1 $790.00 $155.32

1 $121.86 $60.44

1 $790.00 $155.32

CARMODY, RAYMOND         

CARROLL, JOHN A.         

CHEN, ANG                

CHHABRA, RUCHI           

CHITKARA, YOGINDER       

CHOWDHARY, SANDEEP       

CLARK, ARTHUR E.         

COAKER, LLOYD A          

COLTVET, ROGER A.        

COLVIN, STEPHEN A.       

DACHMAN, WILLIAM D.      

DEAKINS, CHARLES D.      

DELBRIDGE, CHRISTOPHER J 

DUNN, MICHAEL P.         

DURAN, ROBERT            

DURSTELER, BRIAN B.      

EGNER, BENJAMIN J        

FRALEY, NICHOLAS C.      

FRENCH, ROBERT N.E.      

FREUNDLICH, IRWIN M.     

GABAEFF, DINA R.         

GAITHER, JOSHUA B.       

GHEBLEH, FARID           

GILBERTSON-DAHDAL, DOROTH

GODAVARI, ANURADHA       

GOLDMAN, MICHAEL         

GOY, WOLFGANG            

GREENE, SPENCER C.       

GUPTA, AMITA             

GUPTA, RAVI              

GURLEY, MELISSA B.       

HANIF, MUHAMMAD S.       

HANNA, ABBOUD            

HARDEMAN, JULIA A        

HEBRON, DELON N.         

HEMMER, JOHN F.          

HICKS, PAUL C.           

HOURANI, ABDULKADIR A.   

IVANOV, ILKO V.          

JACKIMCZYK JR., KENNETH C

JHA, LOKESH K.           

JOUDEH, M. FIRAS         

KAHN, STELLA             

KANAKADANDI, UDAY B.     

KATZ, ERIC D             

KHAN, ATIF M.            

KLEIN III, ROBERT R.     

KNEISEL, CHRISTINE       

KNIGHT, JASON R.         

KRUPP, JASON A.          

LANE, EDWARD G           

LESTER JR, WILLIAM J.    

LIAO, FENG               

LOVECCHIO, FRANK         

MAND, JASMINDER          

MEAD JR., ROBERT W.      

MITCHELL, PERRY L.(IHS)  

MITTAL, MANOJ            

MORALES, MONTY C.        

MOUSA, MAHER             

MURTHY, MADHU KIRAN H.   

OKAFOR, JOACHIN U.       

OKORIE, BERTRAM I.       

O'NEILL, PATRICK J.      

OSIECKI, KRISTEN L.      



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

4 $113.40 $42.08

1 $625.00 $155.32

3 $919.00 $644.64

2 $402.00 $225.65

3 $390.00 $182.88

2 $58.00 $17.76

8 $1,646.64 $625.71

2 $887.00 $218.39

1 $136.00 $23.14

3 $1,188.00 $628.24

1 $43.00 $11.02

19 $4,042.50 $947.41

1 $632.00 $205.44

1 $130.00 $60.96

8 $5,813.00 $4,716.94

2 $246.00 $94.85

2 $44.00 $11.02

1 $29.00 $8.88

1 $276.00 $164.69

1 $33.00 $11.02

1 $337.00 $104.39

5 $1,206.27 $590.65

2 $268.74 $174.64

2 $218.00 $67.21

1 $34.10 $13.98

3 $396.00 $58.27

8 $420.00 $69.35

7 $1,002.06 $727.27

2 $272.00 $46.28

1 $588.00 $326.17

2 $772.00 $183.97

2 $227.68 $170.68

1 $170.00 $0.00

5 $156.00 $35.52

10 $877.04 $447.18

5 $2,376.00 $859.73

2 $260.00 $121.92

1 $137.00 $60.44

1 $130.00 $60.96

1 $189.00 $58.33

8 $1,258.96 $906.83

7 $1,447.00 $478.21

1 $125.00 $0.00

1 $384.76 $193.50

64 $339,927.50 $77,742.32

14 $14,573.22 $2,345.90

102 $359,346.92 $38,590.78

255 $2,235,414.46 $135,546.84

44 $77,960.76 $11,226.30

256 $555,822.97 $42,401.64

39 $21,785.00 $7,358.81

20 $6,578.52 $1,291.76

66 $41,924.40 $6,188.08

15 $6,630.20 $471.46

26 $21,699.58 $1,134.65

73 $11,009.12 $1,596.02

 486 - PNEUMONIA, ORGANISM UNSPECIFIED 1,429 $3,812,812.36 $372,614.19

 4870 - INFLUENZA WITH PNEUMONIA 15 $5,850.00 $1,220.12

2 $455.70 $315.19

 4870 - INFLUENZA WITH PNEUMONIA 17 $6,305.70 $1,535.31

 4871 - INFLUENZA WITH OTHER RESPIRATORY 

MANIFESTATIONS
3 $1,285.00 $656.14

OVITT, THERON W.         

PANCHAL, ASHISH R.       

PARK, JAY K.             

PATEL, DILIPKUMAR R      

PAUL, EDWARD             

PHAM, JUSTIN H.          

PROFESSIONAL MED TRANS   

RAMA RAO, ANIL PRASAD    

REBEIL-DE LA ROSA, J. BER

RENSTON, RICHARD H.      

SALCE, KENNETH V.        

SALIM, MUHAMMAD M.       

SARKO, JOHN A.           

SATTUR, SUDHAKAR         

SCHELL, WALTER W.        

SCHRAMM, LARRY(IHS)      

SHAH, GULABCHAND K.      

SHAH, KARTIK J           

SHAH, PRAKASH            

SHEPERD, JAIME M         

SHIRAZI, FARSHAD         

SOUTHWEST AMBULANCE SVS  

STACK, FREDERICK R.      

STEIGNER, MICHALE L.     

STONE, WILLIAM S.        

STRAUTMAN, PAUL R.       

STREETER, JONATHAN LEVI  

TAKAHASHI, BRUCE A.      

TITUS, GREGORY P.        

TRANQUADA, KIM E.        

TRIVEDI, VINOD           

VAIL, SYDNEY I.          

VASIQ, MUHAMMAD          

VENS, ERIC A.            

VUTIEN, ROSELYNE         

WAGNER, RICHARD A.       

WEAVER, VICTOR J.        

WEISS, BARRY D.          

WILLIAMS, KATHLEEN       

WINKLER, KENNETH W.      

WISINGER, DAVID B.       

YAR KHAN, FAYZ           

ZACHARIAH, JOE K.        

ZAIDI, SYED ALI JAFAR    

CARONDELET ST MARYS HOSP 

LITTLE COLORADO MED CTR  

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

CARONDELET ST MARYS HOSP 

LITTLE COLORADO MED CTR  

MARICOPA MEDICAL CENTER  

MARYVALE HOSPITAL MED CTR

MOUNTAIN VISTA MED CTR   

UNIVERSITY PHYSICIAN HC  

COOLE, SCOTT J.          

DACHMAN, WILLIAM D.      

ALSBIEI, TALAL           



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

4 $160.00 $55.89

1 $413.00 $219.22

2 $736.00 $97.78

1 $38.00 $11.02

20 $48,200.50 $5,950.89

5 $1,945.08 $816.79

7 $4,130.54 $692.29

 4871 - INFLUENZA WITH OTHER RESPIRATORY 

MANIFESTATIONS
43 $56,908.12 $8,500.02

 490 - BRONCHITIS, NOT SPECIFIED AS ACUTE 

OR CHRONIC
1 $743.00 $306.68

1 $595.00 $155.32

1 $31.00 $8.88

2 $62.00 $8.88

1 $34.10 $15.43

2 $208.00 $132.07

9 $11,810.60 $1,170.70

7 $3,186.06 $757.68

22 $13,198.98 $1,674.41

14 $9,740.80 $534.63

 490 - BRONCHITIS, NOT SPECIFIED AS ACUTE 

OR CHRONIC
60 $39,609.54 $4,764.68

 49121 - OBSTRUCTIVE CHRONIC BRONCHITIS, 

WITH (ACUTE) EXACERBATION
3 $1,084.00 $339.78

2 $651.00 $164.19

1 $600.00 $322.01

2 $378.00 $58.33

3 $1,194.55 $907.82

1 $409.00 $183.73

1 $185.00 $87.32

1 $404.00 $104.39

1 $595.00 $155.32

2 $1,250.00 $155.32

1 $1,200.00 $717.86

6 $0.00 $260.66

1 $113.84 $85.34

3 $650.88 $268.53

1 $790.00 $155.32

1 $595.00 $155.32

1 $300.00 $183.73

2 $1,486.00 $310.64

5 $578.00 $0.00

1 $600.00 $340.03

6 $740.22 $499.85

1 $743.00 $306.68

2 $551.00 $164.19

2 $19.92 $19.82

12 $2,300.00 $0.00

58 $157,333.78 $9,194.96

22 $152,934.26 $13,581.85

57 $191,193.00 $14,737.57

19 $51,884.58 $0.00

48 $7,922.28 $1,040.38

14 $6,574.54 $0.00

2 $623.20 $139.21

 49121 - OBSTRUCTIVE CHRONIC BRONCHITIS, 

WITH (ACUTE) EXACERBATION
282 $585,884.05 $44,640.15

 49122 - OBSTRUCTIVE CHRONIC BRONCHITIS, 

WITH ACUTE BRONCHITIS
4 $891.00 $297.01

4 $1,435.00 $400.29

11 $32,252.50 $11,902.20

34 $66,252.92 $2,284.92

GAVLICK, KIRK M.         

MADSEN, RUSSELL J.       

QUAN, DANY               

STEINBERG, TODD A.       

CARONDELET ST MARYS HOSP 

LITTLE COLORADO MED CTR  

MARICOPA MEDICAL CENTER  

BLACKBURN, PAUL ALLEN    

DURSTELER, BRIAN B.      

GABAEFF, DINA R.         

HOFSTETTER, KENNETH R.   

STONE, WILLIAM S.        

WISINGER, DAVID B.       

BANNER DEL E WEBB MED CTR

COBRE VALLEY COMM HOSP   

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

BABARIA, CHATUR J.       

BAIRD, MATTHEW B.        

BOSWELL, DAVID           

CAMPONOVO, ERNEST J.     

CITY TUCSON FIRE DEPT.   

GEORGE, SIMI             

GOLDMAN, MICHAEL         

GREENE, SPENCER C.       

HASELHORST, KEVIN        

HUDSON, MICHAEL R.       

KRATZER, TIMOTHY E.      

LIAO, FENG               

MAND, JASMINDER          

MOUSA, MAHER             

OKAFOR, JOACHIN U.       

PFEIFFER, TIMOTHY OWEN   

RENSTON, RICHARD H.      

RODRIGUEZ, KEVIN         

SEARE, TSEHAYE           

SINGH, HARBIR D.         

SKINNER, SHANNON E.      

STAPCZYNSKI, JOSEPH S.   

STONEKING, LISA R.       

WEISS, JUSTIN F.         

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

UNIVERSITY PHYSICIAN HC  

YUMA REGIONAL MED CENTER 

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

YUMA REGIONAL MED CENTER 

GUPTA, AMITA             

GUPTA, RAVI              

CARONDELET ST MARYS HOSP 

MOUNTAIN VISTA MED CTR   



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 49122 - OBSTRUCTIVE CHRONIC BRONCHITIS, 

WITH ACUTE BRONCHITIS
53 $100,831.42 $14,884.42

 4920 - EMPHYSEMATOUS BLEB 1 $121.00 $58.33

1 $136.00 $23.14

2 $2,991.00 $2,096.53

2 $419.00 $142.42

1 $34.10 $11.02

1 $385.00 $189.62

2 $259.00 $35.00

 4920 - EMPHYSEMATOUS BLEB 10 $4,345.10 $2,556.06

 4928 - OTHER EMPHYSEMA 1 $133.00 $62.25

1 $136.00 $20.97

1 $153.00 $58.33

12 $4,331.00 $2,878.22

3 $1,814.00 $473.30

4 $855.00 $290.11

2 $242.00 $58.33

1 $130.00 $17.84

45 $5,877.00 $4,885.02

1 $130.00 $60.96

1 $121.00 $58.33

2 $54.00 $8.88

1 $189.00 $58.33

1 $302.00 $123.73

2 $604.00 $247.46

4 $518.00 $35.00

4 $1,127.76 $507.50

 4928 - OTHER EMPHYSEMA 86 $16,716.76 $9,844.56

 49300 - EXTRINSIC ASTHMA, UNSPECIFIED 2 $565.00 $0.00

 49300 - EXTRINSIC ASTHMA, UNSPECIFIED 2 $565.00 $0.00

 49310 - INTRINSIC ASTHMA, UNSPECIFIED 3 $1,061.25 $806.53

 49310 - INTRINSIC ASTHMA, UNSPECIFIED 3 $1,061.25 $806.53

 49322 - CHRONIC OBSTRUCTIVE ASTHMA, 

WITH (ACUTE) EXACERBATION
1 $298.00 $141.77

13 $47,319.00 $11,902.20

26 $81,350.00 $8,001.79

 49322 - CHRONIC OBSTRUCTIVE ASTHMA, 

WITH (ACUTE) EXACERBATION
40 $128,967.00 $20,045.76

 49390 - ASTHMA, UNSPECIFIED, UNSPECIFIED 1 $106.00 $60.96

1 $163.00 $41.00

1 $27.00 $8.88

1 $351.00 $164.69

9 $5,934.00 $1,892.97

1 $150.00 $87.32

1 $34.10 $13.98

2 $280.00 $174.64

1 $375.00 $183.97

2 $440.84 $111.93

1 $31.00 $8.88

1 $136.00 $23.14

1 $43.00 $11.02

6 $2,350.00 $642.69

2 $300.00 $174.64

2 $260.00 $17.84

22 $10,152.00 $843.41

4 $1,072.00 $0.00

28 $21,096.12 $9,275.71

7 $965.00 $219.63

BAKODY, PHILIP J.        

GARCIA, LUIS A.          

LAMPROS, THOMAS D.       

SHAH, RAJUL D.           

STONE, WILLIAM S.        

STRAUTMAN, PAUL R.       

CARONDELET ST MARYS HOSP 

BAKODY, PHILIP J.        

BJELLAND, JOHN C.        

BLAS, LOUIS R.           

BOWMAN, DAVID G.         

COAKER, LLOYD A          

FRALEY, NICHOLAS C.      

FRIEDMAN, ARNOLD C.      

GARCIA, LUIS A.          

GHEBLEH, FARID           

GOLDMAN, MICHAEL         

GRUBB, KRISTEN R         

JAMES, JOHN T.           

KAHN, STELLA             

SHAH, RAJUL D.           

STEJSKAL, THOMAS R.      

CARONDELET ST MARYS HOSP 

LITTLE COLORADO MED CTR  

JOSHIPURA, DHIREN M.     

CITY TUCSON FIRE DEPT.   

TEMKIN, LAWRENCE P.      

CARONDELET ST MARYS HOSP 

UNIVERSITY PHYSICIAN HC  

BARATZ, DAVID M.         

BESKIND, DANIEL L.       

CAMPONOVO, ERNEST J.     

CHAUDHARY, SACHIN        

COAKER, LLOYD A          

COMP, ROBERT             

CONNELL, MARY J.         

FARBER, STEVEN S.        

GRILL, JEFFREY A.        

HAMIDI, SYMA             

HEBRON, DELON N.         

KAHN, STELLA             

KOTTRA, JENNIFER J.      

KYPRIANOU, ANDREAS C.    

ROSS, J. BURR            

TITUS, GREGORY P.        

CARONDELET ST MARYS HOSP 

IHS TUCSON SELLS         

LITTLE COLORADO MED CTR  

UNIVERSITY PHYSICIAN HC  



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 49390 - ASTHMA, UNSPECIFIED, UNSPECIFIED 94 $44,266.06 $13,957.30

 49392 - ASTHMA, UNSPECIFIED, WITH (ACUTE) 

EXACERBATION
1 $204.00 $70.71

2 $69.00 $0.00

12 $2,412.00 $0.00

1 $31.00 $8.88

2 $577.00 $157.99

1 $31.00 $8.88

2 $1,000.00 $322.01

2 $810.00 $104.39

5 $711.42 $489.88

1 $393.00 $0.00

5 $1,021.00 $0.00

1 $260.00 $55.87

1 $140.54 $0.00

1 $234.36 $0.00

6 $1,944.00 $164.19

15 $56,758.12 $7,833.28

44 $318,030.04 $17,276.47

14 $18,334.20 $2,248.49

31 $64,079.44 $4,569.84

34 $10,904.28 $316.61

22 $10,005.36 $878.58

 49392 - ASTHMA, UNSPECIFIED, WITH (ACUTE) 

EXACERBATION
203 $487,949.76 $34,506.07

 4940 - BRONCHIECTASIS WITHOUT ACUTE 

EXACERBATION
1 $134.34 $60.96

1 $123.11 $83.06

1 $133.00 $62.25

1 $29.70 $11.89

1 $607.00 $243.55

1 $266.00 $205.24

8 $8,906.00 $3,537.45

 4940 - BRONCHIECTASIS WITHOUT ACUTE 

EXACERBATION
14 $10,199.15 $4,204.40

 4941 - BRONCHIECTASIS WITH ACUTE 

EXACERBATION
3 $1,500.00 $532.81

 4941 - BRONCHIECTASIS WITH ACUTE 

EXACERBATION
3 $1,500.00 $532.81

 496 - CHRONIC AIRWAY OBSTRUCTION, NOT 

ELSEWHERE CLASSIFIED
1 $36.00 $0.00

1 $180.00 $0.00

1 $121.00 $58.33

1 $31.00 $8.88

3 $397.00 $182.36

1 $492.00 $193.50

7 $4,354.00 $1,341.49

11 $4,443.46 $1,511.13

6 $980.00 $620.57

2 $323.52 $122.25

2 $280.00 $174.64

1 $57.75 $11.02

2 $115.50 $11.02

5 $573.00 $513.97

1 $29.70 $12.43

1 $121.86 $60.44

5 $878.00 $408.01

1 $130.00 $60.96

2 $127.37 $77.15

1 $130.00 $60.96

CASTELLANO, LISA         

COLTVET, ROGER A.        

COMPREHENSIVE HOSPTLTS AZ

HEBRON, DELON N.         

JOHNSON, PAUL R.         

LANAUZE, PHILIPPE        

LEVINE, LORI             

MEAD JR., ROBERT W.      

MOUSA, MAHER             

PARKE, CHONG Y.          

RAMIREZ, JR., GEROMINO   

RODRIGUEZ, CLAUDETTE M.  

SKINNER, SHANNON E.      

TAKAHASHI, BRUCE A.      

YOUNG, EDWARD            

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

TUCSON MEDICAL CENTER    

WEST VALLEY HOSPITAL MED 

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

ANNESKI, CYNTHIA J.      

AUGUST, DAVID L          

EGNER, BENJAMIN J        

LERONA, PETRONIO         

LUCCHESI, ARCHANA C.     

NEVIN, WILLIAM S.        

CARONDELET ST MARYS HOSP 

COAKER, LLOYD A          

AGHA, FAROOQ P.          

AJMERI, JACK             

BAKODY, PHILIP J.        

BESCH, TIMOTHY M.        

CHANDIRAMANI, VIJAY H.   

CHAUDHARY, SACHIN        

COAKER, LLOYD A          

COHEN, DAVID J           

COOLE, SCOTT J.          

DACHMAN, WILLIAM D.      

FARBER, STEVEN S.        

FENZL, GREGORY J.        

FISKE, SHIRLEY A.        

GHEBLEH, FARID           

HEDAYATI, PEJMAN         

IVANOV, ILKO V.          

KANAKADANDI, UDAY B.     

KRUPP, JASON A.          

MAND, JASMINDER          

MEINKE, LAURA E          



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

3 $735.00 $272.80

1 $300.00 $127.95

1 $323.00 $306.90

1 $136.00 $20.97

3 $1,133.52 $444.05

1 $27.00 $8.88

32 $7,770.00 $2,978.98

1 $204.00 $58.33

15 $14,508.90 $0.00

13 $20,016.32 $1,142.46

16 $5,530.50 $1,618.23

3 $6,928.00 $944.98

14 $11,596.10 $490.31

4 $1,381.00 $235.06

29 $6,758.76 $0.00

 496 - CHRONIC AIRWAY OBSTRUCTION, NOT 

ELSEWHERE CLASSIFIED
192 $91,149.26 $14,079.01

 505 - PNEUMOCONIOSIS, UNSPECIFIED 3 $1,317.00 $482.64

 505 - PNEUMOCONIOSIS, UNSPECIFIED 3 $1,317.00 $482.64

 5070 - PNEUMONITIS DUE TO INHALATION OF 

FOOD OR VOMITUS
1 $31.00 $8.88

2 $390.00 $121.92

1 $31.00 $8.88

2 $900.00 $561.21

1 $217.00 $62.25

3 $87.00 $8.88

1 $27.00 $0.00

2 $467.00 $175.09

5 $1,738.00 $487.61

2 $62.00 $17.76

1 $130.00 $60.96

1 $31.00 $8.88

1 $36.00 $11.02

1 $31.00 $8.88

1 $130.00 $60.96

8 $3,914.00 $455.46

1 $1,187.00 $193.50

2 $605.70 $374.19

2 $530.00 $60.96

1 $298.00 $141.77

2 $530.00 $60.96

5 $341.00 $97.77

1 $130.00 $60.96

1 $31.00 $8.88

12 $31,389.50 $7,141.32

67 $668,239.00 $219,046.76

26 $107,441.96 $9,780.70

16 $52,937.92 $5,613.15

47 $243,310.28 $20,192.44

 5070 - PNEUMONITIS DUE TO INHALATION OF 

FOOD OR VOMITUS
216 $1,115,193.36 $264,832.00

 5090 - 2 $340.76 $0.00

 5090 - 2 $340.76 $0.00

 5100 - EMPYEMA WITH FISTULA 1 $2,130.00 $0.00

2 $1,990.00 $0.00

 5100 - EMPYEMA WITH FISTULA 3 $4,120.00 $0.00

 5109 - EMPYEMA WITHOUT MENTION OF 

FISTULA
8 $1,094.00 $540.85

6 $1,057.78 $723.40

2 $195.80 $94.37

MURTHY, MADHU KIRAN H.   

PARK, JAY K.             

RAFIQUE, MOHAMMAD O.     

STRAUTMAN, PAUL R.       

SWIFT, JOHN              

TAKAKI, MARK T.          

VASIQ, MUHAMMAD          

VENS, ERIC A.            

MOUNTAIN VISTA MED CTR   

WEST VALLEY HOSPITAL MED 

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

SOUTHEAST MEDICAL CENTER 

UNIVERSITY PHYSICIAN HC  

RAMA RAO, ANIL PRASAD    

AGHA, AYAD               

ANAEME, KENNETH O.       

CLARK, ARTHUR E.         

COAKER, LLOYD A          

COLTVET, ROGER A.        

COLVIN, STEPHEN A.       

ESTABAYA, ELI R.         

GUPTA, AMITA             

GUPTA, RAVI              

HEBRON, DELON N.         

KETTELLE, JOHN B.        

LANAUZE, PHILIPPE        

LESTER JR, WILLIAM J.    

LEWIS, ROBERT ALAN       

MCCLENATHAN, JAMES H.    

MOORE, FORREST           

OSIECKI, KRISTEN L.      

RAMI, PARAG M.           

SHAMOS, RAYMOND F.       

TEMKIN, LAWRENCE P.      

TOMEH, SALAHEDDINE       

VENS, ERIC A.            

WAER, AMY L.             

YANKE, TRACI P.          

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

FLAGSTAFF MEDICAL CENTER 

HUCEK, ROGER J.          

ACHARI, RAJEEV L         

ARDILES, THOMAS          

AUGUST, DAVID L          



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

6 $5,706.00 $2,716.59

3 $1,088.52 $442.25

4 $860.00 $360.12

1 $1,320.00 $755.38

3 $3,255.00 $786.11

3 $4,340.00 $2,026.52

1 $29.70 $11.89

1 $1,521.00 $750.22

1 $276.00 $164.69

8 $9,354.00 $1,174.53

1 $113.84 $83.43

3 $356.70 $239.04

2 $2,160.00 $1,103.44

1 $195.00 $0.00

1 $119.18 $60.96

2 $894.00 $464.08

1 $355.00 $183.37

3 $3,915.00 $995.70

29 $232,702.02 $81,043.58

26 $198,987.10 $17,266.46

 5109 - EMPYEMA WITHOUT MENTION OF 

FISTULA
116 $469,895.64 $111,986.98

 5110 - PLEURISY WITHOUT MENTION OF 

EFFUSION OR CURRENT TUBERCULOSIS
2 $880.74 $286.29

1 $29.70 $11.89

1 $113.33 $36.67

2 $142.97 $62.68

2 $59.40 $23.78

1 $430.00 $104.39

1 $27.00 $8.88

1 $657.00 $155.32

1 $743.00 $155.32

4 $932.00 $51.88

10 $5,828.00 $438.37

30 $27,403.20 $748.39

26 $11,281.66 $1,967.82

4 $2,705.00 $241.13

 5110 - PLEURISY WITHOUT MENTION OF 

EFFUSION OR CURRENT TUBERCULOSIS
86 $51,233.00 $4,292.81

 5111 - PLEURISY WITH EFFUSION, WITH 

MENTION OF A BACTERIAL CAUSE
3 $281.81 $97.93

2 $127.37 $73.96

5 $2,454.00 $570.83

 5111 - PLEURISY WITH EFFUSION, WITH 

MENTION OF A BACTERIAL CAUSE
10 $2,863.18 $742.72

 51189 - OTHER SPECIFIED FORMS OF 

EFFUSION, EXCEPT TUBERCULOUS
7 $595.90 $365.76

9 $280.80 $112.13

3 $909.00 $87.32

1 $17.00 $8.88

3 $152.90 $85.62

2 $51.10 $15.43

1 $17.00 $8.88

2 $459.88 $205.34

1 $118.66 $58.33

1 $623.50 $324.11

1 $491.04 $491.04

1 $17.00 $8.88

2 $322.10 $226.48

56 $382,702.96 $16,914.60

 51189 - OTHER SPECIFIED FORMS OF 

EFFUSION, EXCEPT TUBERCULOUS
90 $386,758.84 $18,912.80

CAVENAILE, COLIN         

COHEN, DAVID J           

DALI, PILU               

DELGADO, ORLANDO A.      

DOMINGUEZ, LUIS M.       

HECHT, MICHAEL L.        

HEDAYATI, POYA           

HUCEK, ROGER J.          

JINDANI, SHIREEN         

KHARRAZI, MOHAMAD R.     

MAND, JASMINDER          

NAIR, R. GEETHA          

NELSON, DAVID W.         

OWUSU-DOMMEY, ABRAHAM    

SCHELL, WALTER W.        

SHAH, RAJUL D.           

TSAU, PEI H.             

VERTULLO, DAVID A.       

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

ADAMS, MARY E.           

AUGUST, DAVID L          

BURGAN, ANTHONY R.       

HOBOHM, DAN W.           

LERONA, PETRONIO         

MEAD JR., ROBERT W.      

ROSSIN, RICHARD D.       

SEXTON, MARK E.          

STAPCZYNSKI, JOSEPH S.   

ZERNICH, BRIAN W.        

MARICOPA MEDICAL CENTER  

MARYVALE HOSPITAL MED CTR

SOUTHEAST MEDICAL CENTER 

WEST VALLEY HOSPITAL MED 

PORTABLE X-RAY OF AZ     

ZAIDI, SYED ALI JAFAR    

MARICOPA MEDICAL CENTER  

ARDILES, THOMAS          

AUGUST, DAVID L          

CHANDRAN, SAI L.         

CONNELL, MARY J.         

GRIDLEY, DANIEL G.       

HEDAYATI, PEJMAN         

HEDAYATI, POYA           

KOPELMAN, TAMMY          

MCARTHUR, ROSS           

SCHELL, WALTER W.        

SEES, ANGELA J.          

SRINIVAS, GUJJARAPPA T.  

ZAIDI, SYED ALI JAFAR    

MOUNTAIN VISTA MED CTR   



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 5118 - OTHER SPECIFIED FORMS OF PLEURAL 

EFFUSION, EXCEPT TUBERCULOUS
1 $29.00 $8.88

 5118 - OTHER SPECIFIED FORMS OF PLEURAL 

EFFUSION, EXCEPT TUBERCULOUS
1 $29.00 $8.88

 5119 - UNSPECIFIED PLEURAL EFFUSION 1 $119.18 $60.96

1 $339.00 $97.04

5 $152.00 $28.78

1 $29.00 $8.88

1 $166.10 $82.48

2 $517.30 $342.90

2 $356.22 $182.77

1 $27.00 $8.88

46 $1,660.00 $707.40

11 $301.00 $162.05

3 $2,229.00 $310.64

4 $639.00 $73.27

1 $29.00 $11.02

2 $438.00 $153.87

1 $88.00 $29.83

1 $29.70 $12.43

2 $66.00 $22.04

2 $296.99 $0.00

4 $116.00 $17.76

1 $28.00 $9.23

4 $565.80 $287.31

8 $4,116.00 $1,543.00

4 $601.00 $154.26

18 $596.00 $111.61

8 $407.27 $210.26

1 $170.92 $87.32

21 $2,413.48 $1,758.95

1 $250.00 $62.25

4 $528.00 $176.85

10 $11,392.00 $2,671.25

1 $625.00 $155.32

3 $1,896.00 $104.39

23 $2,948.96 $1,493.93

1 $330.42 $170.87

4 $800.00 $184.25

5 $135.00 $17.76

1 $31.00 $8.88

1 $163.00 $69.32

1 $136.00 $23.14

3 $7,839.00 $325.38

2 $483.57 $230.97

11 $527.61 $284.62

10 $488.71 $353.46

3 $410.32 $128.72

2 $54.00 $17.76

1 $113.84 $85.34

1 $31.00 $8.88

16 $453.54 $220.28

8 $199.50 $86.63

1 $485.00 $189.62

1 $250.00 $164.69

2 $58.00 $8.88

2 $-290.10 $0.00

2 $160.00 $71.13

5 $650.00 $74.60

4 $100.00 $0.00

2 $227.68 $170.68

MATCHETTE, MICHAEL WOLFE 

ABDOLLAHI, SHAGHAYEGH    

AGHA, AYAD               

AGHA, FAROOQ P.          

AHMED, IMTIAZ            

ALKHAIRY, TAHIR M.       

ARDILES, THOMAS          

ARMENTA-CORONA, JORGE N. 

ARTEAGA, VERONICA A      

AUGUST, DAVID L          

BAKODY, PHILIP J.        

BAYLESS, PATRICIA A.     

BETZ, WILLIAM            

BISBEE, ALLAN C.         

BJELLAND, JOHN C.        

BOLKHOVETS, DMITRY       

BRITT, ALLAN R.          

BUADU, ANNEMARIE A.      

BURGAN, ANTHONY R.       

CAMPONOVO, ERNEST J.     

CARMODY, RAYMOND         

CARROLL, JOHN A.         

COAKER, LLOYD A          

COLTVET, ROGER A.        

COLVIN, STEPHEN A.       

CONNELL, MARY J.         

COX, JORDY C.            

DACHMAN, WILLIAM D.      

DALY, SHAWN P.           

DELBRIDGE, CHRISTOPHER J 

DREICER, VICTOR S.       

DURSTELER, BRIAN B.      

ECKHOLDT, PATRICIA A.    

ESPLIN, CORDELL          

FOSTER, KEVIN N.         

FRALEY, NICHOLAS C.      

FREUNDLICH, IRWIN M.     

FREY, CLAUDE S.          

FRIEDMAN, ARNOLD C.      

GARCIA, LUIS A.          

GILBERT, ROGER W.        

GOLDSTEIN, NEIL K.       

GOY, WOLFGANG            

GRIDLEY, DANIEL G.       

GUO, GUANGMING           

HABER, KAI               

HAMIDI, SYMA             

HEBRON, DELON N.         

HEDAYATI, PEJMAN         

HEDAYATI, POYA           

HEMMER, JOHN F.          

HUCEK, ROGER J.          

HUYNH, BANG              

IVANOV, ILKO V.          

IYER, PADMA S.           

KAHN, STELLA             

KALINKIN, OLGA M.        

KAPLAN, STEVE E.         



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

2 $266.00 $62.25

2 $1,264.00 $208.78

1 $36.00 $11.02

2 $5,197.00 $3,474.70

3 $93.00 $8.88

4 $118.80 $47.56

12 $568.00 $156.78

1 $136.00 $23.14

9 $866.22 $778.71

6 $346.00 $97.77

3 $313.64 $161.83

2 $296.99 $92.05

14 $4,722.00 $705.99

1 $294.78 $211.23

1 $27.00 $8.88

6 $150.00 $0.00

7 $197.10 $72.27

2 $58.00 $17.76

2 $1,264.00 $182.69

8 $1,366.98 $410.14

2 $488.00 $154.26

1 $27.00 $8.88

1 $31.00 $8.88

3 $28.00 $20.25

2 $50.00 $0.00

10 $2,458.78 $1,350.63

10 $1,060.00 $189.64

1 $55.00 $27.41

21 $1,862.22 $315.27

2 $628.00 $109.15

2 $171.00 $63.75

1 $1,233.00 $494.72

8 $140.10 $70.86

1 $743.00 $306.68

3 $390.00 $54.33

1 $27.00 $8.88

7 $541.38 $216.66

1 $29.70 $11.89

5 $2,042.00 $368.77

11 $2,496.00 $688.08

4 $1,022.00 $84.26

3 $256.48 $176.83

1 $414.00 $114.11

2 $260.00 $17.84

1 $33.00 $11.02

3 $93.00 $8.88

1 $433.68 $270.90

8 $953.44 $487.68

1 $33.45 $0.00

1 $338.00 $170.87

1 $189.00 $58.33

3 $85.74 $148.28

1 $233.22 $156.70

3 $298.68 $357.43

1 $28.00 $9.23

1 $314.00 $0.00

88 $457,564.60 $45,057.93

42 $161,837.32 $5,712.30

30 $61,999.80 $4,444.01

4 $882.00 $131.03

2 $836.00 $54.67

 5119 - UNSPECIFIED PLEURAL EFFUSION 669 $768,162.11 $82,708.51

 5120 - SPONTANEOUS TENSION 

PNEUMOTHORAX
3 $2,200.00 $1,265.02

KELIDDARI, FARHAD        

KNIGHT, JASON R.         

LABENZ, GREGORY L.       

LAMPROS, THOMAS D.       

LANAUZE, PHILIPPE        

LERONA, PETRONIO         

LESTER JR, WILLIAM J.    

LUCIO II, RICHARD W.     

MAND, JASMINDER          

MATCHETTE, MICHAEL WOLFE 

MCARTHUR, ROSS           

MCDANIEL, HOLLY L.       

MCLELLAN, GAREY L.       

NAKATANI, YASUHIRO       

OKOH, JAMES I.           

ORNSTEIN, SANFORD M.     

OVITT, THERON W.         

PHAM, JUSTIN H.          

QUAN, DANY               

RAMI, PARAG M.           

REBEIL-DE LA ROSA, J. BER

REINER, BRUCE I.         

RUBIN, J. PAUL           

RULNICK, ADAM D.         

SANDERS, THOMAS B        

SCHELL, WALTER W.        

SHAH, RAJUL D.           

SHINAR, RON Z.           

SKINNER, SHANNON E.      

SMYTH, STEPHEN H.        

SOBONYA, RICHARD E.      

SPENCER, LESLIE A        

SRINIVAS, GUJJARAPPA T.  

STAPCZYNSKI, JOSEPH S.   

STEJSKAL, THOMAS R.      

STEWART, LAIANDREA M.    

STONE, WILLIAM S.        

STOVALL, NICOLE E.       

STRADLING, BENJAMIN L.   

STRAUTMAN, PAUL R.       

STREETER, JONATHAN LEVI  

TAKAHASHI, BRUCE A.      

TALJANOVIC, MIHRA S.     

TITUS, GREGORY P.        

UNGER, EVAN C.           

VENS, ERIC A.            

VIRK, ZAHID Q.           

VUTIEN, ROSELYNE         

WEBNER, CARYLL J.        

WILLIAMS, KATHLEEN       

WINKLER, KENNETH W.      

WISINGER, DAVID B.       

YOUNGER, TINA            

ZAIDI, SYED ALI JAFAR    

ZORN, JEFFREY G.         

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

MARICOPA MEDICAL CENTER  

MT. GRAHAM REG. MED. CTR.

ST JOSEPH'S HOSPITAL-PHX 

HENDRICKS, JOCELYN       



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

2 $436.00 $308.87

1 $510.00 $358.93

1 $27.00 $8.88

1 $483.00 $340.03

3 $2,100.00 $1,102.96

 5120 - SPONTANEOUS TENSION 

PNEUMOTHORAX
11 $5,756.00 $3,384.69

 5121 - IATROGENIC PNEUMOTHORAX 1 $130.00 $18.65

1 $29.00 $8.88

1 $29.00 $8.88

1 $130.00 $18.65

 5121 - IATROGENIC PNEUMOTHORAX 4 $318.00 $55.06

 5128 - OTHER SPONTANEOUS 

PNEUMOTHORAX
1 $632.00 $205.44

1 $31.00 $8.88

5 $259.50 $118.00

1 $27.00 $8.88

1 $600.00 $215.71

2 $251.00 $41.79

1 $34.10 $13.98

2 $54.00 $17.76

4 $527.00 $243.32

4 $3,600.00 $2,181.91

1 $31.00 $8.88

6 $638.00 $196.95

3 $76.40 $29.65

1 $29.00 $8.88

2 $944.00 $339.33

2 $251.00 $41.79

1 $121.00 $58.33

2 $421.00 $145.48

2 $50.00 $17.76

8 $864.00 $611.24

4 $504.00 $243.84

2 $63.80 $38.81

3 $100.00 $19.90

2 $245.28 $125.13

2 $51.10 $22.86

1 $270.00 $194.14

2 $246.00 $37.30

1 $123.00 $18.65

3 $81.00 $17.76

1 $276.00 $164.69

1 $40.00 $17.05

1 $34.10 $13.98

1 $356.68 $231.29

1 $2,575.00 $1,417.88

3 $258.42 $131.50

1 $317.00 $150.88

2 $219.00 $94.33

2 $1,348.00 $275.81

2 $50.00 $17.76

1 $27.00 $8.88

1 $25.00 $8.88

1 $351.00 $164.69

1 $578.00 $105.24

2 $80.00 $0.00

1 $130.00 $60.96

1 $119.18 $54.86

1 $496.00 $170.87

2 $62.00 $17.76

1 $25.00 $8.88

1 $130.00 $17.84

KRATZER, TIMOTHY E.      

MENDOZA, FRED P.         

OVITT, THERON W.         

PARKE, CHONG Y.          

RAMIREZ, JR., GEROMINO   

BJELLAND, JOHN C.        

MATCHETTE, MICHAEL WOLFE 

PHAM, JUSTIN H.          

SHAH, RAJUL D.           

ADAME, NORBERTO          

AGHA, AYAD               

AUGUST, DAVID L          

BAKODY, PHILIP J.        

BOSWELL, DAVID           

BOYLE JR, RICHARD R.     

BRITT, ALLAN R.          

CAPP, MICHAEL PAUL       

CHAUDHARY, SACHIN        

COAKER, LLOYD A          

COLTVET, ROGER A.        

COLVIN, STEPHEN A.       

CONNELL, MARY J.         

DAVAE, KETAN             

DREICER, VICTOR S.       

EMMERSON, DAVID A.       

ERLY, WILLIAM K.         

FRALEY, NICHOLAS C.      

GAIN, DEAN L.            

GHEBLEH, FARID           

GODAVARI, ANURADHA       

GRIDLEY, DANIEL G.       

GURLEY, MELISSA B.       

HEDAYATI, PEJMAN         

HEDAYATI, POYA           

HILTON, JULIE A          

KARABINAS, CHRISTOS      

KASKOWITZ, LAWRENCE S.   

KELIDDARI, FARHAD        

KOSS-LELAND, ANNE        

LANCASTER, LARYENTH      

LERONA, PETRONIO         

MATTHEWS, MARC R.        

MAZUREK, MATTHEW J.      

MCARTHUR, ROSS           

MEINKE, LAURA E          

MILLER, JUDITH C.        

MIN, ALICE               

ORNSTEIN, SANFORD M.     

OVITT, THERON W.         

POP, MIHAELA I.          

POTHARAJU, ANIL K.       

PROUDFOOT, JEFFREY       

RAMIREZ, SANTIAGO C.     

RAZ, YUVAL               

ROBERTS, MARGARET V.     

RODRIGUEZ, CLAUDETTE M.  

ROSELLINI, MICHAEL D.    

SAGHARI, HEDIEH          

SHAH, RAJUL D.           



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

2 $63.80 $19.90

3 $247.00 $76.09

4 $521.40 $254.48

1 $34.10 $13.98

3 $848.00 $120.49

3 $390.00 $54.33

1 $130.00 $17.84

1 $500.00 $322.01

4 $988.96 $319.15

6 $952.00 $268.63

1 $29.00 $8.88

16 $48,622.00 $17,687.25

16 $64,991.52 $0.00

19 $185,731.50 $7,031.87

11 $25,134.96 $4,490.52

28 $84,302.44 $5,712.30

11 $6,376.00 $886.32

 5128 - OTHER SPONTANEOUS 

PNEUMOTHORAX
228 $438,485.24 $45,650.42

 5130 - ABSCESS OF LUNG 1 $34.10 $11.02

2 $275.60 $203.07

6 $400.32 $0.00

16 $57,848.88 $5,539.25

3 $1,290.00 $297.04

 5130 - ABSCESS OF LUNG 28 $59,848.90 $6,050.38

 514 - PULMONARY CONGESTION AND 

HYPOSTASIS
7 $271.60 $117.20

6 $108.00 $35.52

2 $58.00 $17.76

1 $29.70 $12.43

2 $1,059.00 $759.66

3 $225.50 $107.34

8 $1,260.00 $795.21

2 $260.00 $35.68

1 $27.00 $8.88

1 $29.70 $12.43

5 $152.80 $55.06

2 $59.40 $24.32

2 $59.40 $24.86

1 $27.00 $8.88

9 $271.70 $112.34

1 $29.00 $8.88

1 $130.00 $17.84

2 $260.00 $121.92

6 $172.80 $66.94

1 $30.00 $8.88

2 $260.00 $35.68

2 $34.00 $17.76

2 $260.00 $17.84

1 $17.00 $8.88

5 $650.00 $89.20

1 $29.00 $8.88

1 $-189.00 $0.00

3 $93.00 $8.88

1 $29.00 $8.88

2 $1,059.00 $0.00

 514 - PULMONARY CONGESTION AND 

HYPOSTASIS
83 $6,762.60 $2,548.03

 515 - POSTINFLAMMATORY PULMONARY 

FIBROSIS
3 $361.90 $99.04

1 $27.00 $7.75

2 $703.00 $263.78

SRINIVAS, GUJJARAPPA T.  

STEIGNER, MICHALE L.     

STONE, WILLIAM S.        

STOVALL, NICOLE E.       

STRADLING, BENJAMIN L.   

STRAUTMAN, PAUL R.       

TITUS, GREGORY P.        

TOLBY, NOAH M.           

VAIL, SYDNEY I.          

VENS, ERIC A.            

WINKLER, KENNETH W.      

CARONDELET ST MARYS HOSP 

MOUNTAIN VISTA MED CTR   

TUCSON HEART HOSPITAL    

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

MARICOPA MEDICAL CENTER  

BRITT, ALLAN R.          

SCHELL, WALTER W.        

SKINNER, SHANNON E.      

MARICOPA MEDICAL CENTER  

MARICOPA MEDICAL CENTER  

AUGUST, DAVID L          

BAKODY, PHILIP J.        

BETZ, WILLIAM            

BRITT, ALLAN R.          

BUCKEYE VALLEY RURAL FIRE

CONNELL, MARY J.         

COOLE, SCOTT J.          

FRALEY, NICHOLAS C.      

FREUNDLICH, IRWIN M.     

GOY, WOLFGANG            

GRIDLEY, DANIEL G.       

HEDAYATI, PEJMAN         

HEDAYATI, POYA           

HELLBUSCH, AMY R         

LERONA, PETRONIO         

LESTER JR, WILLIAM J.    

LUCIO II, RICHARD W.     

OBAFEMI, ADEBISI I.      

OVITT, THERON W.         

REBEIL-DE LA ROSA, J. BER

SHAH, RAJUL D.           

SRINIVAS, GUJJARAPPA T.  

STEJSKAL, THOMAS R.      

STONE, WILLIAM S.        

STRAUTMAN, PAUL R.       

STREETER, JONATHAN LEVI  

TING, STEVEN C.          

VENS, ERIC A.            

WINKLER, KENNETH W.      

AUGUST, DAVID L          

BOULET, JOHN E.          

CHITKARA, YOGINDER       



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

5 $1,545.00 $1,054.37

4 $493.00 $145.48

1 $31.00 $8.88

1 $31.00 $8.88

1 $599.88 $243.55

1 $189.00 $0.00

1 $189.00 $58.33

1 $29.70 $11.89

2 $441.25 $107.42

1 $36.00 $23.14

19 $153,946.60 $58,815.90

2 $3,501.00 $1,225.35

2 $563.88 $0.00

2 $478.00 $82.00

3 $3,963.00 $522.98

 515 - POSTINFLAMMATORY PULMONARY 

FIBROSIS
52 $167,129.21 $62,678.74

 5168 - OTHER SPECIFIED ALVEOLAR AND 

PARIETOALVEOLAR PNEUMONOPATHIES
1 $29.70 $11.89

 5168 - OTHER SPECIFIED ALVEOLAR AND 

PARIETOALVEOLAR PNEUMONOPATHIES
1 $29.70 $11.89

 5169 - UNSPECIFIED ALVEOLAR AND 

PARIETOALVEOLAR PNEUMONOPATHY
6 $200.00 $0.00

2 $69.00 $19.90

14 $1,050.00 $35.52

 5169 - UNSPECIFIED ALVEOLAR AND 

PARIETOALVEOLAR PNEUMONOPATHY
22 $1,319.00 $55.42

 5180 - PULMONARY COLLAPSE 5 $317.00 $97.77

1 $29.00 $8.88

2 $654.50 $150.88

8 $391.00 $180.89

5 $81.00 $17.76

1 $18.00 $8.88

1 $33.00 $11.02

1 $29.00 $8.88

3 $290.00 $45.37

2 $50.00 $8.88

3 $94.00 $17.76

5 $1,000.00 $114.80

6 $237.60 $56.99

1 $224.00 $69.32

1 $123.00 $18.65

3 $369.00 $54.33

3 $75.00 $8.88

1 $130.00 $17.84

1 $302.00 $123.73

1 $59.40 $0.00

11 $597.80 $407.62

1 $33.00 $11.02

1 $119.00 $60.44

3 $361.90 $177.39

3 $396.00 $56.65

1 $123.00 $17.84

1 $27.00 $8.88

2 $260.00 $36.49

3 $492.00 $62.25

1 $123.00 $18.65

1 $217.00 $62.25

6 $176.80 $77.09

1 $29.00 $8.88

1 $38.00 $11.02

2 $62.00 $11.02

COAKER, LLOYD A          

FRALEY, NICHOLAS C.      

FREY, CLAUDE S.          

GABAEFF, DINA R.         

LAWDER, HOLLY J.         

LUCIO II, RICHARD W.     

MATCHETTE, MICHAEL WOLFE 

OVITT, THERON W.         

PATEL, RAKESH            

TITUS, GREGORY P.        

CARONDELET ST MARYS HOSP 

CARONDELET ST MARYS HOSP 

LITTLE COLORADO MED CTR  

MT. GRAHAM REG. MED. CTR.

SOUTHEAST MEDICAL CENTER 

LERONA, PETRONIO         

MCARTHUR, ROSS           

PLOSKER, ARI D.          

VENS, ERIC A.            

AGHA, FAROOQ P.          

AHMED, IMTIAZ            

ANNESKI, CYNTHIA J.      

AUGUST, DAVID L          

BAKODY, PHILIP J.        

BAXTER, HOWARD L.        

BENEDETTI, PHILLIP F.    

BETZ, WILLIAM            

BJELLAND, JOHN C.        

BLAS, LOUIS R.           

COLTVET, ROGER A.        

COLVIN, STEPHEN A.       

CONNELL, MARY J.         

DAVAE, KETAN             

DILL-MACKY, MARCUS J.    

EMMERSON, DAVID A.       

FAKHRAN, SAEED           

FRALEY, NICHOLAS C.      

GARCIA, LUIS A.          

GOY, WOLFGANG            

GRIDLEY, DANIEL G.       

GRUBB, KRISTEN R         

GUPTA, AMITA             

HEDAYATI, POYA           

HEMMER, JOHN F.          

INOUYE, LINDSEY          

JALALZAI, WAHEED         

KAHN, STELLA             

KALINKIN, OLGA M.        

KASKOWITZ, LAWRENCE S.   

LANAUZE, PHILIPPE        

LERONA, PETRONIO         

LESTER JR, WILLIAM J.    

LEWIS, ROBERT ALAN       

MORISSETTE, JEFFERY C.   



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $43.00 $11.02

6 $178.20 $74.04

4 $756.00 $58.33

3 $93.00 $26.64

2 $438.00 $153.87

1 $25.00 $0.00

1 $57.75 $11.02

2 $62.00 $17.76

2 $260.00 $35.68

1 $28.00 $0.00

3 $225.50 $94.91

1 $30.00 $8.88

1 $29.70 $12.43

1 $29.70 $11.89

5 $656.00 $95.31

2 $260.00 $35.68

2 $0.00 $0.00

1 $133.00 $62.25

2 $690.50 $117.53

 5180 - PULMONARY COLLAPSE 133 $11,557.35 $2,876.24

 5181 - INTERSTITIAL EMPHYSEMA 1 $317.00 $150.88

1 $17.00 $8.88

1 $17.00 $8.88

 5181 - INTERSTITIAL EMPHYSEMA 3 $351.00 $168.64

 5183 - PULMONARY EOSINOPHILIA 1 $33.00 $11.02

4 $114.00 $37.66

2 $1,000.00 $183.50

6 $150.00 $17.76

3 $75.00 $8.88

3 $75.00 $8.88

7 $807.00 $707.89

2 $60.00 $19.90

2 $2,658.00 $1,863.22

2 $59.40 $11.89

1 $29.00 $8.88

1 $492.00 $193.50

2 $59.40 $11.89

3 $1,359.00 $259.71

1 $185.00 $87.32

 5183 - PULMONARY EOSINOPHILIA 40 $7,155.80 $3,431.90

 5184 - ACUTE EDEMA OF LUNG, UNSPECIFIED 2 $76.40 $33.74

1 $29.70 $12.43

2 $50.00 $0.00

1 $900.00 $404.00

1 $29.70 $12.43

1 $17.00 $8.88

12 $18,768.00 $2,380.44

 5184 - ACUTE EDEMA OF LUNG, UNSPECIFIED 20 $19,870.80 $2,851.92

 5185 - PULMONARY INSUFFICIENCY 

FOLLOWING TRAUMA AND SURGERY
3 $1,209.00 $483.73

1 $1,040.00 $580.04

4 $1,516.00 $174.64

2 $717.00 $290.23

 5185 - PULMONARY INSUFFICIENCY 

FOLLOWING TRAUMA AND SURGERY
10 $4,482.00 $1,528.64

 51881 - ACUTE RESPIRATORY FAILURE 1 $155.00 $70.71

6 $1,227.00 $533.11

1 $276.00 $0.00

NISHIMI, LESLIE N.       

OVITT, THERON W.         

PHAM, JUSTIN H.          

PLOSKER, ARI D.          

REBEIL-DE LA ROSA, J. BER

REYNOLDS, CHRISTOPHER A. 

ROY, ANJALI              

RUBIN, J. PAUL           

SHAH, RAJUL D.           

SHEPARD III, GEORGE      

SRINIVAS, GUJJARAPPA T.  

STEJSKAL, THOMAS R.      

STONE, WILLIAM S.        

STOVALL, NICOLE E.       

STRAUTMAN, PAUL R.       

TITUS, GREGORY P.        

ZAIDI, SYED ALI JAFAR    

ZORN, JEFFREY G.         

SOUTHEAST MEDICAL CENTER 

BLOOM, JOHN W            

CONNELL, MARY J.         

STONE, WILLIAM S.        

ADERHOLDT, KAREN G       

BAKODY, PHILIP J.        

COAKER, LLOYD A          

CRUM, CHARLIE D          

DESANTO, JEFFREY R       

FAKHRAN, SAEED           

GHEBLEH, FARID           

JACOBSON, LESLIE S       

LAMPROS, THOMAS D.       

LERONA, PETRONIO         

LESTER JR, WILLIAM J.    

MEINKE, LAURA E          

OVITT, THERON W.         

SHEPARD III, GEORGE      

WEISS, BARRY D.          

AUGUST, DAVID L          

CONNELL, MARY J.         

ORNSTEIN, SANFORD M.     

SAUER, DUNCAN C.         

SRINIVAS, GUJJARAPPA T.  

STONE, WILLIAM S.        

CARONDELET ST MARYS HOSP 

FRANKE, HILLARY A.       

HANGA-ROCHE, ANGELA      

MOORE, FORREST           

TYPPO, KATRI V           

ABIDOV, AIDEN            

ADAME, NORBERTO          

ADEYIGA, OLANDUNNI MD    



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

6 $3,900.00 $2,148.60

2 $390.00 $0.00

4 $908.00 $0.00

23 $9,702.72 $4,170.58

10 $6,245.00 $2,948.60

5 $1,268.00 $487.61

5 $684.00 $331.16

1 $18.00 $0.00

2 $58.00 $17.76

3 $518.00 $262.41

4 $3,490.00 $1,263.09

2 $677.00 $280.82

1 $894.00 $406.35

1 $29.00 $8.88

23 $8,657.88 $4,220.54

14 $2,160.00 $549.73

47 $40,553.00 $18,946.38

1 $29.00 $8.88

145 $33,635.00 $14,037.29

3 $75.00 $17.76

1 $250.84 $139.68

1 $232.00 $0.00

2 $1,538.00 $1,004.20

18 $5,040.00 $1,335.64

1 $312.00 $105.24

4 $1,328.00 $0.00

2 $260.00 $35.68

4 $1,047.60 $326.93

1 $351.00 $164.69

1 $130.00 $0.00

359 $60,009.00 $29,673.46

7 $1,295.00 $611.24

5 $765.00 $0.00

2 $624.00 $105.24

1 $602.00 $345.85

1 $418.00 $193.50

86 $25,507.00 $2,506.37

7 $992.00 $478.92

1 $29.00 $0.00

7 $3,024.00 $1,506.57

2 $921.00 $424.98

1 $-492.00 $0.00

1 $740.00 $193.50

7 $777.00 $426.72

1 $161.76 $122.25

3 $675.00 $0.00

96 $13,734.00 $1,699.02

17 $993.00 $324.55

2 $50.00 $8.88

1 $27.00 $8.88

2 $425.00 $192.56

2 $2,000.00 $384.76

1 $492.00 $193.50

2 $50.00 $8.88

4 $1,400.00 $774.00

2 $50.00 $8.88

2 $272.00 $174.64

3 $1,247.00 $645.98

10 $4,016.96 $2,518.39

4 $1,796.00 $849.11

1 $741.00 $299.01

9 $2,460.00 $967.50

2 $453.00 $254.46

1 $27.00 $8.88

1 $-199.54 $0.00

ALSBIEI, TALAL           

ANAEME, KENNETH O.       

ANNABA, MOHAMMAD         

ARDILES, THOMAS          

ASPINWALL, CATHERINE K.  

AVIJA, VIJAYA L.         

BASAPPA, RISHIKA         

BAXTER, HOWARD L.        

BETZ, WILLIAM            

BHASIN, KARAN            

BLATCHFORD, STEVEN       

BLOOM, JOHN W            

BRASS, NANCY E.          

CAMPONOVO, ERNEST J.     

CARLSON, RICHARD W.      

CLARKE, DWIGHT           

COAKER, LLOYD A          

COLVIN, STEPHEN A.       

COOLE, SCOTT J.          

DUNN, NEIL F.            

DURAN, HERBERT           

EIN ALSHAEBA,  SAMER     

EMAMI, AFSHIN J.         

FARBER, STEVEN S.        

FARRELL, ISAAC J.        

FELDMAN, JEREMY P.       

FRALEY, NICHOLAS C.      

FROMM, ROBERT E.         

GADAM, RAKSHITH          

GAIDICI, ADRIANA T.      

GHEBLEH, FARID           

GOLDMAN, MICHAEL         

GONZALEZ, OMAR Y.        

GRALL, KRISTI J.         

GREENBERG, STEVEN A.     

GROSS, STEVEN E.         

GUPTA, AMITA             

HANIF, MUHAMMAD S.       

HEDAYATI, POYA           

HENDRICKS, JOCELYN       

HERBERT, ANDREA E.       

HICKS, PAUL C.           

HUDSON, MICHAEL R.       

IBARROLA, JAIME          

IVANOV, ILKO V.          

JOSHIPURA, DHIREN M.     

KALDAWI, EMAD G.         

KANAKADANDI, UDAY B.     

KAY, DAVID P             

KELIDDARI, FARHAD        

KNEISEL, CHRISTINE       

KNIGHT, JASON R.         

KNOPER, STEVE R          

LAI, MICHELLE K.         

LESSLER, MICHAELA        

LOPATINA, OLGA A.        

MADANTSCHI, MOHAMMAD H.  

MADSEN, RUSSELL J.       

MAND, JASMINDER          

MASON, RANDALL P.        

MAXWELL, MICHAEL C       

MEINKE, LAURA E          

MIGOTTO, WALTER H.       

MINKUS, KIRK D.          

MULUMBAI, DIANA R        



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

706 $169,520.65 $49,570.42

5 $878.00 $437.05

2 $1,765.00 $298.74

1 $170.92 $87.32

3 $75.00 $8.88

22 $4,315.00 $1,572.21

4 $1,008.00 $581.39

2 $629.00 $244.93

2 $58.00 $17.76

1 $725.24 $373.76

2 $50.00 $8.88

3 $675.00 $0.00

1 $160.52 $87.32

9 $3,195.00 $1,650.33

5 $1,065.00 $0.00

21 $8,280.00 $3,289.42

5 $2,020.00 $1,092.41

6 $2,279.47 $1,271.21

112 $18,585.00 $5,814.98

1 $198.00 $87.32

24 $6,765.00 $4,196.76

1 $312.00 $105.24

27 $2,985.00 $0.00

8 $2,582.00 $1,161.00

9 $1,994.82 $815.96

136 $31,078.68 $9,711.77

1 $31.00 $8.88

4 $786.00 $423.68

1 $312.00 $105.24

1 $29.70 $11.89

4 $710.00 $0.00

2 $764.00 $367.69

15 $818.00 $198.72

1 $384.76 $193.50

5 $1,794.00 $735.61

4 $72.00 $17.76

1 $226.00 $104.43

7 $3,444.00 $1,354.50

3 $400.00 $286.09

8 $3,371.60 $1,741.50

19 $34,803.64 $16,531.73

84 $414,584.96 $17,853.65

61 $1,391,470.50 $46,105.64

24 $232,032.94 $13,381.84

84 $389,237.24 $42,887.24

38 $145,384.88 $11,564.19

19 $62,440.70 $9,411.09

19 $62,440.70 $0.00

39 $124,881.40 $0.00

 51881 - ACUTE RESPIRATORY FAILURE 2,560 $3,383,911.54 $345,502.73

 51882 - OTHER PULMONARY INSUFFICIENCY, 

NOT ELSEWHERE C
10 $3,600.00 $1,881.98

1 $29.70 $12.43

24 $3,220.00 $1,163.15

2 $588.36 $241.93

2 $766.00 $202.37

15 $5,572.80 $3,514.35

1 $119.18 $60.96

1 $397.00 $105.24

1 $398.00 $183.97

1 $370.00 $193.50

1 $492.00 $193.50

2 $245.76 $175.70

2 $622.00 $254.46

NWAFOR, TOCHUKWU S.      

OBIOHA, COLLINS CHIEDOZIE

OKAFOR, JOACHIN U.       

O'NEILL, PATRICK J.      

ORNSTEIN, SANFORD M.     

OWUSU-DOMMEY, ABRAHAM    

PATEL, DILIPKUMAR R      

PATEL, VISHAL B.         

PHAM, JUSTIN H.          

PIERI, PAOLA G           

POP, MIHAELA I.          

RAFFEL, JENNIFER M       

RAJAMANI, SRIDHAR        

RAMIREZ, JR., GEROMINO   

RAZA, MUHAMMAD           

RAZ, YUVAL               

RENSTON, RICHARD H.      

RURAL METRO-MARICOPA     

SAMKARI, MHD KUSSAY A.   

SETHI, JESSE S.          

SHAHRYAR, SYED K.        

SHIRAZI, FARSHAD         

SIEVER, JOHN R.          

SNYDER, LINDA S.         

SOUTHWEST AMBULANCE-ARIZ.

SOUTHWEST AMBULANCE SVS  

STEINBERG, TODD A.       

STOLA, PIOTR             

STONE, DAVID D.          

STOVALL, NICOLE E.       

THORNBURG, AARON T.      

TUN, HKUN K.             

VENS, ERIC A.            

VIRK, ZAHID Q.           

WEAVER, VICTOR J.        

WESTFALL, ELIZABETH O    

WIGGENHORN, JONATHAN J   

WILLIAMS, KATHLEEN       

WOLDEMARIAM, FISSEHA     

ZAIDI, SYED ALI JAFAR    

CASA GRANDE REG MED CTR  

MOUNTAIN VISTA MED CTR   

PROMISE HOSPITAL OF PHX  

SELECT SPECIALTY-PHX D, T

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

YUMA REGIONAL MED CENTER 

YUMA REGIONAL MEDICAL CTR

BISCHOFF, DOUGLAS E.     

CONNELL, MARY J.         

COOLE, SCOTT J.          

COYNE, NICOLE L          

DERMON, JAMIE DUBOIS     

FOSTER, KEVIN N.         

GONZALEZ CRUZ, JORGE     

HASELHORST, KEVIN        

HUDSPETH, DUDLEY A       

KALDAWI, EMAD G.         

KNOPER, STEVE R          

MATTHEWS, MARC R.        

MEINKE, LAURA E          



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

4 $1,600.00 $901.60

5 $1,156.00 $0.00

3 $618.00 $286.09

1 $790.00 $155.32

2 $341.84 $174.64

11 $4,110.28 $2,419.09

3 $922.48 $475.30

1 $185.00 $87.32

1 $29.70 $12.43

1 $51.00 $26.64

1 $60.00 $17.05

1 $120.34 $49.55

 51882 - OTHER PULMONARY INSUFFICIENCY, 

NOT ELSEWHERE C
97 $26,405.44 $12,788.57

 51883 - CHRONIC RESPIRATORY FAILURE 1 $1,050.00 $580.04

442 $7,652,887.00 $339,724.85

 51883 - CHRONIC RESPIRATORY FAILURE 443 $7,653,937.00 $340,304.89

 51884 - ACUTE AND CHRONIC RESPIRATORY 

FAILURE
1 $158.00 $60.96

157 $9,826.64 $2,924.05

8 $515.00 $410.24

102 $1,974,494.00 $141,560.58

 51884 - ACUTE AND CHRONIC RESPIRATORY 

FAILURE
268 $1,984,993.64 $144,955.83

 51889 - OTHER DISEASES OF LUNG, NOT 

ELSEWHERE CLASSIFI
1 $-27.00 $0.00

3 $273.00 $62.25

1 $163.00 $69.32

3 $466.43 $248.15

1 $208.26 $143.05

12 $1,264.92 $554.73

5 $2,131.42 $862.78

14 $582.00 $247.13

1 $27.00 $8.88

14 $6,982.00 $2,886.05

6 $842.00 $306.17

1 $25.00 $8.88

1 $121.00 $58.33

2 $266.00 $62.25

4 $777.64 $239.49

2 $66.00 $11.02

1 $27.00 $8.88

5 $567.00 $67.21

2 $867.36 $538.66

6 $3,160.00 $1,059.17

11 $4,443.46 $1,754.68

2 $881.66 $341.58

6 $680.00 $209.73

3 $34.10 $97.91

16 $2,660.00 $1,530.17

4 $593.98 $184.10

2 $227.68 $170.68

2 $225.00 $11.02

2 $200.20 $102.58

1 $25.00 $8.88

1 $25.00 $0.00

4 $348.00 $120.58

1 $57.75 $11.02

1 $-27.00 $0.00

17 $2,008.00 $539.34

4 $124.00 $17.76

9 $1,960.00 $615.16

MENDOZA, FRED P.         

NEELAPPA, MALLAPPA       

OBAFEMI, ADEBISI I.      

OKAFOR, JOACHIN U.       

O'NEILL, PATRICK J.      

PECK, MICHAEL D.         

PIERI, PAOLA G           

RAZ, YUVAL               

SRINIVAS, GUJJARAPPA T.  

STONE, WILLIAM S.        

TOLBY, NOAH M.           

VAIL, SYDNEY I.          

CAVENAILE, COLIN         

PROMISE HOSPITAL OF PHX  

CARTER, MARK C.          

KALDAWI, EMAD G.         

SHAHRYAR, SYED K.        

PROMISE HOSPITAL OF PHX  

ADERHOLDT, KAREN G       

AGHA, FAROOQ P.          

AIKAWA, TARO             

ARDILES, THOMAS          

ARMENTA-CORONA, JORGE N. 

AUGUST, DAVID L          

AYANZEN, HARUN R.        

BAKODY, PHILIP J.        

BARON, LAURA M           

BERESINI, DON C.         

BJELLAND, JOHN C.        

BLAS, LOUIS R.           

BRICK, STEVEN H          

BUADU, ANNEMARIE A.      

BURGAN, ANTHONY R.       

BURKHOLZ, KIMBERLY J.    

CAMPBELL, ANDREW B.      

CAMPONOVO, ERNEST J.     

CARLSON, RICHARD W.      

COAKER, LLOYD A          

COHEN, DAVID J           

COHEN, JORDAN K.         

COLVIN, STEPHEN A.       

CONNELL, MARY J.         

COOLE, SCOTT J.          

CORCORAN, GEORGE M.      

DACHMAN, WILLIAM D.      

DAVAE, KETAN             

DELBRIDGE, CHRISTOPHER J 

DESANTO, JEFFREY R       

DUNN, NEIL F.            

ERLY, WILLIAM K.         

FISKE, SHIRLEY A.        

FOX, STEPHEN G.          

FRALEY, NICHOLAS C.      

FREY, CLAUDE S.          

GARCIA, LUIS A.          



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $27.00 $8.88

1 $204.36 $104.43

2 $1,184.00 $413.55

1 $34.10 $13.98

5 $222.47 $152.16

2 $66.00 $22.04

4 $961.30 $294.88

2 $76.00 $0.00

4 $2,399.52 $730.65

4 $292.05 $166.77

2 $433.24 $203.66

1 $27.00 $8.88

6 $965.00 $228.57

2 $577.00 $155.32

4 $238.00 $39.62

1 $170.00 $62.25

21 $2,352.00 $60.96

1 $27.00 $8.88

1 $27.00 $8.88

1 $36.00 $8.88

2 $62.00 $0.00

1 $146.68 $95.17

1 $314.00 $97.04

1 $31.00 $8.88

1 $-113.00 $0.00

2 $1,034.60 $342.43

9 $1,213.00 $299.06

7 $909.59 $457.84

1 $123.00 $18.65

5 $833.96 $377.36

1 $121.00 $58.33

2 $784.00 $0.00

2 $154.00 $69.35

3 $83.00 $19.90

5 $539.98 $284.87

5 $162.00 $46.54

2 $62.00 $0.00

6 $1,151.24 $523.17

4 $426.00 $65.53

4 $320.00 $80.01

4 $296.00 $76.09

1 $38.00 $0.00

2 $148.00 $67.21

1 $66.72 $33.89

2 $1,301.54 $571.53

3 $1,896.00 $104.39

3 $58.00 $8.88

5 $562.00 $88.49

1 $27.00 $8.88

2 $133.44 $33.89

2 $237.32 $116.66

7 $1,472.00 $489.61

2 $296.99 $92.05

4 $270.00 $67.21

2 $1,424.00 $462.80

5 $391.51 $113.34

7 $1,525.00 $449.66

2 $480.65 $147.44

1 $599.88 $243.55

2 $60.00 $19.90

14 $1,885.00 $319.67

1 $33.00 $11.02

1 $243.75 $159.10

1 $38.00 $11.02

2 $480.65 $147.44

GILBERTSON-DAHDAL, DOROTH

GONZALEZ, ADALBERTO C.   

GORALNIK, CYNTHIA H.     

GOY, WOLFGANG            

GRIDLEY, DANIEL G.       

GRUBB, KRISTEN R         

GUO, GUANGMING           

GURLEY, MELISSA B.       

HANNA, ROBIN S.          

HEDAYATI, PEJMAN         

HEDAYATI, POYA           

HELLBUSCH, AMY R         

HEMMER, JOHN F.          

JOHNSON, PAUL R.         

KAHN, STELLA             

KALINKIN, OLGA M.        

KANTALA, ROOPESH K.      

KELIDDARI, FARHAD        

KHAN, RIHAN              

LABENZ, MICHAEL J        

LANAUZE, PHILIPPE        

LERONA, PETRONIO         

LESTER JR, WILLIAM J.    

LEWIS, ROBERT ALAN       

LIAN, FANGRU             

LIN, IRENE               

LUCIO II, RICHARD W.     

MAND, JASMINDER          

MAR, DONALD Y.           

MCARTHUR, ROSS           

MOON, DAVID M.           

MUSCI, MICHAEL A.        

OKOH, JAMES I.           

ORNSTEIN, SANFORD M.     

OVITT, THERON W.         

PLOSKER, ARI D.          

RADOW, ARTHUR B.         

RAMI, PARAG M.           

REBEIL-DE LA ROSA, J. BER

REINER, BRUCE I.         

REYNOLDS, CHRISTOPHER A. 

ROSELLINI, MICHAEL D.    

ROSSIN, RICHARD D.       

SCHELL, WALTER W.        

SCHIMEL, SANDRA          

SELIGSON, RICHARD        

SHAH, GULABCHAND K.      

SHAH, RAJUL D.           

SHEPERD, JAIME M         

SKINNER, SHANNON E.      

SRINIVAS, GUJJARAPPA T.  

STEJSKAL, THOMAS R.      

STERN, ROBERT A.         

STILES, WENDY L.         

STIMAC, ANNABEL          

STONE, WILLIAM S.        

STRAUTMAN, PAUL R.       

STRONG, BEATRICE S.      

SWIFT, JOHN              

TAKAKI, MARK T.          

TITUS, GREGORY P.        

TOOTHMAN, RICHARD L.     

VALDIVIA, FRANCISCO R.   

VENS, ERIC A.            

WEBNER, CARYLL J.        



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

2 $36.00 $8.88

4 $310.00 $116.94

17 $29,399.82 $2,215.70

80 $77,984.50 $23,934.69

4 $1,151.72 $359.23

44 $48,756.00 $7,512.35

28 $28,324.00 $3,305.55

2 $690.50 $117.53

34 $35,670.40 $1,060.22

29 $19,051.76 $4,809.94

 51889 - OTHER DISEASES OF LUNG, NOT 

ELSEWHERE CLASSIFI
622 $307,273.10 $65,979.71

 5188 - OTHER DISEASES OF LUNG 14 $2,772.00 $0.00

 5188 - OTHER DISEASES OF LUNG 14 $2,772.00 $0.00

 51900 - UNSPECIFIED TRACHEOSTOMY 

COMPLICATION
6 $3,195.00 $83.66

4 $2,072.50 $725.38

 51900 - UNSPECIFIED TRACHEOSTOMY 

COMPLICATION
10 $5,267.50 $809.04

 51902 - MECHANICAL COMPLICATION OF 

TRACHEOSTOMY
1 $300.00 $215.71

1 $150.00 $67.39

8 $1,479.38 $799.04

 51902 - MECHANICAL COMPLICATION OF 

TRACHEOSTOMY
10 $1,929.38 $1,082.14

 51909 - OTHER TRACHEOSTOMY 

COMPLICATIONS
1 $300.00 $215.71

1 $181.32 $61.94

1 $166.36 $33.30

11 $1,572.49 $832.88

23 $20,691.86 $3,088.04

 51909 - OTHER TRACHEOSTOMY 

COMPLICATIONS
37 $22,912.03 $4,231.87

 51911 - ACUTE BRONCHOSPASM 2 $563.88 $253.75

 51911 - ACUTE BRONCHOSPASM 2 $563.88 $253.75

 51919 - OTHER DISEASES OF TRACHEA AND 

BRONCHUS
2 $246.22 $81.66

1 $34.10 $15.43

1 $17.00 $8.88

1 $339.00 $97.04

2 $1,520.00 $451.14

2 $414.00 $80.07

 51919 - OTHER DISEASES OF TRACHEA AND 

BRONCHUS
9 $2,570.32 $734.22

 5193 - OTHER DISEASES OF MEDIASTINUM, 

NOT ELSEWHERE CLASSIFIED
2 $280.00 $174.64

 5193 - OTHER DISEASES OF MEDIASTINUM, 

NOT ELSEWHERE CLASSIFIED
2 $280.00 $174.64

 5194 - DISORDERS OF DIAPHRAGM 1 $33.00 $11.02

1 $136.00 $23.14

 5194 - DISORDERS OF DIAPHRAGM 2 $169.00 $34.16

 5198 - OTHER DISEASES OF RESPIRATORY 

SYSTEM, NOT ELSEWHERE CLASSIFIED
9 $199.70 $83.47

1 $29.70 $11.89

2 $183.10 $91.36

2 $1,208.00 $819.57

WIKE, LAURA M.           

ZORN, JEFFREY G.         

MARICOPA MEDICAL CENTER  

CARONDELET ST MARYS HOSP 

LITTLE COLORADO MED CTR  

MARICOPA MEDICAL CENTER  

MT. GRAHAM REG. MED. CTR.

SOUTHEAST MEDICAL CENTER 

ST LUKE'S MEDICAL CENTER 

UNIVERSITY PHYSICIAN HC  

GHEBLEH, FARID           

MICKLE, RICHARD ALAN     

CARONDELET ST MARYS HOSP 

ALBINO, HIRAM E          

MADSEN, RUSSELL J.       

RURAL METRO-MARICOPA     

IGNATOFF, WILLIAM B.     

NELSON, KRISTIN S.       

OPPENHEIMER, RANDY W.    

SOUTHWEST AMBULANCE SVS  

MARICOPA MEDICAL CENTER  

LITTLE COLORADO MED CTR  

AUGUST, DAVID L          

GOY, WOLFGANG            

HEDAYATI, POYA           

RADOW, ARTHUR B.         

THOMPSON, SUSAN J.       

FLAGSTAFF MEDICAL CENTER 

COOLE, SCOTT J.          

BAKODY, PHILIP J.        

REBEIL-DE LA ROSA, J. BER

AUGUST, DAVID L          

BRITT, ALLAN R.          

CONNELL, MARY J.         

EMAMI, AFSHIN J.         



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $17.00 $8.88

6 $131.70 $63.05

5 $114.70 $39.07

1 $34.10 $13.98

1 $29.70 $11.89

1 $29.70 $11.89

2 $625.00 $290.47

2 $152.81 $94.95

42 $132,880.28 $5,911.00

10 $7,088.00 $661.72

 5198 - OTHER DISEASES OF RESPIRATORY 

SYSTEM, NOT ELSEWHERE CLASSIFIED
85 $142,723.49 $8,113.19

 51990 - 1 $-27.00 $0.00

 51990 - 1 $-27.00 $0.00

 5199 - UNSPECIFIED DISEASE OF 

RESPIRATORY SYSTEM
1 $29.70 $12.43

3 $79.38 $38.55

2 $59.40 $24.86

2 $0.00 $20.97

2 $12.70 $12.43

 5199 - UNSPECIFIED DISEASE OF 

RESPIRATORY SYSTEM
10 $181.18 $109.24

 5206 - DISTURBANCES IN TOOTH ERUPTION 3 $1,130.00 $536.98

 5206 - DISTURBANCES IN TOOTH ERUPTION 3 $1,130.00 $536.98

 52100 - UNSPECIFIED DENTAL CARIES 23 $7,539.50 $2,638.85

 52100 - UNSPECIFIED DENTAL CARIES 23 $7,539.50 $2,638.85

 52109 - OTHER DENTAL CARIES 1 $9.14 $5.69

1 $9.14 $5.69

 52109 - OTHER DENTAL CARIES 2 $18.28 $11.38

 5224 - ACUTE APICAL PERIODONTITIS OF 

PULPAL ORIGIN
7 $2,977.00 $1,297.68

9 $29,314.00 $7,141.32

 5224 - ACUTE APICAL PERIODONTITIS OF 

PULPAL ORIGIN
16 $32,291.00 $8,439.00

 5225 - PERIAPICAL ABSCESS WITHOUT SINUS 1 $600.00 $340.03

2 $900.00 $378.23

1 $600.00 $222.26

19 $5,415.16 $760.52

 5225 - PERIAPICAL ABSCESS WITHOUT SINUS 23 $7,515.16 $1,701.04

 5229 - OTHER AND UNSPECIFIED DISEASES 

OF PULP AND PERIAPICAL TISSUES
2 $536.00 $0.00

 5229 - OTHER AND UNSPECIFIED DISEASES 

OF PULP AND PERIAPICAL TISSUES
2 $536.00 $0.00

 5238 - OTHER SPECIFIED PERIODONTAL 

DISEASES
1 $175.35 $36.67

5 $2,830.00 $989.76

2 $1,024.00 $35.56

10 $3,288.46 $990.31

 5238 - OTHER SPECIFIED PERIODONTAL 

DISEASES
18 $7,317.81 $2,052.30

 52404 - MANDIBULAR HYPOPLASIA 33 $141,419.60 $10,857.09

 52404 - MANDIBULAR HYPOPLASIA 33 $141,419.60 $10,857.09

GOY, WOLFGANG            

GRIDLEY, DANIEL G.       

HEDAYATI, PEJMAN         

HEDAYATI, POYA           

LERONA, PETRONIO         

OVITT, THERON W.         

RAY, ADAM D.             

SRINIVAS, GUJJARAPPA T.  

WEST VALLEY HOSPITAL MED 

MARICOPA MEDICAL CENTER  

ZORN, JEFFREY G.         

CONNELL, MARY J.         

GRIDLEY, DANIEL G.       

HEDAYATI, POYA           

KARABINAS, CHRISTOS      

SRINIVAS, GUJJARAPPA T.  

QUINTIA, RONALD C.       

CARONDELET ST MARYS HOSP 

BROWN, JOHN M.           

NAIR, R. GEETHA          

QUINTIA, RONALD C.       

CARONDELET ST MARYS HOSP 

PANOSSIAN, HARUT GERASIM 

RAMIREZ, JR., GEROMINO   

TRANQUADA, KIM E.        

LITTLE COLORADO MED CTR  

IHS PHOENIX INDIAN MED CT

GILLES, CHRISTOPHER      

QUINTIA, RONALD C.       

CARONDELET ST MARYS HOSP 

MOUNTAIN VISTA MED CTR   

BANNER BAYWOOD MEDICAL CN



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 52460 - TEMPOROMANDIBULAR JOINT 

DISORDERS, UNSPECIFIED
3 $655.00 $355.36

2 $24.18 $12.09

 52460 - TEMPOROMANDIBULAR JOINT 

DISORDERS, UNSPECIFIED
5 $679.18 $367.45

 52469 - OTHER SPECIFIED 

TEMPOROMANDIBULAR JOINT DISORDERS
2 $169.33 $127.82

3 $6,678.00 $521.82

6 $6,647.92 $603.00

 52469 - OTHER SPECIFIED 

TEMPOROMANDIBULAR JOINT DISORDERS
11 $13,495.25 $1,252.64

 5258 - OTHER SPECIFIED DISORDERS OF THE 

TEETH AND SUPPORTING
6 $777.00 $105.00

 5258 - OTHER SPECIFIED DISORDERS OF THE 

TEETH AND SUPPORTING
6 $777.00 $105.00

 5259 - UNSPECIFIED DISORDER OF THE 

TEETH AND SUPPORTING
1 $625.00 $104.39

1 $300.00 $115.44

9 $8,230.00 $128.41

9 $1,935.00 $677.27

23 $3,938.52 $257.60

 5259 - UNSPECIFIED DISORDER OF THE TEETH 

AND SUPPORTING
43 $15,028.52 $1,283.11

 5260 - DEVELOPMENTAL ODONTOGENIC 

CYSTS
2 $3,600.00 $2,310.19

1 $302.00 $77.01

2 $732.50 $256.38

 5260 - DEVELOPMENTAL ODONTOGENIC 

CYSTS
5 $4,634.50 $2,643.58

 5261 - FISSURAL CYSTS OF JAW 2 $1,250.00 $747.28

 5261 - FISSURAL CYSTS OF JAW 2 $1,250.00 $747.28

 5264 - INFLAMMATORY CONDITIONS OF JAW 10 $8,761.00 $5,195.72

 5264 - INFLAMMATORY CONDITIONS OF JAW 10 $8,761.00 $5,195.72

 52681 - EXOSTOSIS OF JAW 1 $600.00 $273.15

 52681 - EXOSTOSIS OF JAW 1 $600.00 $273.15

 5269 - UNSPECIFIED DISEASE OF THE JAWS 1 $-125.34 $0.00

8 $4,274.64 $3,133.18

1 $20.00 $9.95

2 $665.00 $160.26

3 $1,896.00 $208.78

2 $338.58 $149.35

10 $7,101.00 $4,158.62

1 $-632.00 $0.00

1 $142.04 $112.11

2 $259.00 $35.00

11 $13,768.40 $1,129.43

3 $6,318.00 $509.97

 5269 - UNSPECIFIED DISEASE OF THE JAWS 45 $34,025.32 $9,606.65

 5271 - HYPERTROPHY OF SALIVARY GLAND 1 $840.00 $515.59

1 $230.00 $0.00

2 $504.00 $123.31

 5271 - HYPERTROPHY OF SALIVARY GLAND 4 $1,574.00 $638.90

 5272 - SIALOADENITIS 2 $600.00 $129.63

1 $600.00 $309.62

MICKLE, RICHARD ALAN     

WEISS, JUSTIN F.         

CONNELL, MARY J.         

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

CARONDELET ST MARYS HOSP 

AREBALO, RONALD E.       

HILLIER, ANTHONY G.      

QUINTIA, RONALD C.       

CARONDELET ST MARYS HOSP 

MT. GRAHAM REG. MED. CTR.

QUINTIA, RONALD C.       

RAMA RAO, ANIL PRASAD    

CARONDELET ST MARYS HOSP 

QUINTIA, RONALD C.       

QUINTIA, RONALD C.       

QUINTIA, RONALD C.       

ARMENTA-CORONA, JORGE N. 

BUCKEYE VALLEY RURAL FIRE

GOLDSTEIN, EDWIN G.      

HOLLAND, HEIDI S.        

LOVECCHIO, FRANK         

MCARTHUR, ROSS           

QUINTIA, RONALD C.       

RODRIGUEZ, KEVIN         

VAIL, SYDNEY I.          

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

WEST VALLEY HOSPITAL MED 

FOUTZ, STANLEY E.        

LABORATORY CORP OF AMER. 

WIGGENHORN, JONATHAN J   

EMAMI, AFSHIN J.         

GORDON, JAMES D.         



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

4 $1,900.00 $972.41

1 $450.00 $322.01

2 $350.00 $112.73

1 $600.00 $340.03

33 $11,341.50 $25,985.58

11 $5,861.00 $1,510.26

 5272 - SIALOADENITIS 55 $21,702.50 $29,682.27

 5273 - ABSCESS OF SALIVARY GLAND 5 $4,425.00 $2,500.58

2 $619.00 $179.27

3 $1,216.50 $425.78

 5273 - ABSCESS OF SALIVARY GLAND 10 $6,260.50 $3,105.63

 5275 - SIALOLITHIASIS 1 $242.05 $77.98

2 $600.00 $304.61

2 $1,500.00 $750.16

1 $336.00 $142.39

36 $62,244.80 $2,094.04

6 $4,672.00 $1,302.71

 5275 - SIALOLITHIASIS 48 $69,594.85 $4,671.89

 5276 - MUCOCELE OF SALIVARY GLAND 1 $175.35 $36.67

8 $5,679.00 $3,084.02

2 $661.00 $150.73

6 $3,072.00 $752.36

 5276 - MUCOCELE OF SALIVARY GLAND 17 $9,587.35 $4,023.78

 5278 - OTHER SPECIFIED DISEASES OF THE 

SALIVARY GLANDS
1 $146.97 $90.49

 5278 - OTHER SPECIFIED DISEASES OF THE 

SALIVARY GLANDS
1 $146.97 $90.49

 52800 - STOMATITIS AND MUCOSITIS, 

UNSPECIFIED
1 $165.59 $55.54

2 $578.00 $0.00

 52800 - STOMATITIS AND MUCOSITIS, 

UNSPECIFIED
3 $743.59 $55.54

 5283 - CELLULITIS AND ABSCESS OF ORAL 

SOFT TISSUES
5 $3,549.00 $2,176.46

1 $691.00 $406.35

1 $1,480.00 $644.49

10 $7,870.00 $3,639.96

2 $556.00 $256.04

1 $522.00 $366.74

4 $1,112.00 $512.08

1 $1,440.00 $708.94

1 $187.00 $56.03

1 $900.00 $406.35

 5283 - CELLULITIS AND ABSCESS OF ORAL 

SOFT TISSUES
27 $18,307.00 $9,173.44

 5284 - CYSTS OF ORAL SOFT TISSUES 1 $225.00 $163.59

 5284 - CYSTS OF ORAL SOFT TISSUES 1 $225.00 $163.59

 5285 - DISEASES OF LIPS 1 $302.00 $77.01

 5285 - DISEASES OF LIPS 1 $302.00 $77.01

 5286 - LEUKOPLAKIA OF ORAL MUCOSA, 

INCLUDING TONGUE
1 $122.80 $77.49

 5286 - LEUKOPLAKIA OF ORAL MUCOSA, 

INCLUDING TONGUE
1 $122.80 $77.49

 5289 - OTHER AND UNSPECIFIED DISEASES 

OF THE ORAL SOFT TISSUES
2 $17,120.99 $2,286.93

KRATZER, TIMOTHY E.      

MADSEN, RUSSELL J.       

MICKLE, RICHARD ALAN     

PANOSSIAN, HARUT GERASIM 

CARONDELET ST MARYS HOSP 

CARONDELET ST MARYS HOSP 

QUINTIA, RONALD C.       

RAMA RAO, ANIL PRASAD    

CARONDELET ST MARYS HOSP 

MCCABE, KEVIN M.         

PARK, JAY K.             

QUINTIA, RONALD C.       

SHAH, RAJUL D.           

BANNER BAYWOOD MEDICAL CN

CARONDELET ST MARYS HOSP 

GILLES, CHRISTOPHER      

QUINTIA, RONALD C.       

RAMA RAO, ANIL PRASAD    

CARONDELET ST MARYS HOSP 

HEDAYATI, POYA           

LIM, NELSON T.           

TUBA CITY INDIAN MED CNTR

GEORGE, SIMI             

GREENBERG, STEVEN A.     

OAKESON, WAYNE L.        

QUINTIA, RONALD C.       

RAY, ADAM D.             

RENSTON, RICHARD H.      

SALMON, JULIA V.         

SLOAN, ALLEN D.          

TITUS, GREGORY P.        

WAGNER, RICHARD A.       

MICKLE, RICHARD ALAN     

RAMA RAO, ANIL PRASAD    

VASADIA, VIJAYSING A     

LIFE NET                 



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

2 $600.00 $35.00

 5289 - OTHER AND UNSPECIFIED DISEASES 

OF THE ORAL SOFT TISSUES
4 $17,720.99 $2,321.93

 5300 - ACHALASIA AND CARDIOSPASM 3 $1,080.00 $166.98

 5300 - ACHALASIA AND CARDIOSPASM 3 $1,080.00 $166.98

 53010 - UNSPECIFIED ESOPHAGITIS 4 $1,526.41 $688.61

1 $40.00 $17.05

1 $810.00 $451.14

2 $1,200.00 $381.74

2 $1,451.00 $317.90

1 $700.00 $451.14

2 $1,200.00 $324.50

1 $175.00 $85.74

2 $489.00 $131.64

1 $168.00 $85.74

1 $803.00 $386.69

2 $1,374.00 $274.16

46 $41,709.50 $14,598.39

 53010 - UNSPECIFIED ESOPHAGITIS 66 $51,645.91 $18,194.44

 53011 - REFLUX ESOPHAGITIS 2 $1,222.00 $197.37

6 $3,807.00 $1,332.46

10 $5,168.00 $584.64

 53011 - REFLUX ESOPHAGITIS 18 $10,197.00 $2,114.47

 53012 - ACUTE ESOPHAGITIS 6 $2,920.00 $823.80

 53012 - ACUTE ESOPHAGITIS 6 $2,920.00 $823.80

 53019 - OTHER ESOPHAGITIS 1 $121.86 $60.44

39 $87,969.50 $21,476.49

34 $53,392.88 $0.00

5 $5,025.00 $1,758.75

 53019 - OTHER ESOPHAGITIS 79 $146,509.24 $23,295.68

 53020 - ULCER OF ESOPHAGUS WITHOUT 

BLEEDING
2 $2,060.00 $162.25

2 $253.24 $125.37

7 $4,555.00 $2,035.85

1 $500.00 $287.87

2 $126.62 $87.76

1 $900.00 $268.30

 53020 - ULCER OF ESOPHAGUS WITHOUT 

BLEEDING
15 $8,394.86 $2,967.40

 53021 - ULCER OF ESOPHAGUS WITH 

BLEEDING
2 $2,400.00 $268.30

 53021 - ULCER OF ESOPHAGUS WITH 

BLEEDING
2 $2,400.00 $268.30

 5303 - STRICTURE AND STENOSIS OF 

ESOPHAGUS
2 $600.00 $307.42

14 $10,352.00 $4,106.73

1 $783.00 $162.25

1 $600.00 $340.03

1 $195.00 $82.04

1 $1,180.00 $580.04

47 $43,834.00 $14,920.61

 5303 - STRICTURE AND STENOSIS OF 

ESOPHAGUS
67 $57,544.00 $20,499.12

 5304 - PERFORATION OF ESOPHAGUS 1 $2,225.00 $1,446.25

1 $6,165.00 $2,741.58

2 $496.00 $147.20

CARONDELET ST MARYS HOSP 

DAVIS, ROGER A.          

ANNESKI, CYNTHIA J.      

ATA, IMRAN               

DALBEC, STEVEN J.        

DE JONGHE, ERIK M.       

GILLES, CHRISTOPHER      

JHA, LALITA R.           

MANESS, ELLIOT C.        

MERIN, ARNOLD BRUCE      

RAMA RAO, ANIL PRASAD    

SAFDAR, RIZWAN           

THOMPSON, SUSAN J.       

TROWERS, EUGENE A.       

CARONDELET ST MARYS HOSP 

DE JONGHE, ERIK M.       

CARONDELET ST MARYS HOSP 

JOHN C LINCOLN-DEER VLLY 

DE JONGHE, ERIK M.       

MOUSA, MAHER             

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

CARONDELET ST MARYS HOSP 

AGHA, FAROOQ P.          

DAVE, HARIKRISHNA R.     

DE JONGHE, ERIK M.       

IFTIKHAR, REHAN          

NAIR, R. GEETHA          

SAFDAR, RIZWAN           

DE JONGHE, ERIK M.       

ALSBIEI, TALAL           

DE JONGHE, ERIK M.       

KETTELLE, JOHN B.        

PANOSSIAN, HARUT GERASIM 

PARIKH, DILIP K.         

SCOTT, KENT G.           

CARONDELET ST MARYS HOSP 

ALEXANDER, COLBY J.      

DELGADO, ORLANDO A.      

ESPLIN, CORDELL          



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

6 $1,818.00 $174.64

2 $4,515.00 $1,288.98

1 $43.62 $23.11

3 $10,055.00 $5,116.20

3 $2,475.00 $153.55

10 $3,484.00 $380.92

3 $5,368.00 $1,386.73

3 $2,940.00 $767.25

35 $1,801,553.28 $105,333.66

 5304 - PERFORATION OF ESOPHAGUS 70 $1,841,137.90 $118,960.07

 5307 - GASTROESOPHAGEAL LACERATION-

HEMORRHAGE SYNDROME
18 $45,037.30 $2,284.92

32 $108,602.00 $4,000.90

16 $35,694.44 $2,284.92

 5307 - GASTROESOPHAGEAL LACERATION-

HEMORRHAGE SYNDROME
66 $189,333.74 $8,570.74

 53081 - ESOPHAGEAL REFLUX 1 $339.00 $97.04

2 $80.00 $34.10

1 $175.00 $48.52

4 $676.00 $175.87

2 $475.00 $156.76

1 $31.00 $8.88

8 $6,172.00 $1,884.07

13 $11,002.00 $2,339.04

4 $882.00 $252.98

3 $2,142.00 $966.73

9 $1,750.00 $1,168.86

1 $104.00 $29.84

6 $5,400.00 $1,509.37

5 $875.00 $112.73

1 $459.80 $250.95

2 $541.00 $126.49

2 $896.08 $404.18

8 $3,393.12 $951.39

1 $370.86 $300.76

1 $213.00 $68.24

2 $489.00 $131.64

2 $207.75 $79.05

1 $31.00 $8.88

43 $11,510.50 $2,380.44

16 $36,590.72 $2,284.92

33 $15,572.50 $4,949.54

21 $21,052.00 $3,049.59

36 $7,369.76 $839.80

14 $4,338.40 $294.08

 53081 - ESOPHAGEAL REFLUX 243 $133,138.49 $24,904.74

 53085 - BARRETT'S ESOPHAGUS 2 $600.00 $165.94

1 $900.00 $451.14

1 $600.00 $183.50

2 $441.00 $126.49

27 $68,166.08 $2,925.94

34 $22,169.50 $7,592.41

 53085 - BARRETT'S ESOPHAGUS 67 $92,876.58 $11,445.42

 53089 - OTHER SPECIFIED DISORDERS OF 

THE ESOPHAGUS
1 $75.00 $23.11

1 $563.82 $227.15

 53089 - OTHER SPECIFIED DISORDERS OF THE 

ESOPHAGUS
2 $638.82 $250.26

 5309 - UNSPECIFIED DISORDER OF 

ESOPHAGUS
1 $113.33 $0.00

GUPTA, AMITA             

HACKETT, JOHN P          

HEDAYATI, POYA           

NELSON, DAVID W.         

PETERS, CYNTHIA          

QUERSHI, SHAHBAZ         

SHERIDAN, VALERIE L.     

SIMMONDS, PAUL K.        

MOUNTAIN VISTA MED CTR   

MOUNTAIN VISTA MED CTR   

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

AGHA, AYAD               

ATA, IMRAN               

BJELLAND, JOHN C.        

BOULET, JOHN E.          

CHITKARA, YOGINDER       

COLTVET, ROGER A.        

DAVIS, ROGER A.          

DE JONGHE, ERIK M.       

GILLES, CHRISTOPHER      

JHA, LALITA R.           

MANESS, ELLIOT C.        

MCARTHUR, ROSS           

MERIN, ARNOLD BRUCE      

MICKLE, RICHARD ALAN     

PETRE, SORIN A.          

RAMA RAO, ANIL PRASAD    

RAVI, JYOTSNA            

RICE, WILLIAM J.         

SCHMITT, KATHERINE M     

SHAH, RAJUL D.           

STROHM, GLEN             

THOMAS, WILLIAM J.       

VENS, ERIC A.            

CARONDELET ST MARYS HOSP 

WEST VALLEY HOSPITAL MED 

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

UNIVERSITY PHYSICIAN HC  

YUMA REGIONAL MED CENTER 

DAVIS, ROGER A.          

HANGA-ROCHE, ANGELA      

MERIN, ARNOLD BRUCE      

RAMA RAO, ANIL PRASAD    

WEST VALLEY HOSPITAL MED 

CARONDELET ST MARYS HOSP 

AHMED, IMTIAZ            

RAVI, JYOTSNA            

GOLEMBESKI, CHRISTOPHER P



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

2 $195.38 $62.68

 5309 - UNSPECIFIED DISORDER OF 

ESOPHAGUS
3 $308.71 $62.68

 53100 - ACUTE GASTRIC ULCER WITH 

HEMORRHAGE, WITHOUT MENTION OF 

OBSTRUCTION

4 $2,172.00 $329.42

 53100 - ACUTE GASTRIC ULCER WITH 

HEMORRHAGE, WITHOUT MENTION OF 

OBSTRUCTION

4 $2,172.00 $329.42

 53140 - CHRONIC OR UNSPECIFIED GASTRIC 

ULCER WITH HEMORRHAGE,
2 $386.00 $0.00

4 $4,134.00 $1,471.99

33 $589,167.76 $25,465.97

34 $64,223.14 $4,569.84

32 $28,446.00 $4,114.42

 53140 - CHRONIC OR UNSPECIFIED GASTRIC 

ULCER WITH HEMORRHAGE,
105 $686,356.90 $35,622.22

 53190 - GASTRIC ULCER, UNSPECIFIED AS 

ACUTE OR CHRONIC, WITHOUT MENTION OF
1 $137.00 $60.44

6 $7,300.00 $746.32

2 $585.00 $131.64

3 $1,050.00 $471.04

1 $225.00 $43.62

1 $620.00 $162.25

1 $687.00 $137.08

10 $7,640.50 $2,618.54

 53190 - GASTRIC ULCER, UNSPECIFIED AS 

ACUTE OR CHRONIC, WITHOUT MENTION OF
25 $18,244.50 $4,370.93

 53191 - GASTRIC ULCER, UNSPECIFIED AS 

ACUTE OR CHRONIC, WITHOUT MENTION
1 $272.00 $65.33

 53191 - GASTRIC ULCER, UNSPECIFIED AS 

ACUTE OR CHRONIC, WITHOUT MENTION
1 $272.00 $65.33

 53200 - ACUTE DUODENAL ULCER WITH 

HEMORRHAGE, WITHOUT MENTION OF
4 $2,172.00 $329.42

 53200 - ACUTE DUODENAL ULCER WITH 

HEMORRHAGE, WITHOUT MENTION OF
4 $2,172.00 $329.42

 53210 - ACUTE DUODENAL ULCER WITH 

PERFORATION, WITHOUT MENTION OF
2 $325.60 $160.11

 53210 - ACUTE DUODENAL ULCER WITH 

PERFORATION, WITHOUT MENTION OF
2 $325.60 $160.11

 53230 - ACUTE DUODENAL ULCER WITHOUT 

MENTION OF HEMORRHAGE OR
1 $272.00 $63.22

17 $29,586.26 $2,215.70

 53230 - ACUTE DUODENAL ULCER WITHOUT 

MENTION OF HEMORRHAGE OR
18 $29,858.26 $2,278.92

 53240 - CHRONIC OR UNSPECIFIED 

DUODENAL ULCER WITH HEMORRHAGE,
22 $0.00 $3,537.45

22 $46,015.52 $2,215.70

41 $182,701.80 $3,427.38

15 $19,369.42 $1,142.46

 53240 - CHRONIC OR UNSPECIFIED 

DUODENAL ULCER WITH HEMORRHAGE,
100 $248,086.74 $10,322.99

 53250 - CHRONIC OR UNSPECIFIED 

DUODENAL ULCER WITH PERFORATION,
39 $655,768.56 $40,204.41

 53250 - CHRONIC OR UNSPECIFIED 

DUODENAL ULCER WITH PERFORATION,
39 $655,768.56 $40,204.41

VERMA, PUJA              

QUERSHI, SHAHBAZ         

AGHA, FAROOQ P.          

DE JONGHE, ERIK M.       

MOUNTAIN VISTA MED CTR   

WEST VALLEY HOSPITAL MED 

CARONDELET ST MARYS HOSP 

CHAUDHARY, SACHIN        

DE JONGHE, ERIK M.       

GILLES, CHRISTOPHER      

MANESS, ELLIOT C.        

SAFDAR, RIZWAN           

THARALSON, EUGENE F.     

TROWERS, EUGENE A.       

CARONDELET ST MARYS HOSP 

DE JONGHE, ERIK M.       

QUERSHI, SHAHBAZ         

SRINIVAS, GUJJARAPPA T.  

DE JONGHE, ERIK M.       

MARICOPA MEDICAL CENTER  

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

WEST VALLEY HOSPITAL MED 

MOUNTAIN VISTA MED CTR   



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 53270 - CHRONIC DUODENAL ULCER 

WITHOUT MENTION OF HEMORRHAGE OR
1 $303.50 $162.25

 53270 - CHRONIC DUODENAL ULCER WITHOUT 

MENTION OF HEMORRHAGE OR
1 $303.50 $162.25

 53271 - CHRONIC DUODENAL ULCER 

WITHOUT MENTION OF HEMORRHAGE OR
1 $303.50 $162.25

1 $429.66 $214.83

 53271 - CHRONIC DUODENAL ULCER WITHOUT 

MENTION OF HEMORRHAGE OR
2 $733.16 $377.08

 53290 - DUODENAL ULCER, UNSPECIFIED AS 

ACUTE OR CHRONIC, WITHOUT
2 $2,267.00 $151.09

4 $5,520.00 $1,857.86

1 $174.76 $0.00

1 $121.86 $60.44

12 $21,546.40 $5,895.76

23 $58,851.26 $4,431.40

 53290 - DUODENAL ULCER, UNSPECIFIED AS 

ACUTE OR CHRONIC, WITHOUT
43 $88,481.28 $12,396.55

 53390 - PEPTIC ULCER OF UNSPECIFIED SITE, 

UNSPECIFIED AS ACUTE OR
2 $342.28 $172.37

1 $212.72 $118.80

10 $23,331.18 $3,916.64

 53390 - PEPTIC ULCER OF UNSPECIFIED SITE, 

UNSPECIFIED AS ACUTE OR
13 $23,886.18 $4,207.81

 5341 - ACUTE GASTROJEJUNAL ULCER WITH 

PERFORATION
3 $244.47 $244.47

 5341 - ACUTE GASTROJEJUNAL ULCER WITH 

PERFORATION
3 $244.47 $244.47

 53500 - ACUTE GASTRITIS, WITHOUT MENTION 

OF HEMORRHAGE
4 $1,007.00 $0.00

28 $28,104.00 $5,955.32

32 $16,598.78 $7,402.85

 53500 - ACUTE GASTRITIS, WITHOUT MENTION 

OF HEMORRHAGE
64 $45,709.78 $13,358.17

 53501 - ACUTE GASTRITIS, WITH 

HEMORRHAGE
10 $8,452.00 $1,889.49

 53501 - ACUTE GASTRITIS, WITH 

HEMORRHAGE
10 $8,452.00 $1,889.49

 53510 - ATROPHIC GASTRITIS, WITHOUT 

MENTION OF HEMORRHAGE
2 $355.26 $113.97

9 $2,730.00 $424.19

2 $201.00 $77.30

2 $607.00 $324.50

1 $783.00 $162.25

6 $1,415.00 $225.47

4 $483.86 $77.30

17 $21,792.00 $1,597.74

 53510 - ATROPHIC GASTRITIS, WITHOUT 

MENTION OF HEMORRHAGE
43 $28,367.12 $3,002.72

 53511 - ATROPHIC GASTRITIS, WITH 

HEMORRHAGE
1 $303.50 $162.25

 53511 - ATROPHIC GASTRITIS, WITH 

HEMORRHAGE
1 $303.50 $162.25

 53520 - GASTRIC MUCOSAL HYPERTROPHY, 

WITHOUT MENTION OF HEMORRHAGE
1 $73.91 $48.30

PETRE, SORIN A.          

PETRE, SORIN A.          

VEGH, GARY               

FITZPATRICKS, SHELLY A.  

JOHNSON, DAVID C.        

MOUSA, MAHER             

TAKAHASHI, BRUCE A.      

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

ABDOLLAHI, SHAGHAYEGH    

SWIFT, JOHN              

MARICOPA MEDICAL CENTER  

WEISS, JUSTIN F.         

CHOREBANIAN, MARK        

DE JONGHE, ERIK M.       

CASA GRANDE REG MED CTR  

DE JONGHE, ERIK M.       

GOLEMBESKI, CHRISTOPHER P

LEVY, MARY D.            

LIAN, FANGRU             

PETRE, SORIN A.          

SHAIKH, SOHAIL           

STASIK, CHRISTOPHER J    

VERMA, PUJA              

JOHN C LINCOLN-DEER VLLY 

PETRE, SORIN A.          

SRINIVAS, GUJJARAPPA T.  



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 53520 - GASTRIC MUCOSAL HYPERTROPHY, 

WITHOUT MENTION OF HEMORRHAGE
1 $73.91 $48.30

 53540 - OTHER SPECIFIED GASTRITIS, 

WITHOUT MENTION OF HEMORRHAGE
1 $40.00 $17.05

1 $40.00 $17.05

1 $175.00 $82.97

6 $4,862.00 $0.00

2 $415.00 $0.00

15 $35,501.50 $7,074.90

27 $20,603.52 $1,615.08

54 $52,703.50 $18,446.30

 53540 - OTHER SPECIFIED GASTRITIS, 

WITHOUT MENTION OF HEMORRHAGE
107 $114,340.52 $27,253.35

 53541 - OTHER SPECIFIED GASTRITIS, WITH 

HEMORRHAGE
19 $47,029.34 $3,948.27

9 $9,395.50 $3,288.44

 53541 - OTHER SPECIFIED GASTRITIS, WITH 

HEMORRHAGE
28 $56,424.84 $7,236.71

 53550 - UNSPECIFIED GASTRITIS AND 

GASTRODUODENITIS, WITHOUT MENTION OF
2 $700.00 $200.21

8 $649.45 $400.00

1 $510.00 $162.25

4 $1,764.00 $252.99

1 $185.00 $87.32

2 $126.62 $87.76

8 $717.38 $302.75

11 $6,250.00 $1,546.11

6 $627.91 $265.84

1 $540.00 $162.25

13 $5,004.00 $1,211.56

24 $1,951.20 $1,387.43

1 $687.00 $137.08

33 $5,264.68 $4,719.07

94 $35,872.05 $21,021.61

64 $11,981.15 $7,545.09

1 $687.00 $137.08

12 $28,574.64 $4,184.33

44 $41,406.58 $3,127.37

21 $7,152.00 $2,391.94

51 $45,578.58 $4,951.20

16 $11,344.60 $604.27

5 $2,871.88 $568.70

 53550 - UNSPECIFIED GASTRITIS AND 

GASTRODUODENITIS, WITHOUT MENTION OF
423 $210,445.72 $55,454.21

 53551 - UNSPECIFIED GASTRITIS AND 

GASTRODUODENITIS, WITH HEMORRHAGE
18 $40,218.26 $3,458.80

 53551 - UNSPECIFIED GASTRITIS AND 

GASTRODUODENITIS, WITH HEMORRHAGE
18 $40,218.26 $3,458.80

 5355 - UNSPECIFIED GASTRITIS AND 

GASTRODUODENITIS
1 $600.00 $162.25

 5355 - UNSPECIFIED GASTRITIS AND 

GASTRODUODENITIS
1 $600.00 $162.25

 53560 - DUODENITIS, WITHOUT MENTION OF 

HEMORRHAGE
2 $468.59 $150.65

1 $280.88 $146.69

4 $1,064.16 $579.42

1 $303.50 $162.25

1 $231.47 $158.76

BOULET, JOHN E.          

LANCASTER, LARYENTH      

MERIN, ARNOLD BRUCE      

QUERSHI, SHAHBAZ         

RAFFEL, JENNIFER M       

CARONDELET ST MARYS HOSP 

ARROWHEAD COMMUNITY HOSP 

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

CARONDELET ST MARYS HOSP 

CHITKARA, YOGINDER       

DAVE, HARIKRISHNA R.     

GAIDICI, FLORIN          

GILLES, CHRISTOPHER      

HARDEMAN, JULIA A        

HOBOHM, DAN W.           

JAYARAM, LAKSHMI         

MANESS, ELLIOT C.        

NAIR, R. GEETHA          

PARIKH, DILIP K.         

RAMA RAO, ANIL PRASAD    

RURAL METRO-MARICOPA     

SHAIKH, SOHAIL           

SOUTHWEST AMB-CASA GRANDE

SOUTHWEST AMBULANCE-ARIZ.

SOUTHWEST AMBULANCE SVS  

TROWERS, EUGENE A.       

WEST VALLEY HOSPITAL MED 

ARROWHEAD COMMUNITY HOSP 

CARONDELET ST MARYS HOSP 

LITTLE COLORADO MED CTR  

MOUNTAIN VISTA MED CTR   

UNIVERSITY MED CTR-AZ    

MARYVALE HOSPITAL MED CTR

MANESS, ELLIOT C.        

AKSOY, SAIME             

JAYARAM, LAKSHMI         

NAIR, R. GEETHA          

PETRE, SORIN A.          

SRINIVAS, GUJJARAPPA T.  



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 53560 - DUODENITIS, WITHOUT MENTION OF 

HEMORRHAGE
9 $2,348.60 $1,197.77

 53561 - DUODENITIS, WITH HEMORRHAGE 3 $2,850.00 $581.72

1 $220.00 $73.34

 53561 - DUODENITIS, WITH HEMORRHAGE 4 $3,070.00 $655.06

 5362 - PERSISTENT VOMITING 2 $23,344.56 $3,196.65

 5362 - PERSISTENT VOMITING 2 $23,344.56 $3,196.65

 53640 - UNSPECIFIED GASTROSTOMY 

COMPLICATION
1 $175.00 $116.78

7 $14,085.50 $4,929.94

 53640 - UNSPECIFIED GASTROSTOMY 

COMPLICATION
8 $14,260.50 $5,046.72

 53641 - INFECTION OF GASTROSTOMY 2 $536.00 $55.87

1 $450.00 $316.85

3 $600.00 $142.09

 53641 - INFECTION OF GASTROSTOMY 6 $1,586.00 $514.81

 53642 - MECHANICAL COMPLICATION OF 

GASTROSTOMY
1 $175.00 $82.97

5 $2,775.00 $272.76

1 $268.00 $55.87

 53642 - MECHANICAL COMPLICATION OF 

GASTROSTOMY
7 $3,218.00 $411.60

 53649 - OTHER GASTROSTOMY 

COMPLICATION
4 $2,625.50 $768.43

 53649 - OTHER GASTROSTOMY 

COMPLICATION
4 $2,625.50 $768.43

 5368 - DYSPEPSIA AND OTHER SPECIFIED 

DISORDERS OF FUNCTION OF STOMACH
4 $1,782.38 $756.51

1 $272.00 $65.33

1 $19.50 $11.90

2 $401.00 $114.85

2 $1,950.00 $659.41

2 $401.00 $114.85

2 $259.00 $35.00

 5368 - DYSPEPSIA AND OTHER SPECIFIED 

DISORDERS OF FUNCTION OF STOMACH
14 $5,084.88 $1,757.85

 5369 - UNSPECIFIED FUNCTIONAL DISORDER 

OF STOMACH
8 $2,086.92 $982.08

 5369 - UNSPECIFIED FUNCTIONAL DISORDER 

OF STOMACH
8 $2,086.92 $982.08

 5370 - ACQUIRED HYPERTROPHIC PYLORIC 

STENOSIS
1 $84.00 $54.60

 5370 - ACQUIRED HYPERTROPHIC PYLORIC 

STENOSIS
1 $84.00 $54.60

 53789 - OTHER SPECIFIED DISORDERS OF 

STOMACH AND DUODENUM
2 $483.86 $154.60

 53789 - OTHER SPECIFIED DISORDERS OF 

STOMACH AND DUODENUM
2 $483.86 $154.60

 5379 - UNSPECIFIED DISORDER OF STOMACH 

AND DUODENUM
19 $4,030.02 $1,004.90

4 $538.92 $132.68

2 $325.60 $160.11

2 $241.93 $77.30

4 $483.86 $154.60

DE JONGHE, ERIK M.       

KLEIN III, ROBERT R.     

ARIZONA LIFELINE         

BOSWELL, DAVID           

CARONDELET ST MARYS HOSP 

APPEL, JOSHUA E          

DE JONGHE, ERIK M.       

UNIVERSITY PHYSICIAN HC  

DAVIS, ROGER A.          

MERIN, ARNOLD BRUCE      

PANCHAL, ASHISH R.       

CARONDELET ST MARYS HOSP 

COHEN, DAVID J           

DE JONGHE, ERIK M.       

HEDAYATI, POYA           

MCARTHUR, ROSS           

MERIN, ARNOLD BRUCE      

RUBIN, J. PAUL           

CARONDELET ST MARYS HOSP 

RICE, WILLIAM J.         

KHAZIN, JOHN E.          

AKSOY, SAIME             

AKSOY, SAIME             

GOLEMBESKI, CHRISTOPHER P

MCARTHUR, ROSS           

MCDANIEL, HOLLY L.       

VERMA, PUJA              



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

22 $58,821.88 $3,916.64

 5379 - UNSPECIFIED DISORDER OF STOMACH 

AND DUODENUM
53 $64,442.21 $5,446.23

 5400 - ACUTE APPENDICITIS WITH 

GENERALIZED PERITONITI
2 $1,409.24 $0.00

2 $1,362.00 $1,352.85

1 $270.00 $84.55

1 $45.45 $0.00

1 $26.20 $0.00

1 $1,288.00 $429.66

2 $1,513.48 $0.00

1 $779.00 $0.00

 5400 - ACUTE APPENDICITIS WITH 

GENERALIZED PERITONITI
11 $6,693.37 $1,867.06

 5401 - ACUTE APPENDICITIS WITH 

PERITONEAL ABSCESS
2 $426.00 $0.00

2 $426.00 $131.59

2 $2,006.00 $554.24

12 $23,824.00 $231.43

2 $646.00 $306.90

23 $266,033.48 $16,977.31

12 $73,384.16 $18,350.74

22 $114,193.80 $16,977.31

 5401 - ACUTE APPENDICITIS WITH 

PERITONEAL ABSCESS
77 $480,939.44 $53,529.52

 5409 - ACUTE APPENDICITIS WITHOUT 

MENTION OF PERITONI
2 $401.00 $114.85

2 $397.00 $122.62

1 $33.45 $10.68

2 $310.10 $20.98

2 $397.00 $122.62

1 $778.50 $50.94

1 $1,225.00 $644.49

1 $625.00 $155.32

3 $100.35 $32.04

3 $875.00 $259.69

1 $625.00 $155.32

1 $355.30 $337.59

3 $2,599.00 $580.26

1 $232.00 $111.93

2 $2,027.00 $670.70

5 $5,830.00 $684.51

2 $106.00 $21.36

1 $104.00 $29.84

1 $53.00 $10.68

1 $175.00 $175.00

1 $270.00 $219.22

2 $325.60 $0.00

2 $1,174.00 $310.64

2 $1,615.00 $631.75

2 $284.00 $148.73

1 $1,104.00 $368.28

4 $3,200.88 $1,806.34

7 $2,120.40 $368.28

1 $1,300.00 $519.82

1 $290.00 $84.55

4 $4,183.00 $767.25

1 $600.00 $322.01

1 $1,210.00 $337.59

1 $368.00 $111.22

1 $979.00 $636.35

1 $1,840.00 $837.84

MARICOPA MEDICAL CENTER  

ARNOLD, WILLIAM A.       

CARTER, BART J.          

GARCIA, MARVIN R.        

HOBOHM, DAN W.           

JAYARAM, LAKSHMI         

LISZKA-HACKZELL, JAN JOHN

VILLANUEVA, ERIKA M      

AGHA, AYAD               

AGHA, FAROOQ P.          

GUERRERO,  MARLON A.     

MCLELLAN, GAREY L.       

OZKAN, ADIL NURI         

MOUNTAIN VISTA MED CTR   

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

AGHA, AYAD               

CAMPONOVO, ERNEST J.     

CASON, JAMES D.          

CHITKARA, YOGINDER       

COLVIN, STEPHEN A.       

FITZPATRICKS, SHELLY A.  

GOMEZ-AVRAHAM, ISAAC     

GREENE, SPENCER C.       

GUO, GUANGMING           

GUPTA, RAVI              

HUDSON, MICHAEL R.       

ILYAS, MOHAMMAD FAISAL   

JARRIN, GREGORY T.(IHS)  

JINDANI, SHIREEN         

JOHNSON, DAVID C.        

JU, BRIAN S.             

KLEIN III, ROBERT R.     

KLINE, MARK E.           

LE BEAU, LAUREN G.       

LEE, SHAWN W.            

LENZO, PAUL G.           

MCARTHUR, ROSS           

MEAD JR., ROBERT W.      

NARAIN, PRASHANT K.      

NGUYEN, PHUONG T.        

PALMER, CRAIG M.         

PEDERSEN, DAVID A.       

RAFIQUE, MOHAMMAD O.     

ROLLINS, MICHAEL R.      

RUSSELL, DANA M          

RYAN, CRAIG              

SAUER, DUNCAN C.         

SCHOENEMAN, JULIE A.     

SELIGSON, RICHARD        

SESSIONS, LANDON         

SLOAN, ALLEN D.          



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

2 $597.00 $240.15

1 $177.00 $22.42

4 $133.80 $21.36

2 $572.00 $241.18

2 $0.00 $819.00

2 $1,347.60 $0.00

1 $33.45 $10.68

6 $-535.00 $760.50

2 $1,850.00 $1,275.01

1 $105.67 $10.68

1 $29.00 $8.88

4 $3,490.00 $684.51

28 $93,774.00 $6,872.76

13 $47,598.32 $3,486.15

19 $71,451.56 $5,093.19

31 $239,438.38 $0.00

14 $32,284.58 $3,336.50

36 $122,325.88 $8,488.65

90 $145,372.98 $7,803.19

 5409 - ACUTE APPENDICITIS WITHOUT 

MENTION OF PERITONI
327 $798,158.80 $50,956.10

 541 - APPENDICITIS, UNQUALIFIED 4 $769.00 $372.36

1 $919.00 $155.32

1 $549.00 $155.32

1 $1,411.00 $519.82

1 $1,100.00 $644.49

1 $1,104.00 $368.28

 541 - APPENDICITIS, UNQUALIFIED 9 $5,852.00 $2,215.59

 542 - OTHER APPENDICITIS 2 $2,369.13 $2,004.45

 542 - OTHER APPENDICITIS 2 $2,369.13 $2,004.45

 54700 - 1 $131.01 $0.00

 54700 - 1 $131.01 $0.00

 55010 - UNILATERAL OR UNSPECIFIED 

INGUINAL HERNIA, WIT
2 $3,451.12 $2,587.28

3 $750.00 $333.96

1 $40.00 $17.05

1 $1,420.00 $580.04

8 $10,080.56 $1,838.03

1 $40.00 $18.63

1 $171.00 $13.15

2 $1,068.00 $326.17

1 $40.00 $18.63

1 $1,720.00 $644.49

2 $2,700.00 $1,572.44

2 $1,200.00 $322.01

1 $1,800.00 $556.14

1 $1,440.00 $556.14

1 $2,100.00 $711.26

17 $18,967.00 $11,144.74

1 $600.00 $322.01

1 $743.00 $306.68

1 $1,780.00 $644.49

8 $14,183.00 $4,709.05

1 $40.00 $18.63

3 $2,693.00 $1,513.74

1 $953.64 $773.39

29 $77,018.50 $10,022.78

14 $46,876.36 $22,266.27

29 $290,037.00 $101,141.61

19 $37,402.80 $3,426.63

24 $34,314.40 $1,771.34

STEJSKAL, THOMAS R.      

STROHM, GLEN             

STRONG, BEATRICE S.      

TITUS, GREGORY P.        

UNDERWOOD, JASON CRAIG   

VAIL, SYDNEY I.          

VAN BUREN, REGINA B.     

VARELA, HECTOR J         

VAUGHAN, STEVEN G.       

VORPAHL, THOMAS E.       

WINKLER, KENNETH W.      

ZEHTAB, FARID            

CARONDELET ST MARYS HOSP 

LITTLE COLORADO MED CTR  

MOUNTAIN VISTA MED CTR   

MT. GRAHAM REG. MED. CTR.

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

MOUNTAIN VISTA MED CTR   

BJELLAND, JOHN C.        

GASKIN, KEVIN E. (IHS)   

HASELHORST, KEVIN        

KETTELLE, JOHN B.        

OAKESON, WAYNE L.        

TRUJILLO, DAX K.         

SOUTHWEST AMB-CASA GRANDE

WEISS, JUSTIN F.         

ARNOLD, WILLIAM A.       

BORJESON, CAREN L.       

BOULET, JOHN E.          

CAIN, J. CRAIG           

CAPEL, CHRISTOPHER C.    

GAVLICK, KIRK M.         

GILLES, CHRISTOPHER      

HILLIER, ANTHONY G.      

LANCASTER, LARYENTH      

LATHEN, MARK C.          

LEVINE, BRIAN J          

MACNEEL, MICHAEL R.      

MANESS, ELLIOT C.        

PARIKH, DILIP K.         

PAVLIK, SHARON M.        

PEDERSEN, DAVID A.       

SAUER, DUNCAN C.         

SELIGSON, RICHARD        

SLOAN, ALLEN D.          

TALLMAN, DAVID H         

TEMKIN, LAWRENCE P.      

VAUGHAN, STEVEN G.       

ZAVUROVA, SVETLANA       

CARONDELET ST MARYS HOSP 

LITTLE COLORADO MED CTR  

MARICOPA MEDICAL CENTER  

MARYVALE HOSPITAL MED CTR

ARROWHEAD COMMUNITY HOSP 



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

154 $165,471.50 $57,178.21

34 $36,118.16 $3,821.38

29 $31,991.28 $5,012.01

 55010 - UNILATERAL OR UNSPECIFIED 

INGUINAL HERNIA, WIT
393 $787,210.32 $234,168.38

 55011 - RECURRENT UNILATERAL OR 

UNSPECIFIED INGUINAL H
1 $1,113.33 $372.12

2 $1,808.00 $778.32

2 $2,470.00 $398.97

3 $2,547.00 $1,563.47

4 $1,500.00 $427.10

1 $2,100.00 $741.27

8 $7,815.60 $3,375.55

18 $21,981.50 $7,637.90

34 $66,282.72 $0.00

 55011 - RECURRENT UNILATERAL OR 

UNSPECIFIED INGUINAL H
73 $107,618.15 $15,294.70

 55012 - BILATERAL INGUINAL HERNIA, WITH 

OBSTRUCTION, W
4 $5,127.97 $1,007.76

 55012 - BILATERAL INGUINAL HERNIA, WITH 

OBSTRUCTION, W
4 $5,127.97 $1,007.76

 55090 - UNILATERAL OR UNSPECIFIED 

INGUINAL HERNIA, WIT
1 $979.00 $636.35

1 $1,402.50 $632.27

2 $80.00 $37.26

4 $4,400.00 $1,227.60

1 $84.00 $32.34

2 $500.00 $333.96

2 $602.00 $117.33

2 $72.82 $12.76

2 $397.00 $122.62

53 $39,044.70 $7,439.75

1 $741.72 $601.52

1 $1,620.00 $644.49

1 $44.00 $13.52

2 $3,360.00 $1,288.98

4 $7,175.00 $2,771.31

2 $5,586.00 $2,445.30

1 $160.50 $83.04

2 $613.70 $583.11

2 $100.00 $0.00

2 $80.00 $37.26

2 $418.00 $107.88

4 $484.52 $224.86

2 $1,770.00 $0.00

1 $1,460.00 $580.04

1 $85.00 $29.11

3 $1,896.00 $104.39

1 $18.77 $8.77

2 $1,770.00 $0.00

5 $2,712.00 $881.61

2 $597.00 $240.15

1 $574.00 $155.32

1 $632.00 $104.39

1 $268.00 $55.87

1 $132.00 $32.34

1 $40.00 $18.63

1 $1,960.00 $708.94

2 $3,065.00 $1,353.43

1 $1,500.00 $909.34

1 $250.00 $166.98

1 $657.00 $155.32

CARONDELET ST MARYS HOSP 

CASA GRANDE REG MED CTR  

LITTLE COLORADO MED CTR  

DOMINGUEZ-VENTURA, ALBERT

LEE, VICTORIA A.         

MURAD, SHARLET           

PEDERSEN, DAVID A.       

SPOONER, CHRISTOPHER E.  

TALLMAN, DAVID H         

SOUTHEAST MEDICAL CENTER 

CARONDELET ST MARYS HOSP 

SOUTHEAST MEDICAL CENTER 

CAPEL, CHRISTOPHER C.    

ALLBRITTON, GLENN H.     

ARNOLD, WILLIAM A.       

ATA, IMRAN               

BENICK, ANTHONY P.       

BERG, DAVID J.           

BORJESON, CAREN L.       

BOSWELL, DAVID           

BROWN, JOHN M.           

CAMPONOVO, ERNEST J.     

CAPEL, CHRISTOPHER C.    

CARR, SCOTT A.           

CAVENAILE, COLIN         

COLVIN, STEPHEN A.       

DALBEC, STEVEN J.        

D'ANGELO JR, MURRAY E.   

DICKSON, NANCY A.        

DOMINGUEZ-VENTURA, ALBERT

ENGLAND, DAVID P.        

FLORES, GUERY            

GAVLICK, KIRK M.         

GILLES, CHRISTOPHER      

GRIDLEY, DANIEL G.       

HERBST, ANNE             

HERMAN, MICHELLE J.      

INNES, DONALD T.         

JACKIMCZYK JR., KENNETH C

JAYARAM, LAKSHMI         

JENKINS, JODY            

JOHNSON, DAVID C.        

KAHN, STELLA             

KARROLL, JONATHAN A.     

KNIGHT, JASON R.         

KNOBLICH, BERNHARD P.    

LABENZ, MICHAEL J        

LAPAN, DAVID I.          

LATHEN, MARK C.          

LAWRENCE, GREGORY A.     

LEVINE, BRIAN J          

MANESS, ELLIOT C.        

MCADAM, RONALD L.        



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

4 $1,474.00 $722.14

3 $969.00 $306.90

5 $4,945.00 $1,104.84

1 $124.80 $43.85

1 $182.00 $127.95

1 $1,500.00 $476.32

13 $6,006.00 $2,695.40

1 $790.00 $155.32

8 $1,308.00 $106.70

8 $3,549.00 $1,766.52

5 $350.00 $0.00

1 $855.00 $276.21

1 $1,072.50 $0.00

2 $613.80 $306.90

3 $749.00 $6.38

1 $1,460.00 $580.04

1 $337.00 $104.39

1 $139.00 $13.40

13 $45,500.00 $7,486.50

5 $3,085.00 $1,007.67

2 $597.00 $240.15

28 $23,104.00 $8,500.45

2 $84.00 $0.00

2 $2,980.00 $1,224.53

2 $246.70 $246.70

3 $3,168.25 $644.49

2 $3,140.00 $1,417.88

19 $64,310.02 $6,972.29

52 $107,473.62 $10,279.89

3 $175.20 $20.40

173 $166,374.00 $55,720.97

12 $15,235.76 $2,469.75

3 $561.44 $333.90

2 $103.40 $0.00

6 $2,038.00 $71.97

49 $49,750.94 $10,170.91

25 $33,824.14 $3,007.15

2 $348.00 $96.01

45 $76,663.92 $3,848.03

32 $76,272.72 $0.00

4 $926.50 $235.66

9 $1,522.96 $290.14

2 $348.00 $96.01

55 $38,940.30 $2,948.65

 55090 - UNILATERAL OR UNSPECIFIED 

INGUINAL HERNIA, WIT
734 $830,530.20 $151,021.50

 55091 - RECURRENT UNILATERAL OR 

UNSPECIFIED INGUINAL H
2 $2,959.70 $552.19

1 $1,666.00 $552.19

1 $160.00 $35.93

1 $350.00 $183.50

1 $3,500.00 $713.00

1 $600.00 $116.78

1 $1,800.00 $644.49

20 $123,192.30 $13,581.85

3 $960.00 $336.00

 55091 - RECURRENT UNILATERAL OR 

UNSPECIFIED INGUINAL H
31 $135,188.00 $16,715.93

 55092 - BILATERAL INGUINAL HERNIA, 

WITHOUT MENTION OF
20 $18,593.07 $3,533.56

2 $4,294.00 $2,445.30

2 $2,226.66 $372.12

2 $646.00 $613.80

MENDOZA, FRED P.         

MONTANARELLA, PAUL D.    

OPARA, REGINALD C.       

PARIKH, DILIP K.         

PARK, JAY K.             

PAVLIK, SHARON M.        

PEDERSEN, DAVID A.       

PROUDFOOT, JEFFREY       

RAMA RAO, ANIL PRASAD    

RAMIREZ, JR., GEROMINO   

RANJAN, PARVEEN          

RANJAN, SUDHIR           

RENO, WILLIAM D. (IHS)   

RICE, WILLIAM J.         

RITLAND, FORREST R.      

SLOAN, ALLEN D.          

STONE, DAVID D.          

STROHM, GLEN             

SURGERY CENTER OF CASA GR

THOMAS, ERIC             

TITUS, GREGORY P.        

TYNAN, GERLINDE S.       

UNITED PATHOLOGY INC     

VAN PRAAG, CINDY A.      

WEISS, JUSTIN F.         

WICKHAM, PATRICIA L.     

WINEINGER, KURT A.       

LITTLE COLORADO MED CTR  

MARYVALE HOSPITAL MED CTR

ARROWHEAD COMMUNITY HOSP 

CARONDELET ST MARYS HOSP 

CASA GRANDE REG MED CTR  

COBRE VALLEY COMM HOSP   

FLAGSTAFF MEDICAL CENTER 

JOHN C LINCOLN-DEER VLLY 

LITTLE COLORADO MED CTR  

MARICOPA MEDICAL CENTER  

MARYVALE HOSPITAL MED CTR

MOUNTAIN VISTA MED CTR   

SIERRA VISTA REG HLTH CTR

SOUTHEAST MEDICAL CENTER 

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

YUMA REGIONAL MED CENTER 

CAPEL, CHRISTOPHER C.    

JOHNSON, DAVID C.        

MEAD JR., ROBERT W.      

PEDERSEN, DAVID A.       

SURGERY CENTER OF CASA GR

TRANQUADA, KIM E.        

WINEINGER, KURT A.       

MOUNTAIN VISTA MED CTR   

CARONDELET ST MARYS HOSP 

CAPEL, CHRISTOPHER C.    

DICKSON, NANCY A.        

DOMINGUEZ-VENTURA, ALBERT

ENGLAND, DAVID P.        



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $40.00 $18.63

3 $3,220.00 $859.32

3 $3,244.00 $1,539.18

1 $907.50 $0.00

1 $2,400.00 $409.33

5 $20,422.41 $0.00

25 $31,936.00 $11,010.70

24 $43,058.56 $3,759.34

10 $27,892.06 $0.00

 55092 - BILATERAL INGUINAL HERNIA, 

WITHOUT MENTION OF
99 $158,880.26 $24,561.28

 55093 - RECURRENT BILATERAL INGUINAL 

HERNIA, WITHOUT M
1 $1,212.09 $677.43

8 $37,000.00 $4,634.50

 55093 - RECURRENT BILATERAL INGUINAL 

HERNIA, WITHOUT M
9 $38,212.09 $5,311.93

 5519 - HERNIA OF UNSPECIFIED SITE, WITH 

GANGRENE
8 $1,012.00 $243.32

2 $552.00 $164.69

 5519 - HERNIA OF UNSPECIFIED SITE, WITH 

GANGRENE
10 $1,564.00 $408.01

 55200 - UNILATERAL OR UNSPECIFIED 

FEMORAL HERNIA WITH
1 $40.00 $18.63

6 $10,464.00 $3,029.39

17 $22,955.00 $8,034.28

 55200 - UNILATERAL OR UNSPECIFIED 

FEMORAL HERNIA WITH
24 $33,459.00 $11,082.30

 5521 - UMBILICAL HERNIA WITH 

OBSTRUCTION
1 $40.00 $17.05

3 $1,406.19 $166.98

1 $417.00 $214.58

2 $401.00 $114.85

2 $353.00 $172.89

1 $38.00 $11.02

3 $1,058.00 $317.95

2 $545.30 $306.90

3 $2,594.00 $1,453.07

2 $1,035.00 $356.45

1 $1,500.00 $497.89

1 $1,360.00 $452.63

1 $600.00 $326.17

1 $1,380.00 $708.94

15 $45,242.00 $8,843.64

41 $96,646.12 $3,395.46

21 $32,661.50 $11,431.58

2 $354.72 $9.09

 5521 - UMBILICAL HERNIA WITH 

OBSTRUCTION
103 $187,631.83 $28,797.14

 55220 - UNSPECIFIED VENTRAL HERNIA WITH 

OBSTRUCTION
7 $8,498.00 $5,565.23

2 $478.00 $99.43

4 $7,448.00 $1,171.17

1 $1,725.00 $966.74

 55220 - UNSPECIFIED VENTRAL HERNIA WITH 

OBSTRUCTION
14 $18,149.00 $7,802.57

 55221 - INCISIONAL HERNIA WITH 

OBSTRUCTION
1 $1,380.00 $368.28

7 $5,632.50 $3,488.42

1 $40.00 $17.05

LANCASTER, LARYENTH      

OPARA, REGINALD C.       

PEDERSEN, DAVID A.       

RENO, WILLIAM D. (IHS)   

TALLMAN, DAVID H         

SOUTHEAST MEDICAL CENTER 

CARONDELET ST MARYS HOSP 

CASA GRANDE REG MED CTR  

SOUTHEAST MEDICAL CENTER 

CAPEL, CHRISTOPHER C.    

SURGERY CENTER OF CASA GR

LUCKIE, DEBORAH K.       

WARNER, FRANCENE         

GAVLICK, KIRK M.         

VAUGHAN, STEVEN G.       

CARONDELET ST MARYS HOSP 

BOULET, JOHN E.          

CAPEL, CHRISTOPHER C.    

DE JONGHE, ERIK M.       

GABAEFF, DINA R.         

KANAKADANDI, UDAY B.     

LANAUZE, PHILIPPE        

MEADOR, SHERRI A.        

PAHUJA, SAUBHAGYA        

PEDERSEN, DAVID A.       

SHEINBEIN, DAVID S.      

TALLMAN, DAVID H         

VILLAR-VALDES, F. HUGO   

WAGNER, RICHARD A.       

WINEINGER, KURT A.       

CARONDELET ST MARYS HOSP 

WEST VALLEY HOSPITAL MED 

CARONDELET ST MARYS HOSP 

LITTLE COLORADO MED CTR  

PEDERSEN, DAVID A.       

RAMA RAO, ANIL PRASAD    

TALLMAN, DAVID H         

VAN PRAAG, CINDY A.      

ANDACHT, ALAN            

BORJESON, CAREN L.       

GAVLICK, KIRK M.         



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $139.00 $13.40

2 $0.00 $28.58

1 $1,725.00 $460.35

1 $272.00 $65.33

1 $40.00 $18.63

15 $47,313.20 $7,072.87

16 $99,650.50 $17,687.28

28 $22,048.00 $7,605.56

 55221 - INCISIONAL HERNIA WITH 

OBSTRUCTION
74 $178,240.20 $36,825.75

 55229 - OTHER VENTRAL HERNIA WITH 

OBSTRUCTION
2 $259.00 $35.00

 55229 - OTHER VENTRAL HERNIA WITH 

OBSTRUCTION
2 $259.00 $35.00

 5529 - HERNIA OF UNSPECIFIED SITE, WITH 

OBSTRUCTION
8 $3,202.00 $1,501.56

1 $485.00 $340.03

1 $256.00 $179.47

2 $700.00 $0.00

2 $700.00 $280.00

 5529 - HERNIA OF UNSPECIFIED SITE, WITH 

OBSTRUCTION
14 $5,343.00 $2,301.06

 55300 - UNILATERAL OR UNSPECIFIED 

FEMORAL HERNIA WITHO
1 $177.00 $22.42

 55300 - UNILATERAL OR UNSPECIFIED 

FEMORAL HERNIA WITHO
1 $177.00 $22.42

 5531 - UMBILICAL HERNIA WITHOUT MENTION 

OF OBSTRUCTIO
2 $401.00 $114.85

5 $4,030.71 $1,304.16

2 $338.00 $175.09

2 $1,362.00 $660.08

1 $658.00 $287.60

2 $8,325.00 $4,446.00

1 $1,900.00 $902.29

1 $73.50 $8.88

1 $50.00 $6.38

1 $171.00 $13.40

1 $390.00 $104.39

1 $1,820.00 $708.94

1 $232.00 $111.93

1 $900.66 $730.42

2 $185.16 $130.13

1 $1,145.00 $0.00

2 $1,265.00 $228.28

1 $78.00 $33.12

1 $1,420.06 $979.44

3 $884.43 $0.00

2 $786.00 $55.87

1 $20.30 $6.38

2 $836.00 $281.30

1 $42.00 $0.00

2 $6,867.25 $8.87

2 $259.00 $35.00

2 $831.60 $96.01

38 $63,195.40 $724.81

9 $14,928.60 $834.58

 5531 - UMBILICAL HERNIA WITHOUT MENTION 

OF OBSTRUCTIO
91 $113,395.67 $12,988.20

 55320 - UNSPECIFIED VENTRAL HERNIA 

WITHOUT MENTION OF
1 $355.00 $183.37

GILLES, CHRISTOPHER      

MEADOR, SHERRI A.        

MEHLHAF, JILL A.         

VAUGHAN, STEVEN G.       

WINTER, JERROLD A.       

ARROWHEAD COMMUNITY HOSP 

CARONDELET ST MARYS HOSP 

CARONDELET ST MARYS HOSP 

CARONDELET ST MARYS HOSP 

ASPINWALL, CATHERINE K.  

PANOSSIAN, HARUT GERASIM 

PARK, JAY K.             

SOUTHEAST AZ MEDICAL CNTR

SOUTHEAST MEDICAL CENTER 

RAMA RAO, ANIL PRASAD    

ALKHAIRY, TAHIR M.       

CAPEL, CHRISTOPHER C.    

CHHABRA, RUCHI           

COHEN, DAVID J           

DE JONGHE, ERIK M.       

DICKSON, NANCY A.        

ESCALANTE, CARLOS V.     

FISKE, SHIRLEY A.        

FLORES, GUERY            

GILLES, CHRISTOPHER      

HASELHORST, KEVIN        

HERMAN, MICHELLE J.      

JINDANI, SHIREEN         

KILBOURNE, EVA L.        

KOPELMAN, TAMMY          

LEVINE, BRIAN J          

NARAIN, PRASHANT K.      

PARIKH, DILIP K.         

POTTER, KEVIN W          

PROFESSIONAL MED TRANS   

RICHARDSON, ROBERT A.    

STHAPANACHAI, CHALENGPOJ 

TYNAN, GERLINDE S.       

UNITED PATHOLOGY INC     

YOUNG, EDWARD            

CARONDELET ST MARYS HOSP 

MOUNTAIN VISTA MED CTR   

SOUTHEAST MEDICAL CENTER 

WEST VALLEY HOSPITAL MED 

ALSBIEI, TALAL           



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $687.12 $348.79

3 $1,643.25 $681.33

8 $3,893.34 $863.62

1 $2,850.00 $1,224.53

1 $602.00 $345.85

4 $3,600.00 $2,018.57

1 $2,175.00 $1,031.18

9 $10,281.00 $1,806.36

2 $764.00 $367.69

1 $1,947.00 $713.74

2 $3,450.00 $2,415.70

2 $420.00 $158.04

 55320 - UNSPECIFIED VENTRAL HERNIA 

WITHOUT MENTION OF
36 $32,667.71 $12,158.77

 55321 - INCISIONAL HERNIA WITHOUT 

MENTION OF OBSTRUCTI
3 $4,740.00 $773.39

1 $40.00 $18.63

4 $6,000.00 $324.72

2 $749.54 $252.46

1 $171.00 $13.15

4 $4,200.00 $2,044.07

13 $43,117.00 $14,739.40

32 $28,818.50 $9,553.83

2 $490.00 $219.35

 55321 - INCISIONAL HERNIA WITHOUT 

MENTION OF OBSTRUCTI
62 $88,326.04 $27,939.00

 55329 - OTHER VENTRAL HERNIA WITHOUT 

MENTION OF OBSTRU
5 $934.00 $267.31

1 $250.00 $166.98

26 $24,163.00 $1,413.57

 55329 - OTHER VENTRAL HERNIA WITHOUT 

MENTION OF OBSTRU
32 $25,347.00 $1,847.86

 5533 - DIAPHRAGMATIC HERNIA WITHOUT 

MENTION OF OBSTRU
1 $55.00 $18.46

1 $49.40 $30.53

1 $855.00 $451.14

1 $272.00 $85.74

2 $2,020.00 $586.98

1 $310.00 $150.88

1 $73.91 $48.30

20 $48,491.60 $3,458.80

9 $8,029.66 $585.48

2 $259.00 $35.00

2 $1,634.00 $302.44

11 $6,941.90 $1,209.43

 5533 - DIAPHRAGMATIC HERNIA WITHOUT 

MENTION OF OBSTRU
52 $68,991.47 $6,963.18

 5538 - HERNIA OF OTHER SPECIFIED SITES 

WITHOUT MENTIO
1 $632.00 $208.78

14 $15,147.82 $2,016.22

 5538 - HERNIA OF OTHER SPECIFIED SITES 

WITHOUT MENTIO
15 $15,779.82 $2,225.00

 5539 - HERNIA OF UNSPECIFIED SITE 

WITHOUT MENTION OF
2 $254.00 $121.40

1 $169.00 $81.99

1 $20.30 $6.38

 5539 - HERNIA OF UNSPECIFIED SITE 

WITHOUT MENTION OF
4 $443.30 $209.77

AYANZEN, HARUN R.        

BERESINI, DON C.         

CAPEL, CHRISTOPHER C.    

CAVENAILE, COLIN         

GREENBERG, STEVEN A.     

LEVINE, BRIAN J          

OAKESON, WAYNE L.        

PEDERSEN, DAVID A.       

RENSTON, RICHARD H.      

TALLMAN, DAVID H         

TYNAN, GERLINDE S.       

MARICOPA MEDICAL CENTER  

D'ANGELO JR, MURRAY E.   

GAVLICK, KIRK M.         

MORETZ, ANTHONY J.       

ODUMOSU, OLADAPO O.      

RAMA RAO, ANIL PRASAD    

TYNAN, GERLINDE S.       

CARONDELET ST MARYS HOSP 

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

ALKHAIRY, TAHIR M.       

MANESS, ELLIOT C.        

MARYVALE HOSPITAL MED CTR

BAKODY, PHILIP J.        

BRITT, ALLAN R.          

CAVENAILE, COLIN         

DAVIS, ROGER A.          

DE JONGHE, ERIK M.       

LEE, VICTORIA A.         

SRINIVAS, GUJJARAPPA T.  

MARYVALE HOSPITAL MED CTR

ARROWHEAD COMMUNITY HOSP 

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

UNIVERSITY MED CTR-AZ    

BLACKBURN, PAUL ALLEN    

MARICOPA MEDICAL CENTER  

HANNA, ABBOUD            

HELD, JERRY              

WEBNER, CARYLL J.        



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 5550 - REGIONAL ENTERITIS OF SMALL 

INTESTINE
2 $572.00 $128.55

2 $753.50 $0.00

13 $27,342.08 $3,916.64

7 $9,883.00 $0.00

88 $28,198.20 $2,213.88

 5550 - REGIONAL ENTERITIS OF SMALL 

INTESTINE
112 $66,748.78 $6,259.07

 5551 - REGIONAL ENTERITIS OF LARGE 

INTESTINE
2 $714.00 $162.32

 5551 - REGIONAL ENTERITIS OF LARGE 

INTESTINE
2 $714.00 $162.32

 5559 - REGIONAL ENTERITIS OF UNSPECIFIED 

SITE
4 $2,268.00 $1,191.68

2 $287.14 $145.82

4 $1,050.00 $0.00

1 $544.00 $166.06

1 $950.00 $515.59

2 $500.00 $166.98

3 $252.62 $128.74

1 $155.82 $86.42

1 $178.00 $45.78

18 $120,698.22 $10,421.71

52 $206,344.50 $71,562.96

2 $420.00 $155.94

 5559 - REGIONAL ENTERITIS OF UNSPECIFIED 

SITE
91 $333,648.30 $84,587.68

 5562 - ULCERATIVE (CHRONIC) PROCTITIS 2 $259.00 $35.00

 5562 - ULCERATIVE (CHRONIC) PROCTITIS 2 $259.00 $35.00

 5563 - ULCERATIVE (CHRONIC) 

PROCTOSIGMOIDITIS
4 $518.00 $70.00

 5563 - ULCERATIVE (CHRONIC) 

PROCTOSIGMOIDITIS
4 $518.00 $70.00

 5566 - UNIVERSAL ULCERATIVE (CHRONIC) 

COLITIS
6 $925.00 $557.83

 5566 - UNIVERSAL ULCERATIVE (CHRONIC) 

COLITIS
6 $925.00 $557.83

 5569 - ULCERATIVE COLITIS, UNSPECIFIED 2 $466.00 $168.71

2 $350.00 $63.22

1 $404.00 $104.39

2 $475.00 $168.71

1 $223.00 $111.93

2 $4,675.00 $2,953.42

1 $518.00 $147.44

1 $4,500.00 $1,503.56

1 $75.00 $33.44

12 $33,823.50 $7,074.90

71 $171,876.96 $6,792.48

20 $49,980.08 $5,789.47

16 $4,786.00 $1,563.82

 5569 - ULCERATIVE COLITIS, UNSPECIFIED 132 $272,152.54 $26,475.49

 5570 - ACUTE VASCULAR INSUFFICIENCY OF 

INTESTINE
1 $113.33 $36.67

1 $174.00 $49.80

 5570 - ACUTE VASCULAR INSUFFICIENCY OF 

INTESTINE
2 $287.33 $86.47

DE JONGHE, ERIK M.       

SADEGI, BARRY J.         

MARICOPA MEDICAL CENTER  

SOUTHEAST MEDICAL CENTER 

UNIVERSITY PHYSICIAN HC  

DE JONGHE, ERIK M.       

ALTSCHULER, GERALD       

ARNOLD, WILLIAM A.       

CRITICAL CARE SYSTEMS    

DE JONGHE, ERIK M.       

GOMEZ-AVRAHAM, ISAAC     

MANESS, ELLIOT C.        

PETRE, SORIN A.          

RAVI, JYOTSNA            

TITUS, GREGORY P.        

MOUNTAIN VISTA MED CTR   

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

CARONDELET ST MARYS HOSP 

CARONDELET ST MARYS HOSP 

ESQUIVEL, ROMEO F.       

DAVIS, ROGER A.          

DE JONGHE, ERIK M.       

HUDSON, MICHAEL R.       

MERIN, ARNOLD BRUCE      

OBAFEMI, ADEBISI I.      

PEDERSEN, DAVID A.       

RAMA RAO, ANIL PRASAD    

TALLMAN, DAVID H         

TROWERS, EUGENE A.       

CARONDELET ST MARYS HOSP 

UNIVERSITY PHYSICIAN HC  

YUMA REGIONAL MED CENTER 

CARONDELET ST MARYS HOSP 

GOLEMBESKI, CHRISTOPHER P

MCARTHUR, ROSS           



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 5571 - CHRONIC VASCULAR INSUFFICIENCY 

OF INTESTINE
1 $1,600.00 $837.84

 5571 - CHRONIC VASCULAR INSUFFICIENCY 

OF INTESTINE
1 $1,600.00 $837.84

 5579 - UNSPECIFIED VASCULAR 

INSUFFICIENCY OF INTESTINE
1 $679.98 $220.03

2 $808.00 $290.23

 5579 - UNSPECIFIED VASCULAR 

INSUFFICIENCY OF INTESTINE
3 $1,487.98 $510.26

 5589 - OTHER AND UNSPECIFIED 

NONINFECTIOUS GASTROENTERITIS
6 $1,002.00 $505.30

1 $113.33 $36.67

9 $4,202.00 $1,562.45

2 $653.00 $104.39

2 $429.00 $122.62

2 $260.00 $122.62

7 $491.54 $0.00

1 $337.00 $104.39

1 $11.00 $8.88

1 $625.00 $203.97

3 $729.00 $261.05

2 $501.66 $214.07

1 $405.00 $104.39

1 $185.00 $87.32

1 $660.00 $220.03

2 $397.00 $122.62

1 $330.00 $110.02

2 $1,150.00 $412.70

1 $270.00 $104.39

2 $215.72 $88.70

2 $371.00 $114.85

2 $1,036.00 $147.44

2 $199.72 $55.31

2 $552.42 $276.21

1 $179.00 $36.67

2 $260.00 $122.62

1 $350.00 $215.71

1 $1,063.00 $245.72

2 $147.00 $122.62

2 $371.00 $114.85

15 $9,592.46 $682.38

25 $14,939.50 $4,807.48

2 $420.00 $155.94

20 $7,563.20 $222.49

18 $34,487.44 $1,582.11

16 $11,949.78 $1,673.78

25 $6,588.16 $1,430.51

39 $27,524.52 $1,683.09

 5589 - OTHER AND UNSPECIFIED 

NONINFECTIOUS GASTROENTERITIS
225 $130,561.45 $18,186.36

 5600 - INTUSSUSCEPTION 2 $228.72 $122.62

2 $3,630.00 $1,287.87

1 $953.64 $816.35

1 $119.92 $64.32

 5600 - INTUSSUSCEPTION 6 $4,932.28 $2,291.16

 5601 - PARALYTIC ILEUS 1 $28.65 $18.93

1 $19.50 $11.90

2 $94.00 $0.00

1 $119.18 $60.96

1 $119.18 $60.96

1 $130.00 $18.65

THOMSON, CYNTHIA A.      

GOLEMBESKI, CHRISTOPHER P

SHERIDAN, VALERIE L.     

AFTAHI, SHAHAB           

AKSOY, SAIME             

ALTSCHULER, GERALD       

AREBALO, RONALD E.       

BESCH, TIMOTHY M.        

CARMODY, RAYMOND         

DAVE, HARIKRISHNA R.     

DERMON, JAMIE DUBOIS     

FIELD, JOSEPH S.         

GAIDICI, FLORIN          

HEMMER, JOHN F.          

JAYARAM, LAKSHMI         

JOHNSON, PAUL R.         

KETTELLE, JOHN B.        

KLEIN III, ROBERT R.     

LESTER JR, WILLIAM J.    

LIAN, FANGRU             

MANESS, ELLIOT C.        

MILLER, LINDA M.         

NAIR, R. GEETHA          

PHAM, JUSTIN H.          

RAMA RAO, ANIL PRASAD    

RAVI, JYOTSNA            

RICE, WILLIAM J.         

RITLAND, FORREST R.      

ROSSIN, RICHARD D.       

TOLBY, NOAH M.           

TROWERS, EUGENE A.       

TURECKI, MARCIN B        

WINKLER, KENNETH W.      

ARROWHEAD COMMUNITY HOSP 

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

MARYVALE HOSPITAL MED CTR

MOUNTAIN VISTA MED CTR   

UNIVERSITY MED CTR-AZ    

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

HEDAYATI, POYA           

KOPELMAN, TAMMY          

LEWIS, RUTH A.           

MCARTHUR, ROSS           

GOY, WOLFGANG            

HEDAYATI, POYA           

HOFSTETTER, KENNETH R.   

IVANOV, ILKO V.          

POTTER, KEVIN W          

REBEIL-DE LA ROSA, J. BER



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

2 $181.00 $52.30

2 $54.00 $8.88

26 $19,318.19 $3,539.80

1 $29.00 $8.88

 5601 - PARALYTIC ILEUS 38 $20,092.70 $3,781.26

 5602 - VOLVULUS 2 $678.00 $158.23

3 $1,900.00 $1,062.16

13 $70,293.00 $14,149.80

 5602 - VOLVULUS 18 $72,871.00 $15,370.19

 56039 - OTHER IMPACTION OF INTESTINE 1 $3,500.00 $461.98

1 $600.00 $117.33

1 $337.00 $104.39

4 $2,172.50 $760.38

 56039 - OTHER IMPACTION OF INTESTINE 7 $6,609.50 $1,444.08

 56081 - INTESTINAL OR PERITONEAL 

ADHESIONS WITH OBSTRUCTION
2 $80.00 $34.10

1 $3,720.00 $1,288.98

1 $150.70 $77.98

18 $123,103.10 $35,374.50

10 $52,897.28 $5,712.30

 56081 - INTESTINAL OR PERITONEAL 

ADHESIONS WITH OBSTRUCTION
32 $179,951.08 $42,487.86

 56089 - OTHER SPECIFIED INTESTINAL 

OBSTRUCTION
6 $1,204.00 $172.21

2 $169.00 $48.35

23 $124,277.88 $13,170.48

 56089 - OTHER SPECIFIED INTESTINAL 

OBSTRUCTION
31 $125,650.88 $13,391.04

 5609 - UNSPECIFIED INTESTINAL 

OBSTRUCTION
2 $2,598.56 $1,364.72

1 $632.00 $104.39

1 $1,626.00 $1,369.89

1 $549.00 $155.32

1 $625.00 $155.32

3 $729.00 $261.05

1 $1,595.88 $797.94

1 $2,034.70 $1,073.06

3 $680.00 $272.80

6 $2,168.00 $339.78

6 $254.00 $13.52

4 $1,241.00 $0.00

1 $549.00 $155.32

2 $422.00 $165.39

3 $1,100.00 $554.13

1 $270.00 $215.71

1 $920.70 $460.35

1 $600.00 $322.01

2 $504.00 $155.68

1 $300.00 $215.71

1 $165.00 $60.96

3 $560.00 $313.42

1 $600.00 $340.03

3 $6,600.00 $2,446.06

1 $259.00 $73.72

3 $429.00 $279.77

1 $113.00 $55.10

3 $378.00 $182.88

2 $1,250.00 $155.32

1 $1,900.00 $902.29

5 $811.00 $0.00

SHAH, RAJUL D.           

SHEPERD, JAIME M         

SHERIDAN, VALERIE L.     

STREETER, JONATHAN LEVI  

CHITKARA, YOGINDER       

MENDOZA, FRED P.         

CARONDELET ST MARYS HOSP 

DE JONGHE, ERIK M.       

MADSEN, RUSSELL J.       

WATERBROOK, ANNA L       

CARONDELET ST MARYS HOSP 

ATA, IMRAN               

HERMAN, MICHELLE J.      

JAYARAM, LAKSHMI         

CARONDELET ST MARYS HOSP 

WEST VALLEY HOSPITAL MED 

LOPEZ-GONZALEZ, RAUL A.  

VENS, ERIC A.            

MARICOPA MEDICAL CENTER  

ARNOLD, WILLIAM A.       

BOBROW, BENTLEY J.       

CARTER, BART J.          

DURSTELER, BRIAN B.      

FARRELL, ISAAC J.        

FRALEY, NICHOLAS C.      

GILLIS, HEATHER M.       

GOODMAN, JONATHAN J.     

GUNSBERGER, TANJA L      

GUPTA, AMITA             

HOFSTETTER, KENNETH R.   

JOHNSON, DAVID C.        

JOHNSON, PAUL R.         

JU, BRIAN S.             

KRATZER, TIMOTHY E.      

LENZO, PAUL G.           

LEWIS, RUTH A.           

MACNEEL, MICHAEL R.      

MATCHETTE, MICHAEL WOLFE 

MCREYNOLDS JR, HERBERT A.

NARAIN, PRASHANT K.      

OBIOHA, COLLINS CHIEDOZIE

PANOSSIAN, HARUT GERASIM 

PEDERSEN, DAVID A.       

RAMA RAO, ANIL PRASAD    

REBEIL-DE LA ROSA, J. BER

REINER, BRUCE I.         

RIZVI, TAHIR H.          

SHEPARD III, GEORGE      

SLOAN, ALLEN D.          

TAKYAR, HARINDER K.      



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

2 $6,000.00 $1,119.09

3 $1,900.00 $918.08

1 $743.00 $155.32

1 $1,232.00 $0.00

23 $88,868.90 $6,647.10

41 $156,405.74 $15,301.60

 5609 - UNSPECIFIED INTESTINAL 

OBSTRUCTION
137 $287,613.48 $37,102.83

 56210 - DIVERTICULOSIS OF COLON (WITHOUT 

MENTION OF HEMORRHAGE)
1 $132.00 $64.32

4 $4,910.00 $1,206.84

1 $172.70 $90.04

1 $850.00 $428.34

1 $383.12 $0.00

1 $750.00 $101.99

1 $819.00 $203.97

2 $597.00 $240.15

2 $401.00 $114.85

7 $9,244.60 $531.35

12 $8,444.00 $2,899.76

5 $3,398.78 $608.27

6 $6,600.00 $899.51

 56210 - DIVERTICULOSIS OF COLON (WITHOUT 

MENTION OF HEMORRHAGE)
44 $36,702.20 $7,389.39

 56211 - DIVERTICULITIS OF COLON (WITHOUT 

MENTION OF HEMORRHAGE)
1 $200.00 $63.22

1 $175.00 $111.93

1 $164.00 $87.77

3 $1,132.00 $312.97

2 $861.00 $203.97

3 $360.00 $182.36

2 $434.00 $252.46

8 $2,430.00 $179.71

1 $350.00 $183.50

14 $48,016.82 $4,569.84

19 $17,628.44 $1,943.16

 56211 - DIVERTICULITIS OF COLON (WITHOUT 

MENTION OF HEMORRHAGE)
55 $71,751.26 $8,090.89

 56212 - DIVERTICULOSIS OF COLON WITH 

HEMORRHAGE
20 $55,156.16 $3,916.64

 56212 - DIVERTICULOSIS OF COLON WITH 

HEMORRHAGE
20 $55,156.16 $3,916.64

 56400 - UNSPECIFIED CONSTIPATION 1 $423.84 $386.69

2 $1,200.00 $287.60

2 $90.79 $57.65

1 $418.00 $104.39

2 $260.00 $122.62

1 $48.00 $16.02

2 $902.25 $257.42

1 $44.00 $13.52

4 $768.00 $114.85

5 $2,900.00 $1,242.81

7 $5,269.00 $1,407.13

2 $325.60 $240.15

1 $1,200.00 $515.59

6 $1,293.00 $0.00

1 $151.00 $33.65

1 $250.00 $166.98

1 $850.00 $428.34

1 $25.00 $8.88

1 $750.34 $268.18

TALLMAN, DAVID H         

TUN, HKUN K.             

WU, TERESA SHIH-CHIA     

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

BAKODY, PHILIP J.        

DE JONGHE, ERIK M.       

MCARTHUR, ROSS           

MERIN, ARNOLD BRUCE      

NADIR, ABDUL             

PARIKH, DILIP K.         

SHAIKH, SOHAIL           

STRAUTMAN, PAUL R.       

YANKE, TRACI P.          

ARROWHEAD COMMUNITY HOSP 

CARONDELET ST MARYS HOSP 

UNIVERSITY MED CTR-AZ    

UNIVERSITY PHYSICIAN HC  

DE JONGHE, ERIK M.       

EVANS, MISTY V.          

GUPTA, AMITA             

GUPTA, RAVI              

JARRIN, GREGORY T.(IHS)  

KUNKLE, RAMA M.          

LIAO, FENG               

LOPEZ-GONZALEZ, RAUL A.  

MERIN, ARNOLD BRUCE      

MOUNTAIN VISTA MED CTR   

LITTLE COLORADO MED CTR  

MARICOPA MEDICAL CENTER  

ABBASIAN, MOHAMMAD       

ASPINWALL, CATHERINE K.  

AUGUST, DAVID L          

BANDY, GREGORY L.        

BRICK, STEVEN H          

CAMPONOVO, ERNEST J.     

COLLINS, JAMES I.        

COLVIN, STEPHEN A.       

DAVAE, KETAN             

DAVIS, ROGER A.          

DE JONGHE, ERIK M.       

GRIDLEY, DANIEL G.       

HANGA-ROCHE, ANGELA      

HEBRON, DELON N.         

KAHN, STELLA             

MANESS, ELLIOT C.        

MERIN, ARNOLD BRUCE      

POP, MIHAELA I.          

RAVI, JYOTSNA            



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

3 $287.00 $131.50

1 $1,055.00 $240.28

1 $174.00 $45.25

1 $174.00 $116.78

1 $19.50 $12.43

1 $130.00 $18.65

4 $742.00 $114.85

1 $40.00 $13.52

1 $39.00 $13.52

10 $7,365.00 $567.74

33 $14,040.50 $4,469.02

10 $8,245.92 $1,672.45

4 $2,609.30 $247.12

37 $30,417.00 $1,312.35

2 $1,112.00 $158.35

6 $13,772.50 $638.75

5 $3,981.90 $641.30

29 $16,105.00 $3,894.35

 56400 - UNSPECIFIED CONSTIPATION 192 $117,478.44 $19,980.68

 56409 - OTHER CONSTIPATION 3 $1,896.00 $417.56

1 $632.00 $104.39

31 $33,345.92 $4,014.28

 56409 - OTHER CONSTIPATION 35 $35,873.92 $4,536.23

 5641 - IRRITABLE BOWEL SYNDROME 1 $250.00 $166.98

2 $491.04 $245.52

2 $300.00 $43.62

2 $259.00 $35.00

 5641 - IRRITABLE BOWEL SYNDROME 7 $1,300.04 $491.12

 5647 - MEGACOLON, OTHER THAN 

HIRSCHSPRUNG'S
1 $44.00 $28.40

 5647 - MEGACOLON, OTHER THAN 

HIRSCHSPRUNG'S
1 $44.00 $28.40

 56489 - OTHER FUNCTIONAL DISORDERS OF 

INTESTINE
1 $172.70 $90.04

7 $2,000.00 $982.86

1 $152.90 $81.63

5 $476.32 $243.66

6 $879.92 $171.67

 56489 - OTHER FUNCTIONAL DISORDERS OF 

INTESTINE
20 $3,681.84 $1,569.86

 5650 - ANAL FISSURE 2 $370.00 $174.64

 5650 - ANAL FISSURE 2 $370.00 $174.64

 5651 - ANAL FISTULA 1 $194.42 $81.00

1 $770.00 $184.14

7 $3,713.33 $563.90

1 $1,125.00 $515.59

1 $1,200.00 $580.04

1 $187.00 $82.04

1 $40.00 $18.63

1 $840.00 $515.59

7 $3,867.00 $2,014.49

1 $332.26 $189.04

1 $4,000.00 $557.67

1 $40.00 $17.05

51 $47,626.50 $16,613.75

 5651 - ANAL FISTULA 75 $63,935.51 $21,932.93

 566 - ABSCESS OF ANAL AND RECTAL 

REGIONS
2 $1,264.00 $208.78

REYNOLDS, CHRISTOPHER A. 

ROY, ANJALI              

RUSSELL, DANA M          

SCHALESKY, HARLEY G.     

STONE, WILLIAM S.        

STRAUTMAN, PAUL R.       

STREETER, JONATHAN LEVI  

TALJANOVIC, MIHRA S.     

TENENBERG, DAVID A.      

ARROWHEAD COMMUNITY HOSP 

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

MARYVALE HOSPITAL MED CTR

MOUNTAIN VISTA MED CTR   

MT. GRAHAM REG. MED. CTR.

SOUTHEAST MEDICAL CENTER 

UNIVERSITY MED CTR-AZ    

UNIVERSITY PHYSICIAN HC  

BAYLESS, PATRICIA A.     

KNIGHT, JASON R.         

MARICOPA MEDICAL CENTER  

MANESS, ELLIOT C.        

RICE, WILLIAM J.         

SAFDAR, RIZWAN           

CARONDELET ST MARYS HOSP 

TITUS, GREGORY P.        

GOY, WOLFGANG            

MANESS, ELLIOT C.        

MCARTHUR, ROSS           

SRINIVAS, GUJJARAPPA T.  

STONE, WILLIAM S.        

KNEISEL, CHRISTINE       

ARNOLD, WILLIAM A.       

BENICK, ANTHONY P.       

CAPEL, CHRISTOPHER C.    

CAVENAILE, COLIN         

D'ANGELO JR, MURRAY E.   

DOXEY, J. BRADFORD       

GAVLICK, KIRK M.         

MAZUREK, MATTHEW J.      

PEDERSEN, DAVID A.       

POTTER, KEVIN W          

SURGERY CENTER OF CASA GR

THOMAS, WILLIAM J.       

CARONDELET ST MARYS HOSP 

BAYLESS, PATRICIA A.     



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

2 $900.00 $322.01

1 $40.00 $17.05

4 $1,958.61 $492.52

2 $2,480.00 $644.49

1 $192.00 $55.10

1 $748.48 $481.57

2 $434.00 $252.46

1 $289.00 $114.23

1 $476.82 $386.69

3 $1,119.00 $542.67

2 $534.84 $269.33

1 $337.00 $104.39

1 $461.00 $231.44

1 $-920.00 $0.00

1 $476.82 $386.69

1 $403.46 $254.49

4 $4,128.00 $323.48

1 $300.00 $77.01

4 $6,926.00 $896.74

4 $1,950.00 $699.14

1 $923.00 $343.98

15 $48,234.00 $10,612.35

17 $44,867.82 $11,702.01

26 $48,023.76 $5,004.75

36 $26,046.60 $8,923.98

 566 - ABSCESS OF ANAL AND RECTAL 

REGIONS
135 $192,594.21 $43,347.35

 56722 - PERITONEAL ABSCESS 1 $242.10 $0.00

2 $278.00 $77.74

2 $597.00 $240.15

2 $428.24 $0.00

2 $1,600.00 $715.14

3 $729.00 $261.05

10 $9,440.00 $696.14

1 $113.84 $85.34

 56722 - PERITONEAL ABSCESS 23 $13,428.18 $2,075.56

 56723 - SPONTANEOUS BACTERIAL 

PERITONITIS
2 $481.00 $225.65

1 $525.00 $155.32

1 $774.00 $68.85

2 $260.00 $121.92

1 $121.86 $60.44

1 $130.00 $60.96

1 $220.42 $111.93

22 $40,161.24 $2,215.70

13 $20,028.80 $1,122.63

 56723 - SPONTANEOUS BACTERIAL 

PERITONITIS
44 $62,702.32 $4,143.40

 56731 - PSOAS MUSCLE ABSCESS 3 $1,900.00 $1,062.16

2 $5,090.00 $636.44

 56731 - PSOAS MUSCLE ABSCESS 5 $6,990.00 $1,698.60

 5679 - UNSPECIFIED PERITONITIS 1 $190.00 $81.99

 5679 - UNSPECIFIED PERITONITIS 1 $190.00 $81.99

 5680 - PERITONEAL ADHESIONS 

(POSTOPERATIVE) (POSTINFECTION)
2 $1,014.70 $509.90

3 $1,659.80 $644.49

2 $3,490.00 $965.70

 5680 - PERITONEAL ADHESIONS 

(POSTOPERATIVE) (POSTINFECTION)
7 $6,164.50 $2,120.09

BOSWELL, DAVID           

BOULET, JOHN E.          

CAPEL, CHRISTOPHER C.    

D'ANGELO JR, MURRAY E.   

FREY, CLAUDE S.          

GOODMAN, JONATHAN J.     

HANNA, ABBOUD            

KAHN, STELLA             

KAUFMAN, KELLY A.        

KHAN, ATIF M.            

KOPELMAN, TAMMY          

MIN, ALICE               

MITTAL, MANOJ            

PALMER, CRAIG M.         

PORTER, ANNA BELLE       

POTTER, KEVIN W          

QUAN, DANY               

RAMA RAO, ANIL PRASAD    

STAPCZYNSKI, JOSEPH S.   

TYNAN, GERLINDE S.       

WAER, AMY L.             

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

UNIVERSITY PHYSICIAN HC  

MARICOPA MEDICAL CENTER  

ARNOLD, WILLIAM A.       

BHATTACHARYYA, ACHYUT K. 

BJELLAND, JOHN C.        

ESPLIN, CORDELL          

LEVINE, BRIAN J          

REBEIL-DE LA ROSA, J. BER

STRADLING, BENJAMIN L.   

WISINGER, DAVID B.       

GADAM, RAKSHITH          

GAITHER, JOSHUA B.       

GREENE, SPENCER C.       

POTHARAJU, ANIL K.       

SKINNER, SHANNON E.      

SZERLIP, MOLLY ANN       

YOUNGER, TINA            

MARICOPA MEDICAL CENTER  

UNIVERSITY PHYSICIAN HC  

TUN, HKUN K.             

MT. GRAHAM REG. MED. CTR.

HICKS, PAUL C.           

BURGE, JONATHAN          

CLARK, SARALEA Y.        

MATTHEWS, MARC R.        



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 56881 - HEMOPERITONEUM (NONTRAUMATIC) 1 $137.00 $60.44

3 $390.00 $182.88

1 $130.00 $60.96

 56881 - HEMOPERITONEUM (NONTRAUMATIC) 5 $657.00 $304.28

 56889 - OTHER SPECIFIED DISORDERS OF 

PERITONEUM
1 $740.00 $451.14

 56889 - OTHER SPECIFIED DISORDERS OF 

PERITONEUM
1 $740.00 $451.14

 5689 - UNSPECIFIED DISORDER OF 

PERITONEUM
1 $161.00 $49.80

 5689 - UNSPECIFIED DISORDER OF 

PERITONEUM
1 $161.00 $49.80

 5690 - ANAL AND RECTAL POLYP 2 $339.99 $110.01

 5690 - ANAL AND RECTAL POLYP 2 $339.99 $110.01

 5692 - STENOSIS OF RECTUM AND ANUS 1 $250.00 $166.98

 5692 - STENOSIS OF RECTUM AND ANUS 1 $250.00 $166.98

 5693 - HEMORRHAGE OF RECTUM AND ANUS 2 $347.06 $242.04

2 $1,424.00 $462.80

2 $179.81 $118.48

1 $126.00 $60.96

1 $632.00 $205.44

1 $19.50 $11.90

6 $3,189.88 $2,287.44

1 $586.00 $183.97

3 $1,406.19 $333.96

8 $1,484.00 $114.85

1 $630.00 $184.14

22 $16,426.00 $5,015.31

6 $6,682.00 $2,205.78

1 $193.25 $82.04

1 $259.00 $73.72

1 $625.00 $155.32

2 $1,200.00 $309.62

2 $940.00 $150.88

1 $429.00 $164.69

1 $233.22 $154.29

1 $805.00 $214.83

10 $5,940.00 $745.87

1 $632.00 $205.44

2 $600.00 $214.58

2 $1,200.00 $472.71

2 $904.40 $429.66

1 $625.00 $155.32

7 $4,789.00 $1,618.44

2 $1,560.00 $245.72

1 $459.74 $245.72

2 $338.00 $175.09

10 $3,500.00 $203.97

5 $577.20 $208.52

1 $232.00 $111.93

2 $1,800.00 $1,109.79

1 $700.15 $451.14

15 $9,672.00 $784.66

3 $917.58 $394.88

18 $7,400.04 $2,148.30

3 $850.00 $267.77

1 $423.84 $343.73

JHA, LOKESH K.           

KRUPP, JASON A.          

SATTUR, SUDHAKAR         

MAZUREK, MATTHEW J.      

WINKLER, KENNETH W.      

AKSOY, SAIME             

BORJESON, CAREN L.       

ABDOLLAHI, SHAGHAYEGH    

ALLBRITTON, GLENN H.     

AUGUST, DAVID L          

BASAPPA, RISHIKA         

BAYLESS, PATRICIA A.     

BRITT, ALLAN R.          

BUCKEYE VALLEY RURAL FIRE

BUCKMIRE, MICHAEL A.     

CAPEL, CHRISTOPHER C.    

COLVIN, STEPHEN A.       

DALMEIDA, REBECCA E.     

DAVIS, ROGER A.          

DE JONGHE, ERIK M.       

DOMINGUEZ-VENTURA, ALBERT

GILLES, CHRISTOPHER      

HOLLAND, HEIDI S.        

IFTIKHAR, REHAN          

JOHNSON, DAVID C.        

JU, BRIAN S.             

KAPLAN, STEVE E.         

KATZ, JEFFREY S.         

KHAN, MOHAMMAD N.        

KNIGHT, JASON R.         

LEVINE, BRIAN J          

LEVINE, LORI             

MANSOOR, ZIA             

MEAD JR., ROBERT W.      

MERIN, ARNOLD BRUCE      

MOLDOW, RAYMOND F.       

NADIR, ABDUL             

OBIOHA, COLLINS CHIEDOZIE

PANETTA, JAMES D         

PARIKH, DILIP K.         

PATEL, DILIPKUMAR R      

PEDERSEN, DAVID A.       

PUTNAM, CHERYL H.        

QUERSHI, SHAHBAZ         

RAVI, JYOTSNA            

RICE, WILLIAM J.         

SAFDAR, RIZWAN           

SCHMITT, KATHERINE M     



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $640.00 $451.14

2 $1,264.00 $182.69

18 $55,949.00 $19,347.84

27 $21,992.32 $1,773.87

56 $35,372.00 $11,990.71

39 $26,272.00 $2,691.59

19 $12,254.60 $2,022.86

14 $9,438.80 $641.30

 5693 - HEMORRHAGE OF RECTUM AND ANUS 331 $244,120.58 $62,367.70

 56941 - ULCER OF ANUS AND RECTUM 5 $1,528.00 $256.27

1 $1,210.00 $428.34

2 $798.78 $412.08

2 $460.00 $114.85

1 $476.82 $386.69

1 $1,460.00 $644.49

1 $259.00 $73.72

1 $1,470.00 $306.90

15 $58,318.50 $7,141.32

24 $158,295.50 $7,997.22

16 $45,648.12 $5,712.30

 56941 - ULCER OF ANUS AND RECTUM 69 $269,924.72 $23,474.18

 56942 - ANAL OR RECTAL PAIN 1 $657.00 $155.32

1 $150.00 $116.78

1 $414.00 $99.10

1 $150.00 $116.78

1 $657.00 $155.32

2 $600.00 $151.68

1 $115.69 $115.69

6 $2,025.40 $702.10

 56942 - ANAL OR RECTAL PAIN 14 $4,769.09 $1,612.77

 56944 - DYSPLASIA OF ANUS 1 $300.00 $183.50

2 $259.00 $35.00

 56944 - DYSPLASIA OF ANUS 3 $559.00 $218.50

 56949 - OTHER SPECIFIED DISORDERS OF 

RECTUM AND ANUS
2 $227.68 $166.86

1 $113.33 $0.00

2 $532.77 $358.53

1 $300.00 $82.97

1 $124.80 $43.85

1 $797.90 $0.00

1 $226.66 $73.34

10 $8,238.50 $2,883.49

 56949 - OTHER SPECIFIED DISORDERS OF 

RECTUM AND ANUS
19 $10,561.64 $3,609.04

 5695 - ABSCESS OF INTESTINE 1 $770.00 $256.71

 5695 - ABSCESS OF INTESTINE 1 $770.00 $256.71

 56960 - COLOSTOMY AND ENTEROSTOMY 

COMPLICATION, UNSPECIFIED
1 $300.00 $179.47

2 $1,000.00 $523.76

 56960 - COLOSTOMY AND ENTEROSTOMY 

COMPLICATION, UNSPECIFIED
3 $1,300.00 $703.23

 56962 - MECHANICAL COMPLICATION OF 

COLOSTOMY AND ENTEROSTOMY
1 $329.00 $94.39

 56962 - MECHANICAL COMPLICATION OF 

COLOSTOMY AND ENTEROSTOMY
1 $329.00 $94.39

THOMPSON, SUSAN J.       

TRAN, MIMI               

CARONDELET ST MARYS HOSP 

ARROWHEAD COMMUNITY HOSP 

CARONDELET ST MARYS HOSP 

JOHN C LINCOLN-DEER VLLY 

MARICOPA MEDICAL CENTER  

UNIVERSITY MED CTR-AZ    

BUCKMIRE, MICHAEL A.     

DE JONGHE, ERIK M.       

GOODMAN, JONATHAN J.     

HOFFMAN, CARL G.         

LEWIS, RUTH A.           

O'NEILL, CHRISTOPHER P.  

RAMA RAO, ANIL PRASAD    

YI, KAE H.               

CARONDELET ST MARYS HOSP 

MERCY GILBERT MED CENTER 

MOUNTAIN VISTA MED CTR   

BANDY, GREGORY L.        

BOSWELL, DAVID           

DE JONGHE, ERIK M.       

DURAN, ROBERT            

MCADAM, RONALD L.        

PEDERSEN, DAVID A.       

WEISS, JUSTIN F.         

MARICOPA MEDICAL CENTER  

PEDERSEN, DAVID A.       

CARONDELET ST MARYS HOSP 

DACHMAN, WILLIAM D.      

GOLEMBESKI, CHRISTOPHER P

HOBOHM, DAN W.           

MERIN, ARNOLD BRUCE      

PARIKH, DILIP K.         

PETRE, SORIN A.          

VERMA, PUJA              

CARONDELET ST MARYS HOSP 

SOBONYA, RICHARD E.      

SINGH, HARBIR D.         

TUN, HKUN K.             

FREY, CLAUDE S.          



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 56969 - OTHER COLOSTOMY AND 

ENTEROSTOMY COMPLICATION
1 $900.00 $404.00

3 $378.00 $175.87

4 $2,400.00 $1,192.68

2 $1,200.00 $698.96

1 $632.00 $205.44

1 $1,500.00 $1,052.00

1 $400.00 $183.73

1 $171.00 $13.15

1 $40.00 $17.05

1 $2,220.00 $1,095.63

21 $157,622.00 $37,940.31

6 $5,392.00 $844.57

 56969 - OTHER COLOSTOMY AND 

ENTEROSTOMY COMPLICATION
43 $172,855.00 $43,823.39

 56981 - FISTULA OF INTESTINE, EXCLUDING 

RECTUM AND ANUS
2 $358.00 $172.89

2 $475.00 $165.94

1 $231.80 $124.07

4 $536.00 $270.65

2 $420.00 $155.94

 56981 - FISTULA OF INTESTINE, EXCLUDING 

RECTUM AND ANUS
11 $2,020.80 $889.49

 56982 - ULCERATION OF INTESTINE 2 $499.13 $158.56

1 $600.00 $381.15

1 $113.33 $36.67

1 $459.74 $245.72

 56982 - ULCERATION OF INTESTINE 5 $1,672.20 $822.10

 56983 - PERFORATION OF INTESTINE 3 $2,056.00 $0.00

1 $625.00 $155.32

2 $3,600.00 $837.84

1 $242.05 $77.98

1 $160.18 $105.49

1 $665.24 $155.96

 56983 - PERFORATION OF INTESTINE 9 $7,348.47 $1,332.59

 56985 - ANGIODYSPLASIA OF INTESTINE WITH 

HEMORRHAGE
23 $154,188.02 $10,923.16

 56985 - ANGIODYSPLASIA OF INTESTINE WITH 

HEMORRHAGE
23 $154,188.02 $10,923.16

 56986 - DIEULAFOY LESION (HEMORRHAGIC) 

OF INTESTINE
17 $56,118.14 $3,427.38

 56986 - DIEULAFOY LESION (HEMORRHAGIC) 

OF INTESTINE
17 $56,118.14 $3,427.38

 56989 - OTHER SPECIFIED DISORDERS OF 

INTESTINES
2 $58.00 $8.88

2 $325.60 $122.62

1 $632.00 $205.44

1 $27.00 $8.88

2 $152.00 $23.48

2 $264.00 $64.32

3 $686.00 $371.74

1 $29.60 $16.02

3 $247.82 $137.28

3 $729.00 $261.05

1 $45.45 $10.68

2 $50.00 $8.88

2 $58.00 $8.88

1 $259.00 $77.01

2 $260.00 $122.62

BISCHOFF, DOUGLAS E.     

GAVLICK, KIRK M.         

GEORGE, SIMI             

HENDRICKS, JOCELYN       

KNIGHT, JASON R.         

LEVINE, BRIAN J          

PARK, JAY K.             

RAMA RAO, ANIL PRASAD    

THOMAS, WILLIAM J.       

YALE, SCOTT H.           

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

LUCKIE, DEBORAH K.       

PEDERSEN, DAVID A.       

POTTER, KEVIN W          

WARNER, FRANCENE         

MARICOPA MEDICAL CENTER  

AKSOY, SAIME             

DE JONGHE, ERIK M.       

GOLEMBESKI, CHRISTOPHER P

PETRE, SORIN A.          

CHEN, MICHAEL C.         

DURSTELER, BRIAN B.      

ESCALANTE, CARLOS V.     

GUO, GUANGMING           

JAYARAM, LAKSHMI         

LEE, DARLENE M.          

MOUNTAIN VISTA MED CTR   

WEST VALLEY HOSPITAL MED 

AGHA, FAROOQ P.          

AUGUST, DAVID L          

BAYLESS, PATRICIA A.     

CAMPBELL, ANDREW B.      

COLVIN, STEPHEN A.       

FITZWATER DUTTON, AMANDA 

GARCIA, LUIS A.          

GRIDLEY, DANIEL G.       

HEDAYATI, POYA           

HEMMER, JOHN F.          

HOBOHM, DAN W.           

KAY, DAVID P             

MATCHETTE, MICHAEL WOLFE 

RAMA RAO, ANIL PRASAD    

ROSSIN, RICHARD D.       



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $110.00 $36.67

5 $384.72 $191.39

1 $17.00 $8.88

2 $174.00 $46.25

1 $44.00 $13.52

 56989 - OTHER SPECIFIED DISORDERS OF 

INTESTINES
38 $4,553.19 $1,744.49

 5699 - UNSPECIFIED DISORDER OF INTESTINE 3 $339.99 $73.34

1 $110.00 $36.67

2 $88.00 $13.52

1 $226.66 $73.34

1 $270.00 $73.34

1 $281.25 $23.75

32 $113,382.72 $8,073.96

 5699 - UNSPECIFIED DISORDER OF INTESTINE 41 $114,698.62 $8,367.92

 570 - ACUTE AND SUBACUTE NECROSIS OF 

LIVER
3 $2,700.00 $1,369.21

2 $827.00 $231.39

3 $858.00 $143.56

3 $1,053.00 $219.22

1 $500.00 $322.01

6 $838.62 $527.85

1 $551.00 $104.39

10 $18,695.00 $4,760.88

5 $988.50 $33.85

 570 - ACUTE AND SUBACUTE NECROSIS OF 

LIVER
34 $27,011.12 $7,712.36

 5710 - ALCOHOLIC FATTY LIVER 1 $600.00 $188.56

1 $300.00 $179.47

 5710 - ALCOHOLIC FATTY LIVER 2 $900.00 $368.03

 5711 - ACUTE ALCOHOLIC HEPATITIS 2 $259.00 $35.00

 5711 - ACUTE ALCOHOLIC HEPATITIS 2 $259.00 $35.00

 5712 - ALCOHOLIC CIRRHOSIS OF LIVER 2 $-481.00 $0.00

1 $245.25 $79.11

1 $351.00 $164.69

1 $476.82 $276.21

1 $313.00 $150.88

1 $602.00 $345.85

6 $756.00 $175.87

1 $317.88 $300.76

2 $764.00 $367.69

2 $840.66 $573.68

2 $262.02 $262.02

37 $184,082.48 $52,123.07

37 $113,219.08 $15,592.73

45 $341,745.96 $39,040.05

32 $80,112.00 $0.00

2 $1,815.00 $94.69

 5712 - ALCOHOLIC CIRRHOSIS OF LIVER 173 $725,422.15 $109,547.30

 5713 - ALCOHOLIC LIVER DAMAGE, 

UNSPECIFIED
1 $390.00 $104.39

1 $317.00 $150.88

11 $18,409.50 $3,537.45

 5713 - ALCOHOLIC LIVER DAMAGE, 

UNSPECIFIED
13 $19,116.50 $3,792.72

 57140 - CHRONIC HEPATITIS, UNSPECIFIED 1 $367.00 $98.77

SOBONYA, RICHARD E.      

SRINIVAS, GUJJARAPPA T.  

STONE, WILLIAM S.        

TITUS, GREGORY P.        

WINKLER, KENNETH W.      

AKSOY, SAIME             

BHATTACHARYYA, ACHYUT K. 

COLVIN, STEPHEN A.       

GOLEMBESKI, CHRISTOPHER P

PEKARSKE, SUSAN L.       

SCHIMEL, SANDRA          

WEST VALLEY HOSPITAL MED 

COAKER, LLOYD A          

DE JONGHE, ERIK M.       

KAHN, STELLA             

MADSEN, RUSSELL J.       

TRANQUADA, KIM E.        

WISINGER, DAVID B.       

ZAJCHOWSKI, JOSEPH       

CARONDELET ST MARYS HOSP 

SOUTHEAST MEDICAL CENTER 

COHN, ALAN I.            

WEISS, VASANTA           

CARONDELET ST MARYS HOSP 

CHANDIRAMANI, VIJAY H.   

COLLINS, JAMES I.        

KC, DIPAK B.             

KELLY, GALINA ANGELA     

KHAN, MANSUR             

KRATZER, TIMOTHY E.      

LANCASTER, LARYENTH      

LEWIS, RUTH A.           

PINA, MARIA EUGENIA G.   

RAVI, JYOTSNA            

WEISS, JUSTIN F.         

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

PROMISE HOSPITAL OF PHX  

SOUTHEAST MEDICAL CENTER 

SHEPARD III, GEORGE      

TROWERS, EUGENE A.       

CARONDELET ST MARYS HOSP 

DE JONGHE, ERIK M.       



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $494.00 $185.70

2 $713.00 $489.09

1 $234.00 $79.11

1 $131.01 $131.01

11 $5,874.90 $806.24

 57140 - CHRONIC HEPATITIS, UNSPECIFIED 17 $7,813.91 $1,789.92

 57142 - AUTOIMMUNE HEPATITIS 17 $4,901.24 $1,509.29

 57142 - AUTOIMMUNE HEPATITIS 17 $4,901.24 $1,509.29

 57149 - OTHER CHRONIC HEPATITIS 1 $131.01 $131.01

2 $259.00 $35.00

29 $16,267.06 $2,226.10

 57149 - OTHER CHRONIC HEPATITIS 32 $16,657.07 $2,392.11

 57151 - 1 $549.00 $0.00

 57151 - 1 $549.00 $0.00

 5715 - CIRRHOSIS OF LIVER WITHOUT 

MENTION OF ALCOHOL
1 $172.70 $90.04

1 $126.00 $60.96

1 $31.00 $0.00

2 $98.00 $22.80

4 $651.20 $171.67

2 $309.64 $112.18

1 $657.00 $155.32

4 $1,794.62 $796.01

2 $445.70 $0.00

1 $658.00 $294.27

1 $728.00 $386.34

2 $878.00 $150.88

1 $370.86 $276.21

2 $294.00 $87.98

1 $104.00 $0.00

1 $286.00 $143.56

2 $810.00 $211.64

2 $315.00 $148.28

1 $75.34 $40.52

2 $257.29 $131.59

3 $954.00 $224.26

2 $1,068.00 $431.35

8 $1,000.96 $273.06

1 $137.00 $60.44

1 $137.00 $60.71

3 $614.00 $339.78

5 $1,647.00 $0.00

6 $1,578.00 $256.82

1 $176.00 $60.96

1 $121.86 $60.44

1 $204.36 $104.43

2 $364.00 $63.20

1 $434.60 $244.82

1 $31.00 $8.88

1 $625.00 $155.32

1 $208.26 $146.20

1 $328.00 $147.84

3 $361.00 $174.60

1 $168.00 $85.74

1 $657.00 $155.32

1 $373.00 $222.26

3 $259.88 $128.40

2 $237.00 $114.85

4 $1,230.00 $302.09

1 $300.00 $215.71

1 $223.00 $111.93

IFTIKHAR, REHAN          

SAFDAR, RIZWAN           

TITUS, GREGORY P.        

WEISS, JUSTIN F.         

MT. GRAHAM REG. MED. CTR.

CARONDELET ST MARYS HOSP 

WEISS, JUSTIN F.         

CARONDELET ST MARYS HOSP 

MT. GRAHAM REG. MED. CTR.

MEAD JR., ROBERT W.      

AUGUST, DAVID L          

BASAPPA, RISHIKA         

BESCH, TIMOTHY M.        

BRACAMONTE, ERIKA R.     

BRITT, ALLAN R.          

BROWN, JOHN M.           

CARTER, SCOTT A.         

COHEN, DAVID J           

DACHMAN, WILLIAM D.      

DAVIS, ROGER A.          

DE JONGHE, ERIK M.       

DREWITZ, DAVID J.        

DURAN, HERBERT           

FRALEY, NICHOLAS C.      

FREY, CLAUDE S.          

GARCIA, LUIS A.          

GILLES, CHRISTOPHER      

GOLDMAN, MICHAEL         

GOY, WOLFGANG            

HEDAYATI, POYA           

HICKS, PAUL C.           

IFTIKHAR, REHAN          

JAYARAM, LAKSHMI         

KANAKADANDI, UDAY B.     

KNEISEL, CHRISTINE       

LIAO, FENG               

MEAD JR., ROBERT W.      

MERIN, ARNOLD BRUCE      

MILLS, MICHAEL R.        

MOUSA, MAHER             

NADIR, ABDUL             

OBAFEMI, ADEBISI I.      

PETRE, SORIN A.          

PLOSKER, ARI D.          

QUAN, DANY               

RAVI, JYOTSNA            

REBEIL-DE LA ROSA, J. BER

REINER, BRUCE I.         

SAFDAR, RIZWAN           

SEXTON, MARK E.          

SHAH, RAJUL D.           

SRINIVAS, GUJJARAPPA T.  

TAKAKI, MARK T.          

TITUS, GREGORY P.        

TOLBY, NOAH M.           

TROWERS, EUGENE A.       



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

2 $62.00 $8.88

2 $319.00 $123.91

6 $786.06 $786.06

2 $401.00 $114.85

18 $67,562.00 $13,178.16

58 $202,688.96 $14,550.75

50 $114,559.20 $10,376.41

19 $61,440.60 $3,427.38

79 $176,575.58 $11,564.19

36 $25,104.00 $8,625.80

52 $54,441.24 $6,398.37

28 $12,721.28 $1,648.04

4 $3,057.28 $105.56

26 $8,802.20 $1,937.09

34 $18,061.76 $554.28

 5715 - CIRRHOSIS OF LIVER WITHOUT 

MENTION OF ALCOHOL
506 $769,082.43 $80,829.39

 5718 - OTHER CHRONIC NONALCOHOLIC 

LIVER DISEASE
1 $63.71 $38.76

1 $89.00 $29.84

1 $63.71 $38.76

1 $583.06 $244.98

2 $386.00 $59.75

1 $63.71 $38.76

2 $320.00 $122.62

3 $238.73 $94.51

2 $228.72 $122.62

6 $900.00 $0.00

1 $141.00 $40.52

1 $134.00 $79.11

1 $221.00 $29.84

1 $197.00 $58.14

3 $280.53 $58.30

1 $197.00 $58.14

2 $468.00 $164.20

1 $131.01 $131.01

 5718 - OTHER CHRONIC NONALCOHOLIC 

LIVER DISEASE
31 $4,706.18 $1,409.86

 5719 - UNSPECIFIED CHRONIC LIVER DISEASE 

WITHOUT MENTION OF ALCOHOL
1 $337.00 $104.39

1 $272.00 $85.74

11 $1,309.36 $292.82

 5719 - UNSPECIFIED CHRONIC LIVER DISEASE 

WITHOUT MENTION OF ALCOHOL
13 $1,918.36 $482.95

 5722 - HEPATIC ENCEPHALOPATHY 2 $1,100.00 $500.09

2 $447.00 $211.84

1 $600.00 $340.03

1 $355.00 $179.47

1 $137.00 $60.44

2 $660.00 $339.06

1 $174.76 $88.43

2 $900.00 $278.71

2 $350.00 $63.22

1 $525.00 $155.32

6 $952.00 $444.32

1 $485.00 $340.03

1 $549.00 $155.32

1 $625.00 $155.32

4 $683.38 $347.05

1 $632.00 $104.39

11 $4,196.00 $2,176.96

1 $223.00 $111.93

VENS, ERIC A.            

WEISS, BARRY D.          

WEISS, JUSTIN F.         

YANKE, TRACI P.          

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

MARYVALE HOSPITAL MED CTR

MOUNTAIN VISTA MED CTR   

WEST VALLEY HOSPITAL MED 

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

MT. GRAHAM REG. MED. CTR.

ST LUKE'S MEDICAL CENTER 

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

AUGUST, DAVID L          

BAKODY, PHILIP J.        

BRITT, ALLAN R.          

COHEN, DAVID J           

COLVIN, STEPHEN A.       

CONNELL, MARY J.         

FENZL, GREGORY J.        

GOY, WOLFGANG            

GRIDLEY, DANIEL G.       

KALINKIN, OLGA M.        

PLOSKER, ARI D.          

REBEIL-DE LA ROSA, J. BER

RULNICK, ADAM D.         

SHAH, RAJUL D.           

SRINIVAS, GUJJARAPPA T.  

STEJSKAL, THOMAS R.      

STRAUTMAN, PAUL R.       

WEISS, JUSTIN F.         

DERMON, JAMIE DUBOIS     

SAFDAR, RIZWAN           

UNIVERSITY PHYSICIAN HC  

ALSBIEI, TALAL           

BERGEN, RONNIE           

BIRMELIN, LUCAS A.       

BISCHOFF, DOUGLAS E.     

BLANCAS, SHIRLEY         

BRODRICK, STACY L.       

DACHMAN, WILLIAM D.      

DEAKINS, CHARLES D.      

DE JONGHE, ERIK M.       

DERMON, JAMIE DUBOIS     

GOLDMAN, MICHAEL         

GREENBERG, STEVEN A.     

HESS, BRIAN H            

HUDSON, MICHAEL R.       

IVANOV, ILKO V.          

JACKIMCZYK JR., KENNETH C

KHAN, ATIF M.            

KNEISEL, CHRISTINE       



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

11 $3,936.00 $2,366.48

2 $648.00 $339.06

2 $660.00 $339.06

15 $3,570.00 $340.58

3 $1,312.00 $698.97

2 $73.50 $8.88

2 $360.00 $237.85

5 $613.40 $0.00

2 $660.00 $339.06

1 $525.00 $155.32

6 $2,646.00 $0.00

8 $15,890.50 $4,760.88

55 $800,880.74 $59,365.62

19 $121,917.62 $12,065.62

20 $69,126.00 $12,348.93

18 $5,333.00 $1,081.28

 5722 - HEPATIC ENCEPHALOPATHY 212 $1,041,745.90 $100,499.52

 5723 - PORTAL HYPERTENSION 3 $1,107.50 $447.22

 5723 - PORTAL HYPERTENSION 3 $1,107.50 $447.22

 5724 - HEPATORENAL SYNDROME 1 $136.68 $85.30

1 $130.00 $60.96

 5724 - HEPATORENAL SYNDROME 2 $266.68 $146.26

 5728 - OTHER SEQUELAE OF CHRONIC LIVER 

DISEASE
1 $625.00 $155.32

1 $88.00 $29.83

4 $1,301.00 $733.56

1 $350.00 $219.22

1 $417.00 $219.30

4 $1,724.00 $259.71

1 $740.00 $193.50

8 $953.44 $182.88

2 $401.00 $114.85

4 $-748.00 $0.00

1 $131.00 $60.44

2 $785.00 $112.18

2 $600.00 $358.94

1 $63.71 $41.77

1 $525.00 $155.32

4 $527.00 $243.32

1 $600.00 $215.71

16 $0.00 $1,983.63

32 $138,385.48 $5,756.53

12 $4,789.00 $0.00

15 $2,461.28 $400.95

 5728 - OTHER SEQUELAE OF CHRONIC LIVER 

DISEASE
114 $154,718.91 $11,436.96

 5730 - CHRONIC PASSIVE CONGESTION OF 

LIVER
3 $1,290.00 $297.04

 5730 - CHRONIC PASSIVE CONGESTION OF 

LIVER
3 $1,290.00 $297.04

 5733 - HEPATITIS, UNSPECIFIED 1 $583.06 $244.98

1 $500.00 $322.01

1 $600.00 $322.01

1 $355.00 $179.47

1 $600.00 $322.01

4 $1,078.00 $409.60

2 $424.00 $131.32

1 $234.00 $79.11

16 $5,609.00 $1,679.44

3 $348.40 $111.46

KRATZER, TIMOTHY E.      

MADSEN, RUSSELL J.       

MCREYNOLDS JR, HERBERT A.

QUERSHI, SHAHBAZ         

RENSTON, RICHARD H.      

RUVO, VERONICA Y.        

SAUER, DUNCAN C.         

TAKAHASHI, BRUCE A.      

TRANQUADA, KIM E.        

WATERBROOK, ANNA L       

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

UNIVERSITY PHYSICIAN HC  

SOUTHEAST MEDICAL CENTER 

LAWDER, HOLLY J.         

KAPLAN, STEVE E.         

SZERLIP, HAROLD M        

APPEL, JOSHUA E          

BAKODY, PHILIP J.        

CARMICHAEL, JOHN K.      

DURAN, ROBERT            

ESTOK, LOIS LYNN         

FARRELL, ISAAC J.        

GREENE, SPENCER C.       

HAMIDI, SYMA             

HEBRON, DELON N.         

POTHARAJU, ANIL K.       

PUNNAM, JYOTHI           

RAFFEL, JENNIFER M       

RIVERO, ALEJANDRO J.     

SRINIVAS, GUJJARAPPA T.  

STONE, DAVID D.          

SZERLIP, HAROLD M        

WAGNER, RICHARD A.       

CARONDELET ST MARYS HOSP 

UNIVERSITY PHYSICIAN HC  

CARONDELET ST MARYS HOSP 

UNIVERSITY PHYSICIAN HC  

MARICOPA MEDICAL CENTER  

BERESINI, DON C.         

BOSWELL, DAVID           

BRAKEMA, RIEMKE M.       

BRASS, NANCY E.          

CAMPBELL, DOUGLAS S.     

CHITKARA, YOGINDER       

ESPLIN, CORDELL          

GARCIA, LUIS A.          

GILLES, CHRISTOPHER      

GOLEMBESKI, CHRISTOPHER P



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $600.00 $340.03

10 $1,251.20 $546.12

1 $337.00 $104.39

1 $450.00 $322.01

1 $625.00 $155.32

1 $317.00 $168.17

2 $600.00 $307.42

5 $2,000.00 $1,077.89

1 $549.00 $155.32

21 $6,740.60 $1,980.08

1 $185.00 $87.32

2 $262.02 $262.02

2 $490.00 $222.30

15 $7,446.76 $368.30

18 $5,754.38 $1,265.22

 5733 - HEPATITIS, UNSPECIFIED 113 $37,939.42 $11,163.32

 5738 - OTHER SPECIFIED DISORDERS OF 

LIVER
1 $63.71 $41.77

8 $1,109.00 $225.75

1 $89.00 $29.84

4 $1,782.38 $756.51

1 $221.00 $29.84

2 $401.00 $114.85

4 $1,105.00 $228.25

2 $151.22 $94.51

3 $920.46 $175.32

6 $1,007.98 $477.32

3 $729.00 $279.77

1 $294.00 $117.31

2 $-44.05 $79.11

4 $802.00 $0.00

3 $781.00 $358.61

1 $63.71 $38.76

3 $380.98 $201.51

6 $4,292.00 $0.00

1 $430.00 $104.39

1 $1,175.49 $764.07

3 $1,012.00 $498.05

2 $614.00 $291.40

1 $181.00 $60.46

3 $389.31 $161.38

2 $474.00 $73.27

5 $1,879.00 $561.52

2 $429.00 $122.62

30 $62,555.50 $20,540.83

 5738 - OTHER SPECIFIED DISORDERS OF 

LIVER
105 $83,288.69 $26,427.02

 5739 - UNSPECIFIED DISORDER OF LIVER 1 $63.71 $0.00

2 $350.00 $128.70

3 $899.00 $225.78

4 $457.44 $122.62

2 $800.00 $183.73

2 $1,202.00 $685.88

2 $639.00 $255.75

2 $764.00 $367.69

2 $439.00 $131.32

1 $832.50 $395.72

1 $131.01 $131.01

19 $56,711.36 $5,712.30

 5739 - UNSPECIFIED DISORDER OF LIVER 41 $63,289.02 $8,340.50

 57400 - CALCULUS OF GALLBLADDER WITH 

ACUTE CHOLECYSTITIS,
4 $2,923.96 $917.94

GREENBERG, STEVEN A.     

JAYARAM, LAKSHMI         

KNOBLICH, BERNHARD P.    

MADSEN, RUSSELL J.       

MEAD JR., ROBERT W.      

MITTAL, MANOJ            

PARK, JAY K.             

PINA, MARIA EUGENIA G.   

QUAN, DANY               

RAMA RAO, ANIL PRASAD    

WAER, AMY L.             

WEISS, JUSTIN F.         

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

UNIVERSITY PHYSICIAN HC  

AUGUST, DAVID L          

BAKODY, PHILIP J.        

BARON, LAURA M           

BERESINI, DON C.         

CARMODY, RAYMOND         

COLTVET, ROGER A.        

COLVIN, STEPHEN A.       

CONNELL, MARY J.         

DITCHEK, THEODORE        

ESPLIN, CORDELL          

FRALEY, NICHOLAS C.      

GARCIA, LUIS A.          

GRIDLEY, DANIEL G.       

HOFSTETTER, KENNETH R.   

IYENGAR, ANJALI R        

LERONA, PETRONIO         

MCARTHUR, ROSS           

MCLELLAN, GAREY L.       

MEAD JR., ROBERT W.      

POTTER, KEVIN W          

REBEIL-DE LA ROSA, J. BER

SHAH, RAJUL D.           

SHEPERD, JAIME M         

SRINIVAS, GUJJARAPPA T.  

STREETER, JONATHAN LEVI  

TITUS, GREGORY P.        

VENS, ERIC A.            

CARONDELET ST MARYS HOSP 

CONNELL, MARY J.         

FINKEL, LAWRENCE I.      

GILLES, CHRISTOPHER      

HEDAYATI, POYA           

MENDOZA, FRED P.         

PANOSSIAN, HARUT GERASIM 

REBEIL-DE LA ROSA, J. BER

SIMBA, MONICA N.         

STEJSKAL, THOMAS R.      

SWIFT, JOHN              

WEISS, JUSTIN F.         

WEST VALLEY HOSPITAL MED 

ARNOLD, WILLIAM A.       



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $632.00 $208.78

3 $2,550.00 $1,115.10

2 $937.46 $166.98

2 $66.90 $21.36

2 $810.00 $0.00

1 $308.00 $125.92

2 $80.00 $34.10

1 $33.45 $10.68

1 $119.00 $60.44

1 $300.00 $215.71

1 $300.00 $215.71

1 $104.00 $29.84

4 $104.80 $42.91

2 $1,907.28 $816.35

2 $4,234.00 $648.12

1 $600.00 $322.01

4 $4,500.00 $1,630.20

1 $500.00 $63.52

4 $160.00 $34.10

6 $5,925.00 $1,536.06

1 $200.00 $20.98

1 $500.00 $129.62

1 $450.00 $322.01

1 $270.00 $215.71

3 $352.00 $100.94

1 $132.01 $131.01

95 $152,548.00 $49,355.85

37 $177,939.84 $23,281.20

36 $87,956.80 $3,426.63

70 $353,010.24 $16,977.31

102 $453,459.94 $34,763.35

38 $235,879.00 $12,044.76

25 $35,080.00 $12,111.79

50 $45,998.54 $5,278.54

26 $55,177.00 $10,664.30

 57400 - CALCULUS OF GALLBLADDER WITH 

ACUTE CHOLECYSTITIS,
533 $1,626,049.22 $177,039.83

 57401 - CALCULUS OF GALLBLADDER WITH 

ACUTE CHOLECYSTITIS,
8 $2,465.00 $635.89

2 $4,200.00 $1,020.78

2 $2,450.00 $1,554.36

17 $113,888.64 $5,820.30

 57401 - CALCULUS OF GALLBLADDER WITH 

ACUTE CHOLECYSTITIS,
29 $123,003.64 $9,031.33

 57410 - CALCULUS OF GALLBLADDER WITH 

OTHER CHOLECYSTITIS,
1 $33.45 $10.68

4 $2,989.30 $1,773.76

3 $2,850.00 $815.10

2 $250.00 $0.00

1 $33.45 $0.00

2 $2,689.00 $1,354.95

5 $458.00 $221.42

1 $1,210.00 $337.59

1 $231.80 $124.07

2 $1,126.58 $768.51

1 $26.20 $14.95

2 $71.65 $24.66

1 $1,600.00 $837.84

2 $2,530.00 $245.52

1 $33.45 $10.68

1 $1,218.54 $988.22

3 $2,500.00 $982.08

1 $1,560.00 $837.84

BAYLESS, PATRICIA A.     

BORJESON, CAREN L.       

CAPEL, CHRISTOPHER C.    

CASON, JAMES D.          

COLLINS, CYNTHIA         

GARCIA, LUIS A.          

GAVLICK, KIRK M.         

GUO, GUANGMING           

GUPTA, AMITA             

HERBERT, ANDREA E.       

HILLIER, ANTHONY G.      

HOFSTETTER, KENNETH R.   

JAYARAM, LAKSHMI         

LEWIS, RUTH A.           

LOPEZ-GONZALEZ, RAUL A.  

MADSEN, RUSSELL J.       

MANESS, ELLIOT C.        

MEADOR, SHERRI A.        

MORALES, MONTY C.        

NARAIN, PRASHANT K.      

RAMA RAO, ANIL PRASAD    

RANKEL, ROBERT J.        

SCHALESKY, HARLEY G.     

SHERPA, ANG K.           

VENS, ERIC A.            

WEISS, JUSTIN F.         

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

MARYVALE HOSPITAL MED CTR

MOUNTAIN VISTA MED CTR   

WEST VALLEY HOSPITAL MED 

YUMA REGIONAL MED CENTER 

CARONDELET ST MARYS HOSP 

JOHN C LINCOLN-DEER VLLY 

MARICOPA MEDICAL CENTER  

ALHASSEN, MOHAMMED       

HASKELL, JANET           

VAUGHAN, STEVEN G.       

MARICOPA MEDICAL CENTER  

ADAMS, MARY E.           

ARNOLD, WILLIAM A.       

BORJESON, CAREN L.       

BROWN, FRANK J           

CORCORAN, GEORGE M.      

ESQUIVEL, ROMEO F.       

GAVLICK, KIRK M.         

GOMEZ-AVRAHAM, ISAAC     

GOODMAN, JONATHAN J.     

HENDERSON, GARY L        

HOBOHM, DAN W.           

JAYARAM, LAKSHMI         

JHA, LALITA R.           

KATZ, JEFFREY S.         

KOEHLER, CYENTHIA L.     

LEWIS, RUTH A.           

MANESS, ELLIOT C.        

MAZUREK, MATTHEW J.      



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $500.00 $63.52

1 $1,610.00 $429.66

1 $40.00 $18.63

2 $2,250.00 $521.73

2 $3,000.00 $956.45

6 $1,580.50 $131.50

2 $3,240.00 $1,675.68

1 $1,360.00 $773.39

1 $33.45 $10.68

1 $40.00 $17.05

1 $200.00 $10.68

43 $205,096.00 $19,825.44

17 $28,545.10 $2,633.66

120 $155,867.50 $54,276.34

38 $46,511.04 $5,269.90

47 $24,712.06 $10,684.58

42 $79,926.84 $18,080.54

25 $15,641.44 $2,467.93

 57410 - CALCULUS OF GALLBLADDER WITH 

OTHER CHOLECYSTITIS,
385 $591,565.35 $127,195.23

 57411 - CALCULUS OF GALLBLADDER WITH 

OTHER CHOLECYSTITIS,
1 $180.00 $87.32

1 $232.00 $111.93

1 $232.00 $111.93

1 $158.00 $87.77

 57411 - CALCULUS OF GALLBLADDER WITH 

OTHER CHOLECYSTITIS,
4 $802.00 $398.95

 57420 - CALCULUS OF GALLBLADDER 

WITHOUT MENTION OF CHOLECYSTITIS,
1 $632.00 $205.44

1 $141.00 $40.52

1 $1,424.00 $925.60

5 $3,480.19 $2,025.56

1 $63.71 $0.00

1 $89.00 $29.84

1 $387.60 $368.28

2 $468.00 $164.20

1 $632.00 $205.44

4 $3,165.69 $815.10

1 $247.92 $131.01

1 $200.00 $20.98

1 $157.75 $58.14

5 $707.00 $124.00

1 $55.38 $29.84

2 $1,280.00 $515.59

2 $3,200.00 $1,611.23

2 $127.42 $38.76

1 $159.00 $37.13

1 $105.00 $29.84

4 $1,377.82 $855.21

3 $1,695.20 $1,074.64

1 $55.38 $29.84

4 $1,562.00 $252.46

3 $434.00 $124.39

3 $962.12 $400.29

1 $148.00 $42.31

1 $600.00 $326.17

1 $405.00 $104.39

1 $484.50 $460.35

2 $294.00 $87.98

1 $33.45 $10.68

5 $8,455.00 $2,582.27

4 $794.00 $122.62

1 $300.00 $82.97

MEADOR, SHERRI A.        

MEHLHAF, JILL A.         

MORALES, MONTY C.        

RAJA, RAJIV              

SAFDAR, RIZWAN           

SHAH, ABHIJIT J.         

THOMPSON, SUSAN J.       

THOMSON, CYNTHIA A.      

VAN BUREN, REGINA B.     

WINTER, JERROLD A.       

WRIGHT, RICHARD O.       

CARONDELET ST MARYS HOSP 

ARROWHEAD COMMUNITY HOSP 

CARONDELET ST MARYS HOSP 

CASA GRANDE REG MED CTR  

LITTLE COLORADO MED CTR  

MARICOPA MEDICAL CENTER  

SOUTHEAST MEDICAL CENTER 

ANWAR, FAISAL            

BHASIN, KARAN            

JINDANI, SHIREEN         

RIZVI, TAHIR H.          

ADAME, NORBERTO          

AGHA, AYAD               

ALLBRITTON, GLENN H.     

ARNOLD, WILLIAM A.       

AUGUST, DAVID L          

BAKODY, PHILIP J.        

BARNWELL, PATRICK R.     

BJELLAND, JOHN C.        

BLACKBURN, PAUL ALLEN    

CAPEL, CHRISTOPHER C.    

CHEN, MARK               

CHITKARA, YOGINDER       

COLLINS, JAMES I.        

COLVIN, STEPHEN A.       

CONNELL, MARY J.         

DALBEC, STEVEN J.        

D'ANGELO JR, MURRAY E.   

DELBRIDGE, CHRISTOPHER J 

FRALEY, NICHOLAS C.      

GABAEFF, DINA R.         

GOLDSTEIN, NEIL K.       

GOODMAN, JONATHAN J.     

GRIDLEY, DANIEL G.       

GUPTA, AMITA             

GURLEY, MELISSA B.       

HANNA, ROBIN S.          

HEBRON, DELON N.         

HILLIER, ANTHONY G.      

HOLLAND, HEIDI S.        

ILYAS, MOHAMMAD FAISAL   

KAHN, STELLA             

LARKIN, STEPHEN M.       

LATHEN, MARK C.          

LESTER JR, WILLIAM J.    

LEVINE, BRIAN J          



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $104.00 $0.00

2 $401.00 $114.85

5 $797.00 $381.18

2 $1,200.00 $194.14

8 $670.84 $181.98

1 $549.00 $155.32

2 $480.00 $172.89

2 $674.50 $460.35

28 $29,453.00 $18,842.03

3 $1,951.06 $1,073.32

1 $141.00 $0.00

1 $484.50 $460.35

1 $794.70 $644.49

6 $9,600.00 $1,166.22

1 $144.00 $40.52

2 $265.00 $76.07

1 $1,513.00 $521.73

2 $1,264.00 $182.69

2 $2,860.00 $1,611.23

1 $794.70 $644.49

1 $595.00 $155.32

1 $1,235.00 $495.22

6 $1,300.00 $579.99

3 $435.00 $201.82

15 $23,655.00 $8,741.17

1 $1,530.00 $902.29

3 $591.00 $120.80

2 $264.00 $121.92

1 $145.00 $40.52

1 $131.01 $131.01

1 $1,311.00 $368.28

1 $1,920.00 $902.29

2 $1,930.00 $760.05

32 $91,416.60 $6,861.77

11 $7,482.62 $0.00

14 $27,045.14 $3,847.95

16 $24,924.90 $2,656.16

67 $18,173.65 $5,349.99

13 $7,544.00 $3,394.82

53 $47,342.10 $9,012.96

15 $18,019.60 $958.43

2 $1,279.00 $94.69

11 $6,981.96 $426.18

 57420 - CALCULUS OF GALLBLADDER 

WITHOUT MENTION OF CHOLECYSTITIS,
414 $373,716.01 $86,980.55

 57430 - CALCULUS OF BILE DUCT WITH ACUTE 

CHOLECYSTITIS
1 $126.00 $60.96

2 $1,480.00 $752.55

16 $80,287.90 $10,149.50

 57430 - CALCULUS OF BILE DUCT WITH ACUTE 

CHOLECYSTITIS
19 $81,893.90 $10,963.01

 57431 - CALCULUS OF BILE DUCT WITH ACUTE 

CHOLECYSTITIS,
6 $1,290.00 $233.85

34 $277,566.28 $65,922.00

 57431 - CALCULUS OF BILE DUCT WITH ACUTE 

CHOLECYSTITIS,
40 $278,856.28 $66,155.85

 57440 - CALCULUS OF BILE DUCT WITH 

OTHER CHOLECYSTITIS,
1 $200.00 $20.98

2 $2,280.00 $1,164.84

2 $1,076.00 $0.00

 57440 - CALCULUS OF BILE DUCT WITH 

OTHER CHOLECYSTITIS,
5 $3,556.00 $1,185.82

LEWIS, ROBERT ALAN       

LUCAS, DANIEL N.         

LUCIO II, RICHARD W.     

MATTHEWS, MIKKLENA M     

MCARTHUR, ROSS           

MEAD JR., ROBERT W.      

MUDDARAJ, RAMA K.        

OZKAN, ADIL NURI         

PEDERSEN, DAVID A.       

POTTER, KEVIN W          

RADOW, ARTHUR B.         

RAFIQUE, MOHAMMAD O.     

REGAN, SHAWN PATRICK     

RICE, WILLIAM J.         

ROSELLINI, MICHAEL D.    

RUBIN, J. PAUL           

RYAN, CRAIG              

SARKO, JOHN A.           

SCHOENEMAN, JULIE A.     

SEES, ANGELA J.          

SHEPARD III, GEORGE      

SPENCER, LESLIE A        

STEJSKAL, THOMAS R.      

STRAUTMAN, PAUL R.       

TALLMAN, DAVID H         

THOMPSON, SUSAN J.       

TITUS, GREGORY P.        

VERMA, SANJAY            

WARD, STEPHEN V.         

WEISS, JUSTIN F.         

WICKHAM, PATRICIA L.     

YALE, SCOTT H.           

ZEHTAB, FARID            

ARROWHEAD COMMUNITY HOSP 

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

ARROWHEAD COMMUNITY HOSP 

CARONDELET ST MARYS HOSP 

LITTLE COLORADO MED CTR  

MARICOPA MEDICAL CENTER  

MARYVALE HOSPITAL MED CTR

SOUTHEAST MEDICAL CENTER 

WEST VALLEY HOSPITAL MED 

DANCIU, ALINA M.         

THOMAS, ERIC             

PHOENIX BAPTIST HOSPITAL 

NARAIN, PRASHANT K.      

LITTLE COLORADO MED CTR  

GILLES, CHRISTOPHER      

MATLIN, CHARLES          



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 57450 - CALCULUS OF BILE DUCT WITHOUT 

MENTION OF CHOLECYSTITIS,
5 $840.00 $240.27

1 $728.00 $381.74

1 $215.00 $72.59

8 $1,448.00 $774.67

1 $124.00 $35.55

1 $59.00 $18.11

1 $159.00 $37.13

1 $1,340.00 $644.49

1 $1,000.00 $245.52

3 $2,084.00 $1,039.56

1 $1,280.00 $644.49

19 $55,811.60 $5,093.19

11 $11,916.50 $4,004.55

 57450 - CALCULUS OF BILE DUCT WITHOUT 

MENTION OF CHOLECYSTITIS,
54 $77,005.10 $13,231.86

 57451 - CALCULUS OF BILE DUCT WITHOUT 

MENTION OF CHOLECYSTITIS,
7 $7,200.00 $4,257.51

 57451 - CALCULUS OF BILE DUCT WITHOUT 

MENTION OF CHOLECYSTITIS,
7 $7,200.00 $4,257.51

 57460 - CALCULUS OF GALLBLADDER AND 

BILE DUCT, WITH ACUTE CHOLECYSTITIS 

WITHOUT MENTION

1 $226.10 $0.00

16 $26,386.00 $3,659.81

 57460 - CALCULUS OF GALLBLADDER AND 

BILE DUCT, WITH ACUTE CHOLECYSTITIS 

WITHOUT MENTION

17 $26,612.10 $3,659.81

 57471 - CALCULUS OF GALLBLADDER AND 

BILE DUCT, WITH OTHER CHOLECYSTITIS 

WITH OBSTRUCTION

1 $40.00 $17.05

19 $78,357.00 $10,612.35

 57471 - CALCULUS OF GALLBLADDER AND 

BILE DUCT, WITH OTHER CHOLECYSTITIS 

WITH OBSTRUCTION

20 $78,397.00 $10,629.40

 57480 - CALCULUS OF GALLBLADDER AND 

BILE DUCT, WITH ACUTE AND CHRONIC 

CHOLECYSTITIS WITH

1 $33.45 $10.68

15 $40,034.66 $3,383.17

 57480 - CALCULUS OF GALLBLADDER AND 

BILE DUCT, WITH ACUTE AND CHRONIC 

CHOLECYSTITIS WITH

16 $40,068.11 $3,393.85

 57481 - CALCULUS OF GALLBLADDER AND 

BILE DUCT, WITH ACUTE AND CHRONIC 

CHOLECYSTITIS WITH

5 $9,220.00 $7,074.90

 57481 - CALCULUS OF GALLBLADDER AND 

BILE DUCT, WITH ACUTE AND CHRONIC 

CHOLECYSTITIS WITH

5 $9,220.00 $7,074.90

 57490 - CALCULUS OF GALLBLADDER AND 

BILE DUCT, WITHOUT CHOLECYSTITIS 

WITHOUT MENTION OF

1 $286.00 $143.56

 57490 - CALCULUS OF GALLBLADDER AND 

BILE DUCT, WITHOUT CHOLECYSTITIS 

WITHOUT MENTION OF

1 $286.00 $143.56

 5750 - ACUTE CHOLECYSTITIS 3 $900.00 $378.23

1 $71.32 $46.70

2 $580.00 $132.82

1 $300.00 $127.95

COLTVET, ROGER A.        

DE JONGHE, ERIK M.       

GARCIA, LUIS A.          

MANCUSO, SCOTT A.        

PLOSKER, ARI D.          

SHAH, RAJUL D.           

STEJSKAL, THOMAS R.      

THOMPSON, SUSAN J.       

VANLIEROP, DAVID         

VERMA, SANJAY            

YALE, SCOTT H.           

WEST VALLEY HOSPITAL MED 

CARONDELET ST MARYS HOSP 

DE JONGHE, ERIK M.       

MCCLAIN, BO ELDRIDGE     

MARYVALE HOSPITAL MED CTR

ATA, IMRAN               

CARONDELET ST MARYS HOSP 

GUO, GUANGMING           

PHOENIX BAPTIST HOSPITAL 

CARONDELET ST MARYS HOSP 

SHAH, RAJUL D.           

ALSBIEI, TALAL           

ARNOLD, WILLIAM A.       

BEHBAHANI, SAEED         

BISCHOFF, DOUGLAS E.     



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

2 $2,300.00 $648.12

1 $350.00 $150.88

1 $242.00 $112.73

3 $704.00 $245.76

2 $2,994.00 $452.74

3 $434.00 $208.72

4 $5,100.00 $990.32

1 $409.00 $183.73

1 $625.00 $155.32

1 $419.90 $398.97

1 $1,900.00 $902.29

1 $215.00 $104.43

1 $555.00 $316.85

1 $126.00 $60.96

1 $500.00 $63.52

6 $2,377.00 $1,237.38

1 $413.67 $129.62

2 $252.00 $121.92

1 $600.00 $340.03

1 $1,667.00 $0.00

3 $1,300.00 $667.80

2 $1,200.00 $698.96

2 $3,334.00 $664.08

1 $632.00 $205.44

1 $200.00 $20.98

3 $1,562.00 $786.62

8 $8,850.00 $3,148.00

5 $1,162.00 $0.00

10 $21,215.26 $2,972.88

14 $82,989.98 $39,420.24

28 $215,210.24 $16,977.31

26 $115,758.02 $15,036.34

 5750 - ACUTE CHOLECYSTITIS 145 $477,448.39 $88,108.64

 57510 - CHOLECYSTITIS, UNSPECIFIED 1 $847.68 $687.46

1 $484.50 $460.35

3 $1,430.27 $329.19

1 $900.66 $730.42

1 $1,260.00 $552.42

1 $237.00 $73.27

1 $1,420.00 $773.39

4 $2,923.96 $1,910.12

1 $26.20 $14.95

4 $2,162.00 $871.72

1 $900.66 $521.73

2 $127.42 $38.76

1 $137.00 $42.31

5 $970.00 $110.66

1 $1,068.00 $368.28

24 $51,957.80 $2,624.43

6 $1,814.00 $51.64

 57510 - CHOLECYSTITIS, UNSPECIFIED 58 $68,667.15 $10,161.10

 57511 - CHRONIC CHOLECYSTITIS 1 $45.45 $10.68

1 $413.67 $129.62

1 $33.45 $10.68

1 $33.45 $10.68

1 $33.45 $10.68

21 $87,653.88 $5,093.19

 57511 - CHRONIC CHOLECYSTITIS 26 $88,213.35 $5,265.53

 57512 - ACUTE AND CHRONIC CHOLECYSTITIS 1 $1,235.00 $245.52

1 $131.01 $0.00

1 $200.00 $10.68

BORJESON, CAREN L.       

CORD, JAMES C.           

DOXEY, J. BRADFORD       

FRALEY, NICHOLAS C.      

GARCIA, LUIS A.          

HANIF, MUHAMMAD S.       

HASKELL, JANET           

HENDRICKS, JOCELYN       

HOLLAND, HEIDI S.        

ILYAS, MOHAMMAD FAISAL   

LAWRENCE, GREGORY A.     

LEE, VICTORIA A.         

LEVINE, BRIAN J          

LIAO, FENG               

MEADOR, SHERRI A.        

MENDOZA, FRED P.         

MORALES, RAMON A.        

OBIOHA, COLLINS CHIEDOZIE

PANOSSIAN, HARUT GERASIM 

PATEL, NAGIN             

PINA, MARIA EUGENIA G.   

RENSTON, RICHARD H.      

SAHAI, ROHIT K.          

STAPCZYNSKI, JOSEPH S.   

STROHM, GLEN             

THOMAS, ERIC             

TYNAN, GERLINDE S.       

ARIZONA REGIONAL MED. CTR

LITTLE COLORADO MED CTR  

MOUNTAIN VISTA MED CTR   

TUCSON MEDICAL CENTER    

BAILON, JOSEPH M.        

BURNETT, MARTIN L.       

CAPEL, CHRISTOPHER C.    

CARR, SCOTT A.           

CHANVITAYAPONGS, SONGSIRI

COLVIN, STEPHEN A.       

D'ANGELO JR, MURRAY E.   

GOODMAN, JONATHAN J.     

HOBOHM, DAN W.           

KHAN, MANSUR             

KILBOURNE, EVA L.        

LERONA, PETRONIO         

LESTER JR, WILLIAM J.    

RAMA RAO, ANIL PRASAD    

RYAN, CRAIG              

ARROWHEAD COMMUNITY HOSP 

JOHN C LINCOLN-DEER VLLY 

BROWN, JOHN M.           

MORALES, RAMON A.        

OVANESSOFF, STEPHEN A.   

STRONG, BEATRICE S.      

VAN BUREN, REGINA B.     

WEST VALLEY HOSPITAL MED 

RANJAN, SUDHIR           

WEISS, JUSTIN F.         

WRIGHT, RICHARD O.       



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 57512 - ACUTE AND CHRONIC CHOLECYSTITIS 3 $1,566.01 $256.20

 5751 - OTHER CHOLECYSTITIS 1 $131.01 $131.01

 5751 - OTHER CHOLECYSTITIS 1 $131.01 $131.01

 5752 - OBSTRUCTION OF GALLBLADDER 1 $97.00 $29.84

1 $124.00 $35.55

2 $232.00 $40.52

 5752 - OBSTRUCTION OF GALLBLADDER 4 $453.00 $105.91

 5758 - OTHER SPECIFIED DISORDERS OF 

GALLBLADDER
1 $209.00 $59.75

2 $2,530.00 $245.52

1 $89.00 $29.84

1 $250.00 $166.98

1 $63.71 $38.76

4 $864.00 $122.62

1 $63.71 $29.84

2 $168.00 $29.84

2 $245.00 $70.36

2 $442.00 $29.84

1 $124.80 $43.85

1 $350.00 $183.50

1 $77.00 $29.84

1 $141.00 $40.52

2 $401.00 $114.85

3 $389.31 $189.95

3 $627.00 $116.24

1 $197.00 $58.14

10 $9,881.00 $3,103.46

 5758 - OTHER SPECIFIED DISORDERS OF 

GALLBLADDER
40 $17,112.53 $4,703.70

 5759 - UNSPECIFIED DISORDER OF 

GALLBLADDER
1 $120.00 $37.00

1 $55.38 $29.84

1 $33.45 $10.68

1 $33.45 $10.68

1 $97.00 $29.84

12 $1,249.59 $1,249.59

 5759 - UNSPECIFIED DISORDER OF 

GALLBLADDER
17 $1,588.87 $1,367.63

 5760 - POSTCHOLECYSTECTOMY SYNDROME 2 $572.00 $143.56

 5760 - POSTCHOLECYSTECTOMY SYNDROME 2 $572.00 $143.56

 5761 - CHOLANGITIS 12 $3,660.00 $1,311.66

 5761 - CHOLANGITIS 12 $3,660.00 $1,311.66

 5762 - OBSTRUCTION OF BILE DUCT 1 $300.00 $179.47

1 $233.00 $104.43

2 $1,200.00 $381.74

2 $1,064.66 $557.48

1 $387.60 $368.28

4 $2,572.00 $391.02

1 $1,740.00 $837.84

2 $394.00 $58.14

4 $724.00 $228.55

2 $617.00 $270.28

7 $1,945.00 $719.08

 5762 - OBSTRUCTION OF BILE DUCT 27 $11,177.26 $4,096.31

WEISS, JUSTIN F.         

AGHA, FAROOQ P.          

COLTVET, ROGER A.        

TUCKER, ROBERT J.        

AGHA, AYAD               

ANDACHT, ALAN            

BAKODY, PHILIP J.        

BORJESON, CAREN L.       

BRITT, ALLAN R.          

COLTVET, ROGER A.        

DELBRIDGE, CHRISTOPHER J 

JAMES, JOHN T.           

KLINE, MARK E.           

MAGNO, REBECCA M.        

PARIKH, DILIP K.         

PEDERSEN, DAVID A.       

POP, MIHAELA I.          

ROSELLINI, MICHAEL D.    

RUBIN, J. PAUL           

SRINIVAS, GUJJARAPPA T.  

STEJSKAL, THOMAS R.      

STRAUTMAN, PAUL R.       

CARONDELET ST MARYS HOSP 

COLVIN, STEPHEN A.       

DELBRIDGE, CHRISTOPHER J 

GUO, GUANGMING           

LARKIN, STEPHEN M.       

STREETER, JONATHAN LEVI  

WEISS, JUSTIN F.         

LUCIO II, RICHARD W.     

VASIQ, MUHAMMAD          

BAI, LIQUN               

CUNNINGHAM, JOHN T.      

DE JONGHE, ERIK M.       

GOLDSTEIN, NEIL K.       

PAHUJA, SAUBHAGYA        

QUERSHI, SHAHBAZ         

SLOAN, ALLEN D.          

STEJSKAL, THOMAS R.      

STRADLING, BENJAMIN L.   

STRAUTMAN, PAUL R.       

VERMA, SANJAY            



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 5768 - OTHER SPECIFIED DISORDERS OF 

BILIARY TRACT
1 $646.00 $613.80

1 $215.00 $72.59

2 $404.00 $131.05

1 $259.00 $37.13

1 $625.00 $155.32

1 $197.00 $73.27

1 $159.00 $37.13

1 $159.00 $37.13

1 $119.18 $60.96

1 $208.26 $146.20

1 $355.30 $337.59

1 $96.02 $63.70

3 $554.00 $204.18

2 $1,636.00 $409.96

2 $259.00 $35.00

5 $4,246.12 $1,651.71

 5768 - OTHER SPECIFIED DISORDERS OF 

BILIARY TRACT
25 $10,137.88 $4,066.72

 5769 - UNSPECIFIED DISORDER OF BILIARY 

TRACT
2 $226.66 $36.67

1 $131.01 $131.01

 5769 - UNSPECIFIED DISORDER OF BILIARY 

TRACT
3 $357.67 $167.68

 5770 - ACUTE PANCREATITIS 2 $339.60 $172.89

1 $1,104.84 $552.42

1 $27.00 $8.88

1 $657.00 $155.32

1 $832.50 $395.72

1 $625.00 $155.32

3 $1,200.00 $557.70

1 $743.00 $155.32

1 $600.00 $326.17

2 $397.00 $122.62

1 $125.34 $63.50

2 $401.00 $114.85

1 $303.00 $0.00

1 $121.86 $60.44

2 $397.00 $122.62

1 $197.00 $73.27

9 $4,274.00 $1,710.54

3 $758.00 $298.60

1 $104.00 $29.84

1 $281.00 $82.97

1 $185.00 $87.32

2 $1,309.98 $682.19

2 $1,094.00 $685.88

4 $2,500.00 $1,440.00

1 $300.00 $215.71

1 $286.00 $153.88

1 $351.00 $164.69

1 $300.00 $179.47

4 $802.00 $114.85

2 $800.00 $183.73

2 $80.00 $17.05

1 $890.00 $306.90

2 $282.00 $40.52

1 $600.00 $322.01

1 $97.00 $29.84

1 $4,341.00 $2,515.43

2 $1,500.00 $878.43

2 $2,000.00 $368.28

3 $562.20 $286.61

ALBANI, ROBERT           

BJELLAND, JOHN C.        

FRALEY, NICHOLAS C.      

GARCIA, LUIS A.          

HASELHORST, KEVIN        

HELLBUSCH, AMY R         

HEMMER, JOHN F.          

KAHN, STELLA             

MOUSA, MAHER             

POTTER, KEVIN W          

REYES, JOSE A            

SRINIVAS, GUJJARAPPA T.  

STRAUTMAN, PAUL R.       

VERMA, SANJAY            

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

GUO, GUANGMING           

WEISS, JUSTIN F.         

ARNOLD, WILLIAM A.       

BAILON, JOSEPH M.        

BAKODY, PHILIP J.        

BANDY, GREGORY L.        

BERESINI, DON C.         

BESKIND, DANIEL L.       

BISCHOFF, DOUGLAS E.     

BOSTWICK, THOMAS L.      

CAMPBELL, DOUGLAS S.     

CAMPONOVO, ERNEST J.     

CARROLL, JOHN A.         

CLARK, ARTHUR E.         

COMPREHENSIVE HOSPTLTS AZ

DACHMAN, WILLIAM D.      

DAVAE, KETAN             

DAVIS, MARK C.           

DE JONGHE, ERIK M.       

FRALEY, NICHOLAS C.      

FREY, CLAUDE S.          

GILLES, CHRISTOPHER      

GONZALES, CARLOS R.      

GOODMAN, JONATHAN J.     

GREENBERG, STEVEN A.     

HENDRICKS, JOCELYN       

HERRERA, LAURIE A.       

KAHN, STELLA             

KC, DIPAK B.             

KHAN, ATIF M.            

KLINE, MARK E.           

KRATZER, TIMOTHY E.      

LANCASTER, LARYENTH      

LOSSING, RICHARD N.      

LUCAS, DANIEL N.         

MASON, RANDALL P.        

MATCHETTE, MICHAEL WOLFE 

MCCLENATHAN, JAMES H.    

MENDOZA, FRED P.         

MISSAGHI, NIZAMID-DIN    

MOUSA, MAHER             



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $248.00 $55.87

1 $625.00 $155.32

1 $485.00 $345.85

8 $2,941.00 $2,034.25

3 $2,955.00 $1,841.93

1 $632.00 $104.39

5 $875.00 $250.66

18 $7,594.00 $1,170.98

7 $3,200.00 $1,711.06

4 $902.00 $360.47

8 $1,648.00 $514.49

3 $1,896.00 $104.39

6 $1,191.00 $122.62

2 $2,400.00 $701.78

1 $27.00 $8.88

3 $2,523.00 $719.49

2 $434.00 $252.46

3 $244.47 $244.47

1 $323.84 $164.69

1 $212.00 $0.00

107 $517,312.50 $107,873.00

66 $221,021.38 $21,432.96

21 $30,015.04 $2,305.86

147 $2,210,843.52 $50,088.63

20 $69,967.14 $8,457.92

80 $916,611.78 $54,831.54

15 $28,332.66 $4,015.10

16 $10,884.00 $3,388.03

43 $43,481.82 $1,550.28

 5770 - ACUTE PANCREATITIS 664 $4,111,594.47 $278,639.15

 5771 - CHRONIC PANCREATITIS 3 $711.00 $73.27

3 $1,350.00 $309.62

1 $130.00 $60.96

1 $2,130.00 $1,095.63

8 $1,704.00 $263.18

1 $300.00 $215.71

1 $528.00 $150.88

1 $286.00 $143.56

1 $223.00 $111.93

31 $66,623.78 $24,073.51

 5771 - CHRONIC PANCREATITIS 51 $73,985.78 $26,498.25

 5772 - CYST AND PSEUDOCYST OF PANCREAS 4 $520.00 $122.62

3 $949.88 $360.79

1 $132.00 $64.32

1 $250.00 $166.98

3 $828.00 $315.61

1 $130.00 $60.96

1 $130.00 $60.96

1 $386.00 $143.56

7 $910.00 $426.72

8 $9,750.00 $4,911.96

4 $1,198.00 $482.28

3 $5,700.00 $1,907.60

12 $34,376.70 $3,458.80

 5772 - CYST AND PSEUDOCYST OF PANCREAS 49 $55,260.58 $12,483.16

 5778 - OTHER SPECIFIED DISEASES OF 

PANCREAS
2 $260.00 $122.62

2 $998.24 $430.57

2 $237.00 $114.85

2 $260.00 $121.92

OLIVERE, ROBERT F.       

PANCHAL, ASHISH R.       

PANOSSIAN, HARUT GERASIM 

PARK, JAY K.             

PEDERSEN, DAVID A.       

QUAN, DANY               

QUERSHI, SHAHBAZ         

RAMA RAO, ANIL PRASAD    

RAMIREZ, JR., GEROMINO   

SAFDAR, RIZWAN           

SEDDABATTULA, RAMVINAY S.

STAPCZYNSKI, JOSEPH S.   

STREETER, JONATHAN LEVI  

TALLMAN, DAVID H         

TOOTHMAN, RICHARD L.     

TRUJILLO, DAX K.         

WARNER, FRANCENE         

WEISS, JUSTIN F.         

WISINGER, DAVID B.       

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

MARYVALE HOSPITAL MED CTR

MOUNTAIN VISTA MED CTR   

PHOENIX BAPTIST HOSPITAL 

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

CARONDELET ST MARYS HOSP 

WEST VALLEY HOSPITAL MED 

AGHA, FAROOQ P.          

DE JONGHE, ERIK M.       

HICKS, PAUL C.           

JHA, LALITA R.           

LESTER JR, WILLIAM J.    

MACNEEL, MICHAEL R.      

QUERSHI, SHAHBAZ         

STRAUTMAN, PAUL R.       

WEAVER, VICTOR J.        

UNIVERSITY MED CTR-AZ    

BAKODY, PHILIP J.        

BERESINI, DON C.         

BLOCH-MENSCHIK, MELISSA A

BORJESON, CAREN L.       

DE JONGHE, ERIK M.       

GONZALES, CARLOS R.      

HICKS, PAUL C.           

KAHN, STELLA             

PAUL, EDWARD             

PEDERSEN, DAVID A.       

STEJSKAL, THOMAS R.      

TALLMAN, DAVID H         

MARYVALE HOSPITAL MED CTR

AIKAWA, TARO             

ESPLIN, CORDELL          

FRIEDMAN, ARNOLD C.      

GADAM, RAKSHITH          



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

3 $390.00 $182.88

8 $2,236.00 $938.02

2 $460.00 $131.59

1 $132.00 $64.32

1 $209.00 $59.75

2 $267.00 $121.40

1 $528.00 $150.88

1 $131.00 $40.52

2 $597.00 $240.15

3 $791.00 $357.46

1 $733.70 $462.08

1 $130.00 $60.96

 5778 - OTHER SPECIFIED DISEASES OF 

PANCREAS
34 $8,359.94 $3,599.97

 5779 - UNSPECIFIED DISEASE OF PANCREAS 1 $317.00 $150.88

4 $526.12 $377.55

3 $341.52 $256.02

1 $154.44 $96.45

2 $3,026.00 $521.73

20 $22,729.60 $1,353.46

2 $3,160.00 $218.19

 5779 - UNSPECIFIED DISEASE OF PANCREAS 33 $30,254.68 $2,974.28

 5780 - HEMATEMESIS 1 $429.66 $214.83

1 $743.00 $155.32

12 $6,366.88 $3,898.53

1 $319.02 $226.69

3 $745.05 $566.23

6 $2,281.00 $866.74

1 $693.00 $193.50

1 $750.00 $340.73

6 $3,576.00 $1,471.55

2 $260.00 $121.92

1 $595.00 $155.32

1 $300.00 $116.78

1 $300.00 $150.88

1 $632.00 $182.69

1 $511.00 $268.46

1 $258.40 $245.52

10 $4,876.00 $104.43

1 $600.00 $322.01

1 $300.00 $215.71

2 $1,220.00 $310.64

2 $607.00 $324.50

8 $1,452.00 $172.89

1 $300.00 $127.95

1 $64.75 $16.02

4 $761.70 $215.09

4 $875.65 $0.00

1 $595.00 $155.32

4 $2,344.00 $334.85

3 $763.38 $403.76

2 $1,462.00 $193.50

2 $1,568.00 $290.23

1 $142.04 $0.00

10 $1,047.13 $824.95

2 $1,246.00 $0.00

1 $600.00 $322.01

1 $317.00 $150.88

6 $870.00 $523.92

2 $472.44 $294.16

1 $491.04 $245.52

GOLDMAN, MICHAEL         

GONZALES, CARLOS R.      

KLINE, MARK E.           

KUO, PHILLIP H.          

PLOSKER, ARI D.          

POTHARAJU, ANIL K.       

QUERSHI, SHAHBAZ         

STEIGNER, MICHALE L.     

STEJSKAL, THOMAS R.      

STRAUTMAN, PAUL R.       

VERMA, SHIV K.           

WEAVER, VICTOR J.        

AHMANN, FREDERICK R.     

IVANOV, ILKO V.          

MOUSA, MAHER             

PETRE, SORIN A.          

RYAN, CRAIG              

MARYVALE HOSPITAL MED CTR

MT. GRAHAM REG. MED. CTR.

ALTMAN, CHRISTINA M.     

BAYLESS, PATRICIA A.     

BUCKEYE VALLEY RURAL FIRE

CARROLL, JOHN A.         

CITY OF PHOENIX-EMS      

CITY TUCSON FIRE DEPT.   

COY, DAVID C.            

DAVIS, ROGER A.          

DE JONGHE, ERIK M.       

GOLDMAN, MICHAEL         

HASELHORST, KEVIN        

HILLIER, ANTHONY G.      

IFTIKHAR, REHAN          

KATZ, ERIC D             

KHAN, MANSUR             

KHAN, MOHAMMAD J.        

KHAN, MOHAMMAD N.        

LEVINE, LORI             

MCREYNOLDS JR, HERBERT A.

MEAD JR., ROBERT W.      

NADIR, ABDUL             

PANETTA, JAMES D         

PARK, JAY K.             

PATEL, RAKESH            

PETRE, SORIN A.          

PROFESSIONAL MED TRANS   

QUAN, DANY               

QUERSHI, SHAHBAZ         

RAVI, JYOTSNA            

RODRIGUEZ, CLAUDETTE M.  

RUITER, TODD C.          

SKINNER, SHANNON E.      

SOUTHWEST AMBULANCE SVS  

STIMAC, ANNABEL          

TRANQUADA, KIM E.        

TROWERS, EUGENE A.       

VASIQ, MUHAMMAD          

VERMA, SHIV K.           

WARNER, JENNIFER L.      



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $625.00 $155.32

1 $233.22 $156.70

56 $183,354.38 $19,717.72

40 $118,154.92 $3,462.00

26 $10,571.50 $3,700.06

20 $10,959.18 $1,570.77

17 $10,429.84 $1,329.29

24 $7,602.76 $2,098.10

21 $5,899.96 $0.00

 5780 - HEMATEMESIS 316 $389,565.90 $46,913.99

 5781 - BLOOD IN STOOL 2 $58.00 $8.88

9 $2,400.00 $1,355.85

15 $13,616.00 $3,864.34

20 $15,178.00 $4,382.53

1 $370.86 $300.76

2 $1,190.00 $310.64

9 $4,313.00 $578.06

14 $5,826.00 $717.43

1 $600.00 $322.01

21 $6,650.00 $3,555.03

2 $1,011.00 $530.17

4 $3,900.00 $1,254.85

1 $124.80 $43.85

1 $300.00 $127.95

7 $2,083.02 $951.80

1 $549.00 $155.32

3 $1,891.00 $558.85

1 $595.00 $155.32

1 $270.00 $84.55

1 $780.00 $451.14

1 $136.68 $85.30

1 $300.00 $215.71

2 $920.00 $241.51

5 $2,882.98 $865.91

1 $233.22 $154.29

1 $160.00 $60.96

26 $63,610.56 $2,284.92

49 $36,287.00 $12,056.52

13 $6,433.40 $1,971.59

 5781 - BLOOD IN STOOL 215 $172,669.52 $37,646.04

 5789 - HEMORRHAGE OF GASTROINTESTINAL 

TRACT, UNSPECIFIED
7 $1,344.00 $713.26

3 $415.00 $68.63

4 $40,984.00 $20,492.00

9 $2,811.00 $837.34

4 $504.00 $243.84

1 $327.25 $0.00

1 $276.00 $164.69

1 $40.00 $13.52

3 $2,520.00 $276.21

5 $1,255.00 $464.87

2 $1,800.00 $404.00

1 $494.00 $139.81

2 $708.60 $358.19

2 $702.00 $164.69

4 $644.00 $323.37

1 $330.00 $87.32

2 $356.00 $55.10

3 $1,080.00 $166.98

3 $1,800.00 $680.06

2 $1,158.00 $338.36

1 $625.00 $155.32

1 $317.88 $300.76

WATERBROOK, ANNA L       

WISINGER, DAVID B.       

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

CARONDELET ST MARYS HOSP 

LITTLE COLORADO MED CTR  

MARICOPA MEDICAL CENTER  

SOUTHEAST MEDICAL CENTER 

UNIVERSITY PHYSICIAN HC  

AGHA, FAROOQ P.          

BORJESON, CAREN L.       

DAVIS, ROGER A.          

DE JONGHE, ERIK M.       

DURAN, HERBERT           

DURSTELER, BRIAN B.      

KHAN, MANSUR             

KHAN, MOHAMMAD N.        

MADSEN, RUSSELL J.       

MANESS, ELLIOT C.        

MENDOZA, FRED P.         

MERIN, ARNOLD BRUCE      

PARIKH, DILIP K.         

PARK, JAY K.             

PETRE, SORIN A.          

PFEIFFER, TIMOTHY OWEN   

PINILLOS, HUGO L.        

QUAN, DANY               

RUSSELL, DANA M          

SCHWARZ, PAUL J.         

SKINNER, SHANNON E.      

TRANQUADA, KIM E.        

TROWERS, EUGENE A.       

VERMA, SHIV K.           

VUTIEN, ROSELYNE         

ZYADEH, NADIM T.         

WEST VALLEY HOSPITAL MED 

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

ACHARI, RAJEEV L         

AGHA, FAROOQ P.          

AIR EVAC SERVICES, INC   

ALHASSEN, MOHAMMED       

ALKAS YOUSEF, EYAD       

ANNESKI, CYNTHIA J.      

APPIAH, COLLINS          

BAKODY, PHILIP J.        

BEAUCHAMP, DAVID A.      

BHASIN, KARAN            

BOSWELL, DAVID           

BOWMAN, DAVID G.         

CARLSON, RICHARD W.      

CHAUDHARY, SACHIN        

CHHABRA, RUCHI           

COY, DAVID C.            

DAVAE, KETAN             

DAVIS, ROGER A.          

DEAKINS, CHARLES D.      

DE JONGHE, ERIK M.       

DENNINGHOFF, KURT R.     

DIPOMAZIO, DANIELA       



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

2 $1,144.00 $310.64

7 $882.00 $426.72

1 $707.00 $406.35

2 $267.00 $121.40

1 $94.00 $33.89

7 $20,917.98 $2,548.27

7 $1,088.00 $556.29

7 $3,600.00 $1,852.52

2 $600.00 $215.71

5 $3,604.00 $531.52

5 $4,500.00 $1,504.42

4 $896.80 $245.52

3 $623.14 $413.89

1 $632.00 $104.39

1 $820.00 $515.59

3 $1,110.00 $305.43

1 $340.00 $57.86

1 $223.00 $111.93

1 $136.68 $85.30

5 $2,131.00 $931.65

1 $110.00 $36.67

3 $1,654.00 $415.03

2 $552.00 $329.38

6 $1,132.00 $602.19

1 $20.00 $0.00

2 $510.00 $339.06

3 $560.00 $313.42

2 $23,810.04 $3,434.91

1 $842.00 $384.76

6 $758.00 $365.24

1 $600.00 $322.01

1 $119.18 $60.96

1 $250.00 $166.98

2 $397.00 $122.62

1 $720.00 $451.14

2 $1,246.00 $214.83

1 $234.36 $122.33

6 $2,318.00 $1,274.57

8 $3,115.00 $897.48

5 $2,915.00 $865.60

2 $1,200.00 $340.03

1 $315.00 $111.93

6 $864.00 $416.21

1 $204.36 $104.43

11 $1,322.00 $514.87

4 $5,264.00 $311.02

5 $5,935.00 $580.50

5 $780.00 $408.53

2 $516.80 $491.04

3 $839.80 $552.42

1 $525.00 $155.32

16 $4,496.00 $0.00

3 $1,179.00 $164.69

5 $767.00 $357.00

1 $400.00 $183.50

6 $2,132.00 $589.62

13 $6,476.00 $399.64

4 $868.30 $214.83

1 $259.00 $73.72

3 $1,280.00 $457.56

3 $410.00 $0.00

3 $1,048.00 $0.00

1 $115.00 $29.84

2 $958.60 $411.23

1 $657.00 $155.32

DURSTELER, BRIAN B.      

FAZEL, SHAWN             

GEORGE, SIMI             

GOLDMAN, MICHAEL         

GRAY, DEVIN LYNN         

GUARDIAN HEALTH SERVICE  

HANIF, MUHAMMAD S.       

HENDRICKS, JOCELYN       

HERBERT, ANDREA E.       

HORWOOD, BRUCE T.        

IFTIKHAR, REHAN          

ILYAS, MOHAMMAD FAISAL   

IVANOV, ILKO V.          

JACKIMCZYK JR., KENNETH C

JHA, LALITA R.           

JINDANI, SHIREEN         

JU, BRIAN S.             

KANAKADANDI, UDAY B.     

KAPLAN, STEVE E.         

KHAN, MANSUR             

KLEIN III, ROBERT R.     

KNOBLICH, BERNHARD P.    

KOSS-LELAND, ANNE        

LALEKA, FAIZA            

LEE, KWAN S.             

LEVINE, LORI             

LIAO, FENG               

LIFE NET                 

LOVECCHIO, FRANK         

LUCKIE, DEBORAH K.       

MADSEN, RUSSELL J.       

MAND, JASMINDER          

MANESS, ELLIOT C.        

MARGOLIN, CHAIN J        

MAZUREK, MATTHEW J.      

MCDONALD, JENNY          

MEENAHAN, STEPHAN        

MENDOZA, FRED P.         

MERIN, ARNOLD BRUCE      

MILLS, MICHAEL R.        

MITTAL, MANOJ            

MUDDARAJ, RAMA K.        

MUGHAL, SHAHID A.        

NADIR, ABDUL             

OBIOHA, COLLINS CHIEDOZIE

OKAFOR, JOACHIN U.       

OSIECKI, KRISTEN L.      

OVIENMHADA, AGNES O.     

OZKAN, ADIL NURI         

PAHUJA, SAUBHAGYA        

PANCHAL, ASHISH R.       

PANETTA, JAMES D         

PARKE, CHONG Y.          

PAUL, EDWARD             

PEDERSEN, DAVID A.       

PINILLOS, HUGO L.        

QUERSHI, SHAHBAZ         

RAFIQUE, MOHAMMAD O.     

RAMA RAO, ANIL PRASAD    

REDDY, SUDHAKAR A        

ROLLINS, MICHAEL R.      

SAFDAR, RIZWAN           

SALCE, KENNETH V.        

SANGHVI, ASHESH H.       

SEXTON, MARK E.          



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

2 $252.00 $121.92

5 $758.00 $0.00

1 $875.00 $451.14

2 $1,068.00 $184.14

6 $3,556.70 $1,069.50

3 $1,869.00 $809.90

1 $89.00 $29.84

1 $740.00 $515.59

6 $1,194.00 $170.56

17 $4,193.00 $915.16

1 $418.00 $104.39

1 $158.00 $87.77

1 $119.18 $60.96

2 $1,246.00 $404.95

1 $790.00 $155.32

3 $811.00 $0.00

19 $57,803.16 $5,764.67

20 $45,201.92 $4,490.52

22 $30,976.96 $2,100.41

23 $17,882.00 $6,147.42

20 $8,725.40 $425.53

19 $11,885.20 $1,473.86

18 $5,327.76 $1,202.50

 5789 - HEMORRHAGE OF GASTROINTESTINAL 

TRACT, UNSPECIFIED
480 $381,422.05 $82,156.09

 5791 - TROPICAL SPRUE 1 $500.00 $203.97

 5791 - TROPICAL SPRUE 1 $500.00 $203.97

 5800 - ACUTE GLOMERULONEPHRITIS WITH 

LESION OF PROLIFERATIVE
1 $600.00 $186.10

 5800 - ACUTE GLOMERULONEPHRITIS WITH 

LESION OF PROLIFERATIVE
1 $600.00 $186.10

 5804 - ACUTE GLOMERULONEPHRITIS WITH 

LESION OF RAPIDLY PROGRESSIVE
2 $1,500.00 $583.47

1 $900.00 $404.00

 5804 - ACUTE GLOMERULONEPHRITIS WITH 

LESION OF RAPIDLY PROGRESSIVE
3 $2,400.00 $987.47

 5810 - NEPHROTIC SYNDROME WITH LESION 

OF PROLIFERATIVE
4 $2,100.00 $186.10

 5810 - NEPHROTIC SYNDROME WITH LESION 

OF PROLIFERATIVE
4 $2,100.00 $186.10

 5819 - NEPHROTIC SYNDROME WITH 

UNSPECIFIED PATHOLOGIC
2 $572.00 $224.86

1 $409.00 $183.73

1 $250.00 $166.98

2 $811.00 $353.82

2 $785.00 $372.95

2 $259.00 $35.00

 5819 - NEPHROTIC SYNDROME WITH 

UNSPECIFIED PATHOLOGIC
10 $3,086.00 $1,337.34

 5821 - CHRONIC GLOMERULONEPHRITIS WITH 

LESION OF MEMBRANOUS
2 $378.00 $152.81

6 $777.00 $110.93

 5821 - CHRONIC GLOMERULONEPHRITIS WITH 

LESION OF MEMBRANOUS
8 $1,155.00 $263.74

 5822 - CHRONIC GLOMERULONEPHRITIS WITH 

LESION OF MEMBRANOPROLIFERATIVE
1 $180.00 $0.00

SHAIK, MUZAKEER A.       

SHERIDAN, VALERIE L.     

SLOAN, ALLEN D.          

SMITH, LADD D.           

SOUTHWEST AMBULANCE-ARIZ.

STIMAC, ANNABEL          

TAKAKI, MARK T.          

THOMPSON, SUSAN J.       

TROWERS, EUGENE A.       

VASIQ, MUHAMMAD          

VINCENT, JAMES K.        

WARNER, FRANCENE         

WISINGER, DAVID B.       

WIXOM, SCOTT C           

ZAJCHOWSKI, JOSEPH       

MARYVALE HOSPITAL MED CTR

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

CARONDELET ST MARYS HOSP 

MARYVALE HOSPITAL MED CTR

MT. GRAHAM REG. MED. CTR.

UNIVERSITY PHYSICIAN HC  

BORJESON, CAREN L.       

COHN, ALAN I.            

BAI, LIQUN               

WEISS, VASANTA           

COHN, ALAN I.            

GARCIA, LUIS A.          

KRATZER, TIMOTHY E.      

MASOOD, SYED K.          

REBEIL-DE LA ROSA, J. BER

TITUS, GREGORY P.        

CARONDELET ST MARYS HOSP 

MANGALAT, JAN            

CARONDELET ST MARYS HOSP 

BORJESON, CAREN L.       



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 5822 - CHRONIC GLOMERULONEPHRITIS WITH 

LESION OF MEMBRANOPROLIFERATIVE
1 $180.00 $0.00

 5829 - CHRONIC GLOMERULONEPHRITIS WITH 

UNSPECIFIED PA
2 $259.00 $35.00

 5829 - CHRONIC GLOMERULONEPHRITIS WITH 

UNSPECIFIED PA
2 $259.00 $35.00

 5830 - NEPHRITIS AND NEPHROPATHY, NOT 

SPECIFIED AS ACUTE OR CHRONIC,
2 $259.00 $35.00

 5830 - NEPHRITIS AND NEPHROPATHY, NOT 

SPECIFIED AS ACUTE OR CHRONIC,
2 $259.00 $35.00

 5831 - NEPHRITIS AND NEPHROPATHY, NOT 

SPECIFIED AS ACUTE OR CHRONIC,
2 $259.00 $35.00

 5831 - NEPHRITIS AND NEPHROPATHY, NOT 

SPECIFIED AS ACUTE OR CHRONIC,
2 $259.00 $35.00

 5839 - NEPHRITIS AND NEPHROPATHY, NOT 

SPECIFIED AS ACUTE OR CHRONIC,
8 $1,767.50 $412.48

 5839 - NEPHRITIS AND NEPHROPATHY, NOT 

SPECIFIED AS ACUTE OR CHRONIC,
8 $1,767.50 $412.48

 5845 - ACUTE KIDNEY FAILURE WITH LESION 

OF TUBULAR NECROSIS
1 $68.00 $19.53

2 $320.00 $60.96

3 $390.00 $0.00

2 $800.00 $186.10

2 $260.00 $65.38

1 $400.00 $186.10

1 $330.00 $150.88

1 $103.00 $29.83

2 $260.00 $121.92

 5845 - ACUTE KIDNEY FAILURE WITH LESION 

OF TUBULAR NECROSIS
15 $2,931.00 $820.70

 5848 - ACUTE KIDNEY FAILURE WITH OTHER 

SPECIFIED PATHOLOGICAL LESION IN KIDNEY
1 $400.00 $186.10

 5848 - ACUTE KIDNEY FAILURE WITH OTHER 

SPECIFIED PATHOLOGICAL LESION IN KIDNEY
1 $400.00 $186.10

 5849 - ACUTE KIDNEY FAILURE, UNSPECIFIED 2 $380.00 $121.92

3 $-636.00 $0.00

1 $150.00 $43.00

4 $480.00 $37.00

22 $11,111.00 $5,246.04

4 $341.00 $130.29

1 $743.00 $155.32

22 $4,170.00 $1,954.97

1 $189.00 $87.32

2 $1,000.00 $542.66

22 $6,545.00 $2,772.82

4 $719.64 $165.39

54 $-257.00 $2,294.97

5 $1,310.00 $421.08

14 $6,047.00 $3,226.72

94 $20,900.00 $1,717.85

6 $1,140.00 $121.92

25 $11,665.00 $6,625.45

1 $105.00 $29.83

1 $120.00 $37.00

CARONDELET ST MARYS HOSP 

CARONDELET ST MARYS HOSP 

CARONDELET ST MARYS HOSP 

CARONDELET ST MARYS HOSP 

ALKHAIRY, TAHIR M.       

BHALLA, SARABJIT S.      

CHAPARALA, HIMABINDU     

COHN, ALAN I.            

COOPER, KERRY            

FADIA, AMIT J.           

HYDE, RONALD H.          

ROSELLINI, MICHAEL D.    

YEE, BERNE               

FADIA, AMIT J.           

ABRANTE, MANUEL          

ACHARI, RAJEEV L         

AGARWAL, SHALINI R.      

AHMED, IMTIAZ            

BAI, LIQUN               

BAKODY, PHILIP J.        

BAYLESS, PATRICIA A.     

BIDWELL, GEORGETTA       

BISTA, AMAR              

BRASS, NANCY E.          

BUENO, DAMASO S.         

CARRANZA, FREDERICK L.   

CARTER, MARK C.          

CHAPARALA, HIMABINDU     

CHEN, ANG                

CHONG, YUN C.            

COHEN, ROBERT S.         

COHN, ALAN I.            

COLTVET, ROGER A.        

COLVIN, STEPHEN A.       



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

4 $1,212.00 $0.00

1 $130.00 $0.00

10 $4,089.00 $1,264.45

1 $161.76 $122.25

2 $240.00 $74.00

2 $1,202.00 $680.06

2 $279.58 $190.50

9 $3,994.00 $2,246.65

7 $1,863.00 $899.99

3 $645.00 $234.69

3 $695.00 $141.95

1 $625.00 $155.32

3 $2,400.00 $404.00

1 $189.00 $87.32

1 $196.00 $57.37

7 $1,070.00 $655.17

9 $1,479.00 $545.60

54 $12,500.00 $1,385.60

4 $528.00 $243.84

9 $2,727.00 $261.96

4 $460.70 $256.02

1 $54.64 $29.83

10 $1,900.00 $304.80

1 $450.00 $322.01

7 $2,110.00 $567.85

1 $130.00 $60.96

11 $3,959.00 $1,978.43

11 $2,250.00 $182.88

2 $260.00 $121.92

1 $625.00 $155.32

8 $3,300.00 $1,362.51

1 $261.00 $150.88

11 $3,370.00 $182.88

3 $356.00 $94.85

10 $2,098.00 $707.89

4 $680.00 $0.00

3 $983.00 $455.26

1 $900.00 $404.00

27 $7,470.00 $1,762.94

14 $1,876.00 $828.26

37 $5,635.00 $3,240.91

1 $120.00 $37.00

2 $223.00 $34.34

8 $1,125.00 $189.74

1 $-492.00 $0.00

3 $1,065.00 $538.41

3 $501.58 $310.81

1 $498.00 $193.50

10 $2,005.00 $741.40

4 $1,992.00 $412.58

5 $1,430.00 $368.14

10 $1,884.00 $802.43

3 $1,738.00 $753.08

3 $390.00 $0.00

52 $10,110.00 $3,989.84

1 $132.00 $60.96

1 $625.00 $155.32

1 $602.00 $340.03

12 $2,235.00 $794.39

4 $920.00 $121.92

2 $-536.00 $0.00

1 $1,320.00 $580.04

1 $262.00 $164.69

2 $264.00 $121.92

3 $1,018.00 $301.80

COMPREHENSIVE HOSPTLTS AZ

COOPER, KERRY            

CORTEZ, ANDREW J.        

DACHMAN, WILLIAM D.      

DAVAE, KETAN             

DEAKINS, CHARLES D.      

DE GUZMAN, JOSE Q.       

DE LONG, MICHAEL J.      

DIXON, MEGAN             

ERLY, WILLIAM K.         

ESPLIN, CORDELL          

FARRELL, ISAAC J.        

FATTOHY, SUZAN           

FERRARO, JAMES C.        

FRALEY, NICHOLAS C.      

GARG, AMEESH K.          

GATCHALIAN, RAUL V       

GO, MELISSA M.           

GUERRA, ISABEL LUISA     

GUPTA, AMITA             

HAMIDI, SYMA             

HEDAYATI, PEJMAN         

HYDE, RONALD H.          

IGNATOFF, WILLIAM B.     

JAYAVELU, BINDU          

KANAKADANDI, UDAY B.     

KHAN, ATIF M.            

KHURANA, AMANDEEP        

KNEISEL, CHRISTINE       

KNOBLICH, BERNHARD P.    

KRATZER, TIMOTHY E.      

KUMAR, RAJESH S.         

LAISERIN, JEFFREY A.     

LAMBA, SANJAY            

LIEN, YEONG-HAU HOWARD   

LIM, TRINIDAD A.         

LOGAN, JOY L.            

MADSEN, RUSSELL J.       

MANGALAT, JAN            

MARWAH, DHARMINDER       

MASOOD, SYED K.          

MATCHETTE, MICHAEL WOLFE 

MCARTHUR, ROSS           

MCLELLAN, GAREY L.       

MEINKE, LAURA E          

MENDOZA, FRED P.         

MOUSA, MAHER             

MUMICK, GUNEET K.        

MURTHY, MADHU KIRAN H.   

MYUNG, SUSANA            

NAIR, VASUDEVAN K.G.     

NEYRA, NILDA ROXANA      

OLIVIER, MARC A.         

OSORIO, FREDRICK V.      

OWUSU-DOMMEY, ABRAHAM    

PACKER, JEFFREY          

PANCHAL, ASHISH R.       

PARKE, CHONG Y.          

PATEL, NILESH            

PODUVAL, RAJIV D.        

POTHARAJU, ANIL K.       

PUTNAM, CHERYL H.        

QADRI, MASHOOD           

QURESHI, JUNAID I.       

RAMA RAO, ANIL PRASAD    



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

2 $900.00 $429.75

1 $196.00 $62.65

16 $10,729.00 $4,810.38

1 $180.00 $87.32

1 $743.00 $268.35

1 $743.00 $155.32

1 $196.00 $57.37

1 $74.00 $37.00

1 $590.00 $183.97

8 $251.00 $311.62

2 $185.16 $132.79

1 $88.00 $29.83

2 $338.00 $158.82

5 $1,878.00 $648.76

29 $3,148.00 $2,052.58

3 $1,134.00 $128.02

5 $1,672.00 $592.24

3 $504.00 $144.68

2 $1,200.00 $322.01

12 $1,776.00 $825.86

24 $4,990.00 $1,894.16

2 $323.00 $122.82

14 $8,688.00 $4,028.73

3 $1,292.00 $377.47

3 $360.00 $37.00

1 $119.18 $60.96

13 $3,030.00 $235.60

2 $586.00 $271.29

2 $321.00 $148.28

54 $162,420.20 $60,335.91

126 $1,139,623.24 $95,351.31

103 $1,280,459.50 $131,676.23

89 $557,670.93 $72,437.28

213 $698,279.50 $17,917.51

29 $10,150.50 $3,385.76

2 $1,124.32 $505.94

148 $116,364.18 $7,258.84

 5849 - ACUTE KIDNEY FAILURE, UNSPECIFIED 1,648 $4,183,334.61 $467,049.42

 5851 - CHRONIC KIDNEY DISEASE, STAGE I 1 $600.00 $186.10

6 $1,663.00 $374.39

2 $420.00 $155.94

 5851 - CHRONIC KIDNEY DISEASE, STAGE I 9 $2,683.00 $716.43

 5852 - CHRONIC KIDNEY DISEASE, STAGE II 

(MILD)
1 $350.00 $162.21

16 $7,038.00 $2,638.48

5 $2,016.00 $452.62

1 $250.00 $166.98

1 $189.00 $87.32

6 $777.00 $110.93

2 $420.00 $155.94

 5852 - CHRONIC KIDNEY DISEASE, STAGE II 

(MILD)
32 $11,040.00 $3,774.48

 5853 - CHRONIC KIDNEY DISEASE, STAGE III 

(MODERATE)
2 $380.00 $121.92

2 $793.00 $367.45

5 $3,000.00 $1,557.28

4 $480.00 $98.14

1 $300.00 $179.47

67 $32,294.00 $10,041.85

4 $528.00 $182.88

9 $4,190.00 $1,526.32

RAMIREZ, JR., GEROMINO   

REBEIL-DE LA ROSA, J. BER

RIVERO, ALEJANDRO J.     

RIZVI, TAHIR H.          

SARKO, JOHN A.           

SELIGSON, RICHARD        

SHAH, RAJUL D.           

SHINAR, RON Z.           

SINGH, BHUPINDER         

SZERLIP, HAROLD M        

TAKAHASHI, BRUCE A.      

TAKAKI, MARK T.          

THOMAS, WILLIAM J.       

TING, STEVEN C.          

UDDIN, MUHAMMAD A.       

VARGHESE, EBLE           

VASIQ, MUHAMMAD          

VENS, ERIC A.            

WAGNER, RICHARD A.       

WALTON, DANIEL F.        

WANG, SHOUWEN            

WEAVER, VICTOR J.        

WEISS, VASANTA           

WHITTMAN, DAVID T.       

WINKLER, KENNETH W.      

WISINGER, DAVID B.       

YEE, BERNE               

ZOU, LIXIAN              

ZUIDERWEG, RONALD        

CARONDELET ST MARYS HOSP 

MOUNTAIN VISTA MED CTR   

PROMISE HOSPITAL OF PHX  

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

CARONDELET ST MARYS HOSP 

LITTLE COLORADO MED CTR  

MOUNTAIN VISTA MED CTR   

COHN, ALAN I.            

MANGALAT, JAN            

MARICOPA MEDICAL CENTER  

AHMED, JAMIL             

COHN, ALAN I.            

MANGALAT, JAN            

MASOOD, SYED K.          

ZUIDERWEG, RONALD        

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

ABRANTE, MANUEL          

AHMED, JAMIL             

BAI, LIQUN               

BIDWELL, GEORGETTA       

CHEN, ANG                

COHN, ALAN I.            

CORTEZ, ANDREW J.        

FADIA, AMIT J.           



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

2 $380.00 $121.92

15 $5,611.10 $1,660.86

4 $875.00 $584.60

2 $392.00 $114.74

1 $181.00 $63.20

1 $300.00 $179.47

30 $4,022.00 $531.34

10 $2,382.00 $961.09

 5853 - CHRONIC KIDNEY DISEASE, STAGE III 

(MODERATE)
159 $56,108.10 $18,292.53

 5854 - CHRONIC KIDNEY DISEASE, STAGE IV 

(SEVERE)
2 $886.00 $410.48

2 $900.00 $565.11

12 $6,345.00 $2,017.86

1 $300.00 $179.47

4 $780.00 $0.00

1 $189.00 $87.32

12 $3,200.00 $1,105.84

5 $1,030.00 $684.89

1 $189.00 $0.00

4 $2,885.50 $35.00

4 $980.00 $441.65

 5854 - CHRONIC KIDNEY DISEASE, STAGE IV 

(SEVERE)
48 $17,684.50 $5,527.62

 5855 - CHRONIC KIDNEY DISEASE, STAGE V 2 $600.00 $358.94

1 $407.00 $193.50

3 $390.00 $182.88

1 $40.00 $17.05

4 $964.00 $358.61

2 $369.90 $0.00

1 $234.00 $87.77

5 $2,691.00 $648.79

25 $68,607.50 $23,671.41

23 $7,003.56 $1,661.25

 5855 - CHRONIC KIDNEY DISEASE, STAGE V 67 $81,306.96 $27,180.20

 5856 - END STAGE RENAL DISEASE 2 $3,204.00 $1,041.30

76 $16,380.00 $3,136.81

4 $583.84 $183.04

2 $260.00 $65.38

4 $1,424.00 $706.10

1 $1,320.00 $0.00

12 $14,187.00 $7,458.14

10 $1,720.00 $609.60

1 $1,800.00 $902.29

10 $4,338.00 $1,508.74

1 $1,920.00 $966.74

1 $190.00 $87.32

5 $1,689.00 $866.35

9 $1,710.00 $548.64

365 $229,335.65 $108,953.22

6 $960.00 $444.84

9 $2,981.00 $163.42

2 $345.58 $55.87

1 $625.00 $155.32

3 $567.00 $261.96

1 $1,920.00 $491.04

150 $28,213.38 $2,833.55

1 $355.30 $337.59

1 $1,720.00 $773.39

8 $5,885.00 $3,102.29

1 $130.00 $60.96

1 $263.00 $128.41

JAYAVELU, BINDU          

MANGALAT, JAN            

MASOOD, SYED K.          

STRAUTMAN, PAUL R.       

WALTON, DANIEL F.        

WEISS, VASANTA           

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

AHMED, JAMIL             

BAI, LIQUN               

COHN, ALAN I.            

DE LONG, MICHAEL J.      

LIM, TRINIDAD A.         

LOGAN, JOY L.            

MANGALAT, JAN            

MASOOD, SYED K.          

PATEL, NILESH            

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

COHN, ALAN I.            

HOURANI, ABDULKADIR A.   

KNEISEL, CHRISTINE       

LANCASTER, LARYENTH      

LOGAN, JOY L.            

TAKAHASHI, BRUCE A.      

WEAVER, VICTOR J.        

WHITTMAN, DAVID T.       

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

ALEXANDER, COLBY J.      

ANAEME, KENNETH O.       

ARMENTA-CORONA, JORGE N. 

ATALLA, JAMAL            

BAI, LIQUN               

BENICK, ANTHONY P.       

BERMAN, SCOTT S.         

BHALLA, SARABJIT S.      

BIANCHI, LYNN M.         

BIDWELL, GEORGETTA       

CAIN, J. CRAIG           

CHAPARALA, HIMABINDU     

CHEN, ANG                

CHONG, YUN C.            

COHN, ALAN I.            

COOPER, KERRY            

CORTEZ, ANDREW J.        

DACHMAN, WILLIAM D.      

DELUCA, LAWRENCE A.      

DIXON, MEGAN             

DOMINGUEZ, LUIS M.       

DVA LABORATORY SERVICES  

ENGLAND, DAVID P.        

ESCALANTE, CARLOS V.     

FADIA, AMIT J.           

GOLDMAN, MICHAEL         

GOSHIMA, KAORU R.        



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $19.98 $11.02

2 $260.00 $130.76

1 $137.00 $60.71

2 $260.00 $121.92

3 $570.00 $182.88

2 $913.00 $173.78

16 $3,600.00 $577.60

3 $390.00 $182.88

1 $368.00 $55.87

1 $625.00 $155.32

3 $570.00 $121.92

11 $1,670.00 $426.72

1 $128.00 $60.96

1 $40.00 $17.05

4 $862.00 $286.57

3 $901.00 $252.01

4 $381.94 $157.85

1 $1,400.00 $708.94

1 $130.00 $65.38

26 $17,815.00 $2,931.40

4 $760.00 $121.92

1 $130.00 $65.38

6 $7,245.00 $1,503.81

2 $1,204.00 $340.03

18 $3,820.00 $1,220.29

6 $2,400.00 $698.28

3 $392.00 $191.72

2 $555.00 $301.99

4 $2,922.76 $940.69

4 $760.00 $121.92

2 $7,000.00 $788.56

17 $2,454.00 $1,074.99

10 $3,502.00 $0.00

5 $2,119.00 $1,108.14

1 $130.00 $65.38

2 $527.00 $65.38

1 $188.25 $60.96

7 $8,000.00 $3,497.49

14 $5,204.00 $1,195.04

2 $380.00 $174.64

1 $121.86 $60.44

1 $1,280.00 $0.00

30 $28,826.00 $9,755.25

20 $29,941.46 $3,113.55

1,320 $10,744,463.90 $284,152.88

 5856 - END STAGE RENAL DISEASE 2,257 $11,209,393.90 $453,142.58

 5859 - CHRONIC KIDNEY DISEASE, 

UNSPECIFIED
22 $5,940.00 $1,894.68

2 $729.23 $245.87

1 $130.00 $60.96

3 $267.00 $67.78

1 $179.04 $106.96

4 $707.00 $319.98

2 $256.00 $121.92

4 $512.00 $243.84

1 $397.00 $183.97

1 $190.00 $112.73

2 $334.44 $151.24

8 $4,210.00 $1,033.29

3 $411.00 $172.21

2 $811.00 $353.82

1 $111.00 $37.00

5 $657.00 $304.28

4 $364.28 $364.28

GRIDLEY, DANIEL G.       

GUERRA, ISABEL LUISA     

HARDEMAN, JULIA A        

HICKS, PAUL C.           

HYDE, RONALD H.          

JACKIMCZYK JR., KENNETH C

JAYAVELU, BINDU          

KNEISEL, CHRISTINE       

KNIGHT, JASON R.         

KNOBLICH, BERNHARD P.    

KUMAR, VIJAY V.          

LAISERIN, JEFFREY A.     

LAMBA, SANJAY            

LAPAN, DAVID I.          

LIEN, YEONG-HAU HOWARD   

LOGAN, JOY L.            

MANGALAT, JAN            

MAZUREK, MATTHEW J.      

MOFFITT, ROBERT A.       

NAAR, DAVID J.           

NAIR, VASUDEVAN K.G.     

NEYRA, NILDA ROXANA      

OPARA, REGINALD C.       

PANOSSIAN, HARUT GERASIM 

PODUVAL, RAJIV D.        

QUICK, RHONDA            

QURESHI, JUNAID I.       

RIVERO, ALEJANDRO J.     

SHENNIB, HANI            

SINGH, BHUPINDER         

SURGERY CENTER OF CASA GR

SZERLIP, HAROLD M        

TAKYAR, HARINDER K.      

TUN, HKUN K.             

WALTON, DANIEL F.        

WANG, SHOUWEN            

WEINSTEIN, NORMAN K.     

WESTERBAND, ALEX         

WHITTMAN, DAVID T.       

YEE, BERNE               

YOUNGER, TINA            

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

TUCSON WEST DIALYSIS     

ANAEME, KENNETH O.       

CAPEL, CHRISTOPHER C.    

CHAUDHARY, SACHIN        

CHAUDHRY, FAHD A.        

HANNA, ROBIN S.          

KANAKADANDI, UDAY B.     

KUMAR, RAJESH S.         

LAMBA, SANJAY            

MARWAH, DHARMINDER       

RUSSELL, BYRON D.        

SCHELL, WALTER W.        

STRADLING, BENJAMIN L.   

SZERLIP, HAROLD M        

TITUS, GREGORY P.        

TRAN, ANN A.             

WEISS, BARRY D.          

WEISS, JUSTIN F.         



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

4 $518.00 $70.00

2 $612.00 $272.49

 5859 - CHRONIC KIDNEY DISEASE, 

UNSPECIFIED
72 $17,335.99 $6,117.30

 586 - RENAL FAILURE, UNSPECIFIED 4 $480.00 $37.00

19 $17,717.62 $3,204.41

2 $1,200.00 $632.02

1 $130.00 $0.00

1 $196.00 $57.37

4 $1,138.60 $593.32

1 $368.00 $55.87

2 $260.00 $121.92

2 $240.00 $74.00

14 $7,820.00 $608.43

46 $8,415.00 $3,725.50

1 $2,300.00 $902.29

3 $360.00 $37.00

3 $3,480.00 $1,353.43

1 $120.00 $37.00

1 $196.00 $57.37

2 $1,250.00 $155.32

1 $120.00 $37.00

3 $830.00 $151.96

14 $48,000.00 $4,218.57

3 $1,022.00 $368.14

1 $130.00 $60.96

1 $196.25 $0.00

1 $120.00 $37.00

12 $1,554.00 $210.00

7 $3,996.00 $350.60

2 $1,198.50 $0.00

6 $56,967.90 $2,076.27

 586 - RENAL FAILURE, UNSPECIFIED 158 $159,805.87 $19,162.75

 587 - RENAL SCLEROSIS, UNSPECIFIED 2 $904.00 $232.04

2 $810.00 $187.70

4 $1,083.00 $421.07

15 $9,994.00 $3,018.95

 587 - RENAL SCLEROSIS, UNSPECIFIED 23 $12,791.00 $3,859.76

 5880 - RENAL OSTEODYSTROPHY 1 $600.00 $219.22

 5880 - RENAL OSTEODYSTROPHY 1 $600.00 $219.22

 58881 - SECONDARY HYPERPARATHYROIDISM 

(OF RENAL ORIGIN)
132 $56,058.84 $5,517.40

2 $321.00 $148.28

 58881 - SECONDARY HYPERPARATHYROIDISM 

(OF RENAL ORIGIN)
134 $56,379.84 $5,665.68

 5889 - UNSPECIFIED DISORDER RESULTING 

FROM IMPAIRED RENAL
2 $250.82 $250.82

 5889 - UNSPECIFIED DISORDER RESULTING 

FROM IMPAIRED RENAL
2 $250.82 $250.82

 5891 - BILATERAL SMALL KIDNEYS 1 $54.64 $29.83

 5891 - BILATERAL SMALL KIDNEYS 1 $54.64 $29.83

 59010 - ACUTE PYELONEPHRITIS WITHOUT 

LESION OF RENAL MEDULLARY
3 $772.99 $347.57

1 $632.00 $208.78

2 $338.00 $175.09

2 $252.00 $121.92

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

CAMPONOVO, ERNEST J.     

CAPEL, CHRISTOPHER C.    

COAKER, LLOYD A          

COOPER, KERRY            

GARCIA, LUIS A.          

GOLDSTEIN, NEIL K.       

JACKIMCZYK JR., KENNETH C

KANAKADANDI, UDAY B.     

LESTER JR, WILLIAM J.    

MCLELLAN, GAREY L.       

NWAFOR, TOCHUKWU S.      

O'NEILL, CHRISTOPHER P.  

PHAM, JUSTIN H.          

SCHWARZ, PAUL J.         

SHAH, KARTIK J           

SHAH, RAJUL D.           

SHEPARD III, GEORGE      

STEIGNER, MICHALE L.     

STRADLING, BENJAMIN L.   

SURGERY CENTER OF CASA GR

VASIQ, MUHAMMAD          

WEISS, BARRY D.          

WEITZ, DAVID J.          

WINKLER, KENNETH W.      

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

SOUTHEAST AZ MEDICAL CNTR

TUCSON WEST DIALYSIS     

CHITKARA, YOGINDER       

GILLES, CHRISTOPHER      

REBEIL-DE LA ROSA, J. BER

CARONDELET ST MARYS HOSP 

DURAN, ROBERT            

DVA LABORATORY SERVICES  

LOGAN, JOY L.            

WEISS, JUSTIN F.         

AUGUST, DAVID L          

ANNESKI, CYNTHIA J.      

BLACKBURN, PAUL ALLEN    

CHHABRA, RUCHI           

DANCIU, ALINA M.         



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

2 $1,300.00 $722.72

6 $972.00 $471.20

5 $996.00 $513.97

1 $595.00 $155.32

1 $280.00 $104.43

1 $232.00 $111.93

1 $350.00 $231.44

1 $1,200.00 $717.86

1 $625.00 $155.32

1 $276.00 $164.69

1 $40.00 $17.05

2 $201.00 $161.28

7 $1,934.00 $689.06

15 $52,232.00 $7,141.32

12 $13,997.14 $1,912.79

 59010 - ACUTE PYELONEPHRITIS WITHOUT 

LESION OF RENAL MEDULLARY
65 $77,225.13 $14,123.74

 59011 - ACUTE PYELONEPHRITIS WITH LESION 

OF RENAL MEDULLARY NECROSIS
5 $1,466.00 $543.00

 59011 - ACUTE PYELONEPHRITIS WITH LESION 

OF RENAL MEDULLARY NECROSIS
5 $1,466.00 $543.00

 5902 - RENAL AND PERINEPHRIC ABSCESS 4 $483.25 $222.38

2 $1,100.67 $301.82

1 $750.00 $322.01

2 $401.00 $114.85

3 $4,194.00 $563.56

18 $107,575.50 $28,299.60

57 $110,750.94 $4,569.84

 5902 - RENAL AND PERINEPHRIC ABSCESS 87 $225,255.36 $34,394.06

 5903 - PYELOURETERITIS CYSTICA 1 $125.41 $125.41

 5903 - PYELOURETERITIS CYSTICA 1 $125.41 $125.41

 59080 - PYELONEPHRITIS, UNSPECIFIED 2 $467.00 $175.09

1 $31.00 $8.88

1 $31.00 $8.88

1 $120.00 $37.00

2 $401.00 $114.85

1 $600.00 $322.01

1 $258.40 $245.52

2 $429.00 $122.62

2 $227.68 $170.68

14 $50,617.22 $2,284.92

19 $15,197.20 $906.69

16 $2,309.80 $439.69

16 $15,949.24 $902.33

 59080 - PYELONEPHRITIS, UNSPECIFIED 78 $86,638.54 $5,739.16

 5909 - INFECTION OF KIDNEY, UNSPECIFIED 2 $1,200.00 $372.20

 5909 - INFECTION OF KIDNEY, UNSPECIFIED 2 $1,200.00 $372.20

 591 - HYDRONEPHROSIS 2 $1,452.88 $485.26

2 $397.00 $122.62

3 $1,208.56 $276.59

2 $242.26 $160.78

6 $1,448.14 $599.39

2 $372.00 $224.86

4 $695.85 $355.49

2 $242.26 $160.78

4 $925.00 $317.92

2 $1,835.00 $485.26

1 $62.93 $38.25

1 $120.00 $37.00

GEORGE, SIMI             

GODAVARI, ANURADHA       

HANNA, ABBOUD            

HESS, BRIAN H            

JAIN, PANKAJ M.          

JINDANI, SHIREEN         

MITTAL, MANOJ            

PARK, JAY K.             

PFEIFFER, TIMOTHY OWEN   

RIZVI, TAHIR H.          

TEMKIN, LAWRENCE P.      

VALDIVIA, FRANCISCO R.   

VASIQ, MUHAMMAD          

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

MURTHY, MADHU KIRAN H.   

ATA, IMRAN               

ESPLIN, CORDELL          

HERRERA, LAURIE A.       

MCARTHUR, ROSS           

TITUS, GREGORY P.        

CARONDELET ST MARYS HOSP 

WEST VALLEY HOSPITAL MED 

WEISS, JUSTIN F.         

CHANDRAN, SAI L.         

CLARK, ARTHUR E.         

COLTVET, ROGER A.        

COLVIN, STEPHEN A.       

HEBRON, DELON N.         

HILLIER, ANTHONY G.      

OZKAN, ADIL NURI         

VENS, ERIC A.            

WISINGER, DAVID B.       

MOUNTAIN VISTA MED CTR   

MARYVALE HOSPITAL MED CTR

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

COHN, ALAN I.            

BERESINI, DON C.         

DAVAE, KETAN             

DE GUZMAN, JOSE Q.       

DELBRIDGE, CHRISTOPHER J 

ESPLIN, CORDELL          

GARCIA, LUIS A.          

GOLDSTEIN, NEIL K.       

HEDAYATI, PEJMAN         

HEMMER, JOHN F.          

LAMPERT, PAUL            

LERONA, PETRONIO         

LESTER JR, WILLIAM J.    



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

3 $1,974.00 $667.54

1 $582.78 $472.63

2 $426.00 $0.00

2 $401.00 $114.85

6 $1,182.00 $567.16

1 $370.86 $300.76

4 $1,144.00 $224.86

9 $2,030.00 $531.00

4 $1,152.00 $330.15

1 $125.41 $125.41

5 $6,099.00 $2,079.00

16 $24,149.38 $3,997.58

 591 - HYDRONEPHROSIS 85 $48,638.31 $12,675.14

 5920 - CALCULUS OF KIDNEY 1 $124.00 $35.55

3 $431.00 $133.31

1 $600.00 $215.71

1 $1,068.00 $694.20

1 $75.34 $40.52

9 $3,179.38 $1,329.63

6 $4,358.64 $970.52

2 $260.00 $122.62

4 $484.52 $149.91

3 $761.94 $25.75

5 $3,379.23 $1,288.77

4 $429.00 $123.73

6 $1,224.00 $150.88

2 $429.00 $122.62

9 $1,812.00 $634.65

3 $850.00 $332.41

1 $810.00 $276.21

1 $574.00 $125.81

12 $8,717.28 $1,455.78

1 $19.50 $0.00

2 $396.00 $116.66

1 $632.00 $104.39

2 $1,415.00 $485.26

1 $632.00 $104.39

1 $150.00 $55.54

2 $572.00 $224.86

11 $1,220.00 $761.57

7 $9,435.00 $1,795.52

6 $7,741.00 $1,652.27

12 $8,048.64 $707.18

1 $40.00 $17.05

4 $2,905.76 $485.26

7 $8,937.00 $2,545.72

1 $74.00 $18.46

2 $486.00 $197.28

2 $242.26 $160.78

1 $1,157.00 $398.97

3 $3,140.00 $1,288.98

2 $514.00 $122.62

1 $1,500.00 $644.49

2 $900.00 $427.39

3 $180.00 $48.72

6 $1,229.00 $674.31

1 $417.00 $0.00

1 $595.00 $155.32

1 $1,246.00 $429.66

6 $731.73 $406.47

1 $632.00 $208.78

8 $13,731.00 $6,801.21

1 $96.00 $29.83

1 $404.00 $104.39

LEVIN, MICHAEL E.        

LEWIS, RUTH A.           

PHAM, JUSTIN H.          

ROSELLINI, MICHAEL D.    

RUSSELL, BYRON D.        

SEES, ANGELA J.          

SHAH, RAJUL D.           

STRADLING, BENJAMIN L.   

VENS, ERIC A.            

WEISS, JUSTIN F.         

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

AGARWAL, SHALINI R.      

AGHA, FAROOQ P.          

ALBINO, HIRAM E          

ALLBRITTON, GLENN H.     

AUGUST, DAVID L          

AYANZEN, HARUN R.        

BERESINI, DON C.         

BLOCH-MENSCHIK, MELISSA A

BRITT, ALLAN R.          

COHEN, DAVID J           

COHEN, JORDAN K.         

COLVIN, STEPHEN A.       

CORD, JAMES C.           

DELBRIDGE, CHRISTOPHER J 

FRALEY, NICHOLAS C.      

GARCIA, LUIS A.          

GRANT, MARC              

GRAY, JENNIFFER A.       

HANNA, ROBIN S.          

HEDAYATI, POYA           

HEISERMAN, JOSEPH E.     

HORWOOD, BRUCE T.        

INOUYE, LINDSEY          

JACKIMCZYK JR., KENNETH C

JAIN, PANKAJ M.          

KAHN, STELLA             

KAYE, MITCHELL C.        

KUMAR, HARINATH V        

KUO, WILLIAM C.          

LAMPERT, PAUL            

LAPAN, DAVID I.          

LAWDER, HOLLY J.         

LEVIN, MICHAEL E.        

LEVY, JONATHAN M.        

MANGALAT, JAN            

MCARTHUR, ROSS           

MCGOWAN, MICHAEL S.      

MITCHELL, HELEN          

NISHIMI, LESLIE N.       

OAKESON, WAYNE L.        

PATEL, KALPESH R.        

PLOSKER, LARRY           

RUSSELL, BYRON D.        

SCOTT, JOHN G.           

SHEPARD III, GEORGE      

SMITH, LADD D.           

SRINIVAS, GUJJARAPPA T.  

STAPCZYNSKI, JOSEPH S.   

STEINBERG, STEVEN        

STEJSKAL, THOMAS R.      

STONEKING, LISA R.       



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

2 $242.26 $160.78

2 $260.00 $37.30

1 $125.41 $125.41

1 $979.00 $636.35

2 $306.00 $114.85

2 $401.00 $114.85

40 $180,534.00 $8,488.65

121 $165,208.50 $45,774.91

33 $35,057.84 $3,881.55

49 $71,560.14 $5,839.78

24 $29,785.22 $2,489.82

21 $5,934.10 $1,243.69

17 $26,596.80 $1,606.09

 5920 - CALCULUS OF KIDNEY 490 $615,976.49 $99,915.94

 5921 - CALCULUS OF URETER 2 $401.00 $114.85

1 $40.00 $17.05

1 $632.00 $104.39

8 $3,975.20 $814.76

1 $1,380.00 $644.49

3 $400.00 $123.73

6 $1,548.00 $244.93

1 $17.13 $4.23

1 $875.00 $155.32

4 $1,244.00 $114.85

1 $1,640.00 $708.94

1 $136.00 $8.53

2 $237.00 $114.85

2 $860.00 $208.78

2 $242.26 $160.78

4 $1,144.00 $224.86

2 $874.62 $471.96

11 $2,302.00 $1,163.85

1 $613.80 $306.90

3 $322.00 $191.76

2 $4,308.00 $730.92

1 $187.00 $55.87

8 $8,552.00 $1,894.50

1 $588.00 $326.17

1 $300.00 $215.71

1 $258.40 $245.52

1 $300.00 $127.95

1 $174.00 $116.78

1 $9.14 $5.92

2 $237.00 $114.85

7 $807.50 $247.13

3 $2,400.00 $827.47

1 $405.00 $104.39

2 $401.00 $114.85

1 $174.00 $55.87

1 $404.00 $104.39

4 $1,369.00 $482.37

2 $1,000.00 $94.60

1 $1,400.00 $644.49

2 $572.00 $241.18

3 $1,200.00 $606.86

2 $460.00 $131.59

2 $2,460.00 $1,224.53

16 $54,007.00 $14,149.80

17 $50,783.00 $7,234.23

57 $285,072.66 $13,581.85

53 $60,562.50 $17,199.20

14 $19,050.04 $869.60

17 $10,310.80 $1,177.15

13 $10,437.44 $1,615.17

STONE, WILLIAM S.        

TITUS, GREGORY P.        

WEISS, JUSTIN F.         

WIXOM, SCOTT C           

WOLSEY, GILMAN T         

YANKE, TRACI P.          

MOUNTAIN VISTA MED CTR   

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

SCOTTSDALE HLTHCARE-OSBN 

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

ALKHAIRY, TAHIR M.       

ATA, IMRAN               

BAYLESS, PATRICIA A.     

BERESINI, DON C.         

BROWER, STEVEN H.        

COLVIN, STEPHEN A.       

CORD, JAMES C.           

DAVE, HARIKRISHNA R.     

DEMENT, JOHN NICHOLAS    

FISKE, SHIRLEY A.        

FOLEY, DONALD E.         

GILLES, CHRISTOPHER      

GRUBB, KRISTEN R         

HASELHORST, KEVIN        

HEDAYATI, POYA           

HEMMER, JOHN F.          

HOMAYOON, KAVEH          

JAIN, PANKAJ M.          

KAUFMAN, KELLY A.        

KAYE, MITCHELL C.        

KUMAR, HARINATH V        

LENZO, PAUL G.           

LEVIN, MICHAEL E.        

MACNEEL, MICHAEL R.      

MADSEN, RUSSELL J.       

MASALKHI, MUTTAA         

MENDOZA, FRED P.         

MILLER, LINDA M.         

NAIR, R. GEETHA          

OKOH, JAMES I.           

PAHUJA, SAUBHAGYA        

PATEL, KALPESH R.        

PFEIFFER, TIMOTHY OWEN   

RUBIN, J. PAUL           

SCHALESKY, HARLEY G.     

STONE, DAVID D.          

STRAUTMAN, PAUL R.       

STROHM, GLEN             

THOMSON, CYNTHIA A.      

TITUS, GREGORY P.        

TUN, HKUN K.             

VENS, ERIC A.            

WINEINGER, KURT A.       

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

WEST VALLEY HOSPITAL MED 

CARONDELET ST MARYS HOSP 

MOUNTAIN VISTA MED CTR   

MT. GRAHAM REG. MED. CTR.

SOUTHEAST MEDICAL CENTER 



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

17 $5,005.00 $998.91

29 $29,549.46 $2,077.61

12 $10,380.00 $767.12

 5921 - CALCULUS OF URETER 352 $582,007.95 $74,284.36

 5929 - URINARY CALCULUS, UNSPECIFIED 1 $390.00 $84.55

2 $499.80 $189.58

11 $11,136.60 $991.89

 5929 - URINARY CALCULUS, UNSPECIFIED 14 $12,026.40 $1,266.02

 5932 - CYST OF KIDNEY, ACQUIRED 1 $247.92 $131.01

9 $6,305.94 $662.94

1 $544.00 $215.42

3 $363.93 $0.00

4 $725.00 $190.59

1 $54.64 $29.83

2 $597.00 $240.15

2 $1,025.00 $320.24

2 $325.60 $160.11

2 $597.00 $257.51

1 $172.70 $90.04

1 $120.00 $37.00

2 $320.00 $122.62

2 $214.14 $114.85

2 $617.00 $252.12

1 $62.93 $41.76

2 $597.00 $240.15

2 $306.00 $114.85

1 $125.41 $125.41

15 $22,089.50 $6,955.04

 5932 - CYST OF KIDNEY, ACQUIRED 56 $35,410.71 $10,301.64

 5934 - OTHER URETERIC OBSTRUCTION 1 $130.00 $17.85

4 $1,637.00 $709.58

12 $3,510.13 $1,017.63

 5934 - OTHER URETERIC OBSTRUCTION 17 $5,277.13 $1,745.06

 5935 - HYDROURETER 2 $674.00 $62.41

1 $234.36 $122.33

 5935 - HYDROURETER 3 $908.36 $184.74

 5936 - POSTURAL PROTEINURIA 2 $18.00 $0.00

1 $125.41 $125.41

 5936 - POSTURAL PROTEINURIA 3 $143.41 $125.41

 59381 - VASCULAR DISORDERS OF KIDNEY 2 $321.00 $122.62

3 $488.25 $488.25

 59381 - VASCULAR DISORDERS OF KIDNEY 5 $809.25 $610.87

 59389 - OTHER SPECIFIED DISORDERS OF 

KIDNEY AND URETER
3 $793.00 $318.87

1 $54.64 $29.83

2 $228.72 $122.62

4 $897.39 $321.65

2 $626.00 $257.42

1 $196.00 $57.37

2 $671.75 $352.37

2 $275.33 $176.77

1 $595.00 $155.32

2 $237.00 $114.85

1 $62.93 $38.25

2 $160.00 $29.83

1 $62.93 $41.76

4 $1,424.00 $622.43

3 $1,926.35 $782.26

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

YUMA REGIONAL MED CENTER 

WILEY, SCOTT T.          

MT. GRAHAM REG. MED. CTR.

YUMA REGIONAL MED CENTER 

AYANZEN, HARUN R.        

COHEN, DAVID J           

COHN, ALAN I.            

DELBRIDGE, CHRISTOPHER J 

FRALEY, NICHOLAS C.      

GRIDLEY, DANIEL G.       

KAHN, STELLA             

KUO, WILLIAM C.          

LERONA, PETRONIO         

LUCIO II, RICHARD W.     

MCARTHUR, ROSS           

PHAM, JUSTIN H.          

SHAH, ABHIJIT J.         

SRINIVAS, GUJJARAPPA T.  

STEJSKAL, THOMAS R.      

STONE, WILLIAM S.        

STRAUTMAN, PAUL R.       

TUCKER, ROBERT J.        

WEISS, JUSTIN F.         

CARONDELET ST MARYS HOSP 

BJELLAND, JOHN C.        

COHEN, DAVID J           

GOLDSTEIN, NEIL K.       

LESTER JR, WILLIAM J.    

MOUSA, MAHER             

AHMED, JAMIL             

WEISS, JUSTIN F.         

KALINKIN, OLGA M.        

WEISS, JUSTIN F.         

BJELLAND, JOHN C.        

CONNELL, MARY J.         

DELBRIDGE, CHRISTOPHER J 

ESPLIN, CORDELL          

FRALEY, NICHOLAS C.      

GARCIA, LUIS A.          

HEDAYATI, PEJMAN         

HEDAYATI, POYA           

HOLLAND, HEIDI S.        

JACOBSON, LESLIE S       

LERONA, PETRONIO         

LIN, IRENE               

MCARTHUR, ROSS           

REBEIL-DE LA ROSA, J. BER

SCHIMEL, SANDRA          



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

3 $756.00 $276.07

3 $727.00 $258.00

2 $250.82 $250.82

5 $7,002.50 $2,450.88

 59389 - OTHER SPECIFIED DISORDERS OF 

KIDNEY AND URETER
44 $16,947.36 $6,657.37

 5939 - UNSPECIFIED DISORDER OF KIDNEY 

AND URETER
1 $229.00 $70.71

2 $286.00 $125.51

4 $1,782.38 $756.51

10 $2,050.00 $888.05

1 $196.00 $57.37

2 $237.00 $114.85

1 $62.93 $38.25

5 $1,263.00 $584.26

1 $480.77 $162.21

1 $196.25 $0.00

1 $300.00 $179.47

2 $275.60 $203.07

2 $1,835.00 $485.26

1 $159.00 $37.85

2 $2,985.00 $1,186.13

1 $113.84 $83.43

3 $1,500.00 $744.38

1 $367.00 $101.12

5 $968.00 $523.53

1 $132.00 $60.96

1 $132.00 $60.96

1 $71.32 $46.70

8 $842.00 $270.20

1 $645.00 $207.05

2 $257.00 $166.61

1 $196.00 $62.65

2 $382.58 $126.91

1 $196.00 $57.37

3 $348.00 $151.85

3 $248.00 $174.64

2 $442.00 $72.16

90 $10,044.00 $2,155.96

2 $264.00 $121.92

2 $264.00 $60.96

20 $24,447.00 $7,597.29

8 $14,346.00 $2,043.37

2 $1,198.50 $229.25

 5939 - UNSPECIFIED DISORDER OF KIDNEY 

AND URETER
196 $69,742.17 $20,008.77

 5940 - CALCULUS IN DIVERTICULUM OF 

BLADDER
24 $106,481.00 $10,612.35

 5940 - CALCULUS IN DIVERTICULUM OF 

BLADDER
24 $106,481.00 $10,612.35

 5941 - OTHER CALCULUS IN BLADDER 1 $840.00 $386.69

2 $1,989.00 $1,061.93

1 $1,500.00 $481.97

1 $136.00 $8.53

1 $3,500.00 $699.13

1 $152.90 $76.16

2 $530.00 $35.00

 5941 - OTHER CALCULUS IN BLADDER 9 $8,647.90 $2,749.41

 5950 - ACUTE CYSTITIS 2 $1,264.00 $104.39

1 $790.00 $125.81

2 $736.00 $111.74

STEJSKAL, THOMAS R.      

TITUS, GREGORY P.        

WEISS, JUSTIN F.         

CARONDELET ST MARYS HOSP 

ALSAFWAH, SHADWAN F      

BAKODY, PHILIP J.        

BERESINI, DON C.         

BIDWELL, GEORGETTA       

BJELLAND, JOHN C.        

BOLKHOVETS, DMITRY       

BRITT, ALLAN R.          

BUENO, DAMASO S.         

CAPEL, CHRISTOPHER C.    

CARR, BARBARA E          

CHEN, ANG                

COX, JORDY C.            

ESTABAYA, ELI R.         

FRALEY, NICHOLAS C.      

JAIN, PANKAJ M.          

KOPELMAN, TAMMY          

KUO, WILLIAM C.          

LEVIN, MICHAEL E.        

MANGALAT, JAN            

MOFFITT, ROBERT A.       

NEYRA, NILDA ROXANA      

O'NEILL, PATRICK J.      

QADRI, MASHOOD           

ROLLINS, MICHAEL R.      

RUSSELL, BYRON D.        

SHAH, RAJUL D.           

SRINIVAS, GUJJARAPPA T.  

STEJSKAL, THOMAS R.      

TAKAKI, MARK T.          

TING, STEVEN C.          

TITUS, GREGORY P.        

UDDIN, MUHAMMAD A.       

WALTON, DANIEL F.        

WANG, SHOUWEN            

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

SOUTHEAST MEDICAL CENTER 

CARONDELET ST MARYS HOSP 

CAVENAILE, COLIN         

LEVIN, MICHAEL E.        

MACHOLD, CAROLYN M.      

RAMA RAO, ANIL PRASAD    

STEINBERG, STEVEN        

STONE, WILLIAM S.        

CARONDELET ST MARYS HOSP 

ECKHOLDT, PATRICIA A.    

HARRY, SABRENA M.        

KNIGHT, JASON R.         



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $625.00 $155.32

1 $632.00 $143.81

26 $78,554.22 $4,569.84

27 $22,120.78 $2,434.02

5 $2,627.60 $282.28

 5950 - ACUTE CYSTITIS 65 $107,349.60 $7,927.21

 5951 - CHRONIC INTERSTITIAL CYSTITIS 2 $207.00 $132.81

 5951 - CHRONIC INTERSTITIAL CYSTITIS 2 $207.00 $132.81

 5952 - OTHER CHRONIC CYSTITIS 2 $226.66 $36.67

 5952 - OTHER CHRONIC CYSTITIS 2 $226.66 $36.67

 5959 - CYSTITIS, UNSPECIFIED 1 $122.80 $57.40

1 $270.00 $127.38

1 $248.00 $55.87

11 $13,926.14 $1,763.80

24 $21,702.12 $850.14

 5959 - CYSTITIS, UNSPECIFIED 38 $36,269.06 $2,854.59

 5960 - BLADDER NECK OBSTRUCTION 1 $355.00 $179.47

4 $1,815.00 $1,029.31

1 $602.00 $340.03

22 $19,676.50 $6,780.42

 5960 - BLADDER NECK OBSTRUCTION 28 $22,448.50 $8,329.23

 5961 - INTESTINOVESICAL FISTULA 19 $150,360.22 $13,944.59

3 $12,462.52 $1,306.72

 5961 - INTESTINOVESICAL FISTULA 22 $162,822.74 $15,251.31

 5962 - VESICAL FISTULA, NOT ELSEWHERE 

CLASSIFIED
1 $1,689.11 $1,415.04

 5962 - VESICAL FISTULA, NOT ELSEWHERE 

CLASSIFIED
1 $1,689.11 $1,415.04

 5963 - DIVERTICULUM OF BLADDER 1 $2,490.00 $1,160.08

 5963 - DIVERTICULUM OF BLADDER 1 $2,490.00 $1,160.08

 59651 - HYPERTONICITY OF BLADDER 2 $429.00 $122.62

1 $71.04 $29.08

1 $600.00 $219.12

 59651 - HYPERTONICITY OF BLADDER 4 $1,100.04 $370.82

 59654 - NEUROGENIC BLADDER NOS 1 $355.00 $179.47

3 $1,258.00 $438.79

2 $900.00 $630.57

4 $840.00 $313.98

 59654 - NEUROGENIC BLADDER NOS 10 $3,353.00 $1,562.81

 59659 - OTHER FUNCTIONAL DISORDER OF 

BLADDER
6 $1,249.00 $532.55

1 $115.69 $115.69

2 $420.00 $155.94

 59659 - OTHER FUNCTIONAL DISORDER OF 

BLADDER
9 $1,784.69 $804.18

 5968 - OTHER SPECIFIED DISORDERS OF 

BLADDER
3 $3,848.96 $1,287.61

3 $7,610.00 $911.67

 5968 - OTHER SPECIFIED DISORDERS OF 

BLADDER
6 $11,458.96 $2,199.28

 5969 - UNSPECIFIED DISORDER OF BLADDER 1 $40.00 $18.63

1 $242.05 $77.98

MEAD JR., ROBERT W.      

QUAN, DANY               

MOUNTAIN VISTA MED CTR   

MARICOPA MEDICAL CENTER  

WEST VALLEY HOSPITAL MED 

RUSSELL, BYRON D.        

ZIMMERMAN, KENT G.       

HOMAYOON, KAVEH          

PARIKH, DILIP K.         

QUAN, DANY               

LITTLE COLORADO MED CTR  

WEST VALLEY HOSPITAL MED 

KRATZER, TIMOTHY E.      

PATEL, KALPESH R.        

RAMIREZ, JR., GEROMINO   

CARONDELET ST MARYS HOSP 

LITTLE COLORADO MED CTR  

LITTLE COLORADO MED CTR  

PARIKH, DILIP K.         

SCHOENEMAN, JULIE A.     

GABAEFF, DINA R.         

HOMAYOON, KAVEH          

STEINBERG, STEVEN        

KRATZER, TIMOTHY E.      

KUO, WILLIAM C.          

STEINBERG, STEVEN        

MARICOPA MEDICAL CENTER  

KAYE, MITCHELL C.        

WEISS, JUSTIN F.         

MARICOPA MEDICAL CENTER  

BERESINI, DON C.         

MT. GRAHAM REG. MED. CTR.

ATA, IMRAN               

CORCORAN, GEORGE M.      



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $595.00 $155.32

20 $17,179.00 $6,012.70

3 $2,500.00 $720.01

 5969 - UNSPECIFIED DISORDER OF BLADDER 26 $20,556.05 $6,984.64

 59780 - URETHRITIS, UNSPECIFIED 15 $37,228.56 $5,712.30

 59780 - URETHRITIS, UNSPECIFIED 15 $37,228.56 $5,712.30

 5988 - OTHER SPECIFIED CAUSES OF 

URETHRAL STRICTURE
1 $743.00 $155.32

12 $10,728.00 $3,754.83

26 $12,985.16 $1,185.52

13 $8,165.86 $1,730.56

 5988 - OTHER SPECIFIED CAUSES OF 

URETHRAL STRICTURE
52 $32,622.02 $6,826.23

 5989 - URETHRAL STRICTURE, UNSPECIFIED 1 $80.00 $33.44

1 $658.00 $224.21

3 $2,558.00 $1,057.23

1 $900.00 $0.00

5 $3,950.00 $1,423.72

3 $2,600.00 $1,413.39

2 $259.00 $35.00

 5989 - URETHRAL STRICTURE, UNSPECIFIED 16 $11,005.00 $4,186.99

 5990 - URINARY TRACT INFECTION, SITE NOT 

SPECIFIED
5 $920.00 $488.06

4 $388.00 $29.83

1 $120.00 $34.50

7 $1,024.90 $729.14

1 $88.00 $29.83

2 $1,486.00 $0.00

1 $161.76 $119.64

1 $261.00 $115.95

3 $466.00 $235.53

1 $113.00 $32.34

2 $227.68 $170.68

1 $602.00 $340.03

1 $450.00 $322.01

1 $268.00 $55.87

4 $1,528.00 $726.99

2 $514.00 $122.62

1 $276.00 $164.69

1 $280.00 $104.43

1 $232.00 $111.93

3 $315.00 $128.22

1 $136.68 $85.30

1 $602.00 $340.03

2 $2,100.00 $1,237.36

5 $320.00 $33.60

2 $80.00 $17.05

1 $258.40 $245.52

2 $520.00 $111.74

2 $298.44 $206.87

6 $1,372.00 $508.40

1 $294.78 $211.23

6 $700.00 $0.00

2 $530.00 $244.93

1 $130.00 $60.96

1 $549.00 $155.32

27 $10,506.00 $4,396.37

2 $306.00 $148.28

2 $736.00 $111.74

DURSTELER, BRIAN B.      

CARONDELET ST MARYS HOSP 

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

BAYLESS, PATRICIA A.     

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

UNIVERSITY PHYSICIAN HC  

CORD, JAMES C.           

KUO, WILLIAM C.          

LEVIN, MICHAEL E.        

MACHOLD, CAROLYN M.      

PATEL, KALPESH R.        

STEINBERG, STEVEN        

CARONDELET ST MARYS HOSP 

ACHARI, RAJEEV L         

AGHA, FAROOQ P.          

ALKHAIRY, TAHIR M.       

ARMENTA-CORONA, JORGE N. 

BAKODY, PHILIP J.        

BAYLESS, PATRICIA A.     

CARLSON, RICHARD W.      

CHAUDHARY, SACHIN        

CHHABRA, RUCHI           

COLTVET, ROGER A.        

DACHMAN, WILLIAM D.      

DEAKINS, CHARLES D.      

DURAN, ROBERT            

GRALL, KRISTI J.         

HENDRICKS, JOCELYN       

HERMAN, EDWARD P.        

HUXLEY, ANGIE K.         

JAIN, PANKAJ M.          

JINDANI, SHIREEN         

KANAKADANDI, UDAY B.     

KAPLAN, STEVE E.         

KHAN, ATIF M.            

KRATZER, TIMOTHY E.      

LABORATORY CORP OF AMER. 

LANCASTER, LARYENTH      

MASALKHI, MUTTAA         

MEAD JR., ROBERT W.      

MOUSA, MAHER             

MURTHY, MADHU KIRAN H.   

NAKATANI, YASUHIRO       

OBIESIE, NDIDIAMAKA U.   

OSONDU, NGOZI A.         

PAUL, EDWARD             

PFEIFFER, TIMOTHY OWEN   

RAMIREZ, JR., GEROMINO   

RIZVI, TAHIR H.          

STAPCZYNSKI, JOSEPH S.   



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

2 $900.00 $325.21

2 $376.00 $105.43

2 $250.52 $169.96

3 $445.00 $209.24

3 $381.83 $381.83

1 $161.76 $119.64

6 $380.00 $0.00

26 $0.00 $7,141.32

36 $129,207.94 $15,099.78

15 $28,327.02 $0.00

27 $47,924.56 $7,898.40

36 $127,119.12 $6,924.00

24 $14,762.00 $4,155.24

2 $718.92 $323.51

18 $8,910.82 $1,100.69

9 $6,382.40 $557.34

20 $8,085.96 $1,356.08

32 $21,666.72 $1,499.05

 5990 - URINARY TRACT INFECTION, SITE NOT 

SPECIFIED
371 $425,161.21 $59,543.71

 59960 - URINARY OBSTRUCTION, 

UNSPECIFIED
1 $300.00 $164.91

1 $840.00 $386.69

2 $142.64 $94.90

6 $777.00 $105.00

 59960 - URINARY OBSTRUCTION, 

UNSPECIFIED
10 $2,059.64 $751.50

 59969 - URINARY OBSTRUCTION, NOT 

ELSEWHERE CLASSIFIED
2 $378.00 $152.81

4 $756.00 $305.62

 59969 - URINARY OBSTRUCTION, NOT 

ELSEWHERE CLASSIFIED
6 $1,134.00 $458.43

 59970 - HEMATURIA, UNSPECIFIED 1 $623.00 $404.95

3 $703.62 $0.00

4 $1,128.92 $467.75

2 $371.00 $0.00

2 $604.00 $167.86

2 $1,059.00 $759.66

3 $636.00 $339.33

1 $73.00 $27.45

1 $181.32 $86.72

1 $60.00 $24.36

5 $564.00 $311.53

1 $196.00 $62.65

1 $73.00 $33.89

1 $355.30 $337.59

3 $2,309.00 $801.26

1 $232.00 $111.93

2 $360.00 $174.64

3 $464.00 $236.05

1 $80.00 $51.56

2 $1,068.00 $184.14

1 $187.00 $55.87

2 $252.00 $121.92

5 $560.00 $250.66

1 $405.00 $104.39

1 $141.00 $40.52

1 $623.00 $404.95

2 $572.00 $224.86

1 $44.00 $13.52

16 $2,747.00 $1,654.53

6 $744.22 $744.22

STEINBERG, STEVEN        

STEJSKAL, THOMAS R.      

TAKAHASHI, BRUCE A.      

WEAVER, VICTOR J.        

WEISS, JUSTIN F.         

ZAIDI, SYED ALI JAFAR    

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

CARONDELET ST MARYS HOSP 

LITTLE COLORADO MED CTR  

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

PATEL, KALPESH R.        

SHARP, GARY D.           

YOUNGER, TINA            

CARONDELET ST MARYS HOSP 

MANGALAT, JAN            

WALTON, DANIEL F.        

ALLBRITTON, GLENN H.     

AMERICAN AMBULANCE       

AYANZEN, HARUN R.        

BETZ, WILLIAM            

BLACKBURN, PAUL ALLEN    

BUCKEYE VALLEY RURAL FIRE

CHHABRA, RUCHI           

COYNE, TIMOTHY F.        

DE GUZMAN, JOSE Q.       

FENZL, GREGORY J.        

FRALEY, NICHOLAS C.      

GARCIA, LUIS A.          

HUA, VI N.               

ILYAS, MOHAMMAD FAISAL   

JALALZAI, WAHEED         

JINDANI, SHIREEN         

LALEKA, FAIZA            

LIAO, FENG               

LUCIO II, RICHARD W.     

MCGOWAN, MICHAEL S.      

MILLER, LINDA M.         

OBIOHA, COLLINS CHIEDOZIE

RIZVI, TAHIR H.          

RODRIGUEZ, CLAUDETTE M.  

RUBIN, J. PAUL           

SESSIONS, LANDON         

STEJSKAL, THOMAS R.      

TITUS, GREGORY P.        

VASIQ, MUHAMMAD          

WEISS, JUSTIN F.         



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

28 $26,622.00 $8,762.63

8 $2,813.56 $942.59

12 $4,934.22 $629.73

17 $20,300.62 $0.00

11 $4,889.60 $636.23

13 $4,976.56 $1,139.83

 59970 - HEMATURIA, UNSPECIFIED 165 $81,952.94 $20,309.77

 59971 - GROSS HEMATURIA 9 $1,020.00 $190.19

1 $600.00 $340.03

3 $610.00 $226.35

3 $597.00 $380.44

3 $900.00 $358.94

1 $600.00 $219.12

1 $658.00 $224.21

1 $600.00 $309.62

1 $400.00 $183.73

8 $938.00 $573.77

4 $1,976.35 $814.76

3 $8,100.00 $1,715.55

1 $96.00 $29.83

6 $777.00 $105.00

 59971 - GROSS HEMATURIA 45 $17,872.35 $5,671.54

 59972 - MICROSCOPIC HEMATURIA 1 $303.00 $0.00

24 $3,504.00 $416.64

2 $1,835.00 $485.26

1 $600.00 $219.12

1 $162.00 $37.00

1 $169.00 $98.20

3 $2,309.00 $799.26

1 $181.00 $83.66

4 $645.00 $170.10

2 $1,509.76 $226.96

 59972 - MICROSCOPIC HEMATURIA 40 $11,217.76 $2,536.20

 5997 - HEMATURIA 8 $994.35 $994.35

 5997 - HEMATURIA 8 $994.35 $994.35

 59989 - OTHER SPECIFIED DISORDERS OF 

URINARY TRACT
1 $131.01 $131.01

 59989 - OTHER SPECIFIED DISORDERS OF 

URINARY TRACT
1 $131.01 $131.01

 60000 - HYPERTROPHY (BENIGN) OF 

PROSTATE WITHOUT URINA
2 $228.72 $122.62

1 $128.00 $58.30

1 $113.00 $55.10

2 $305.80 $81.63

3 $364.36 $182.36

1 $632.00 $182.69

5 $622.00 $350.87

2 $900.00 $546.97

1 $3,108.00 $884.65

1 $1,120.00 $580.04

1 $1,180.00 $580.04

1 $129.19 $129.19

1 $1,340.00 $644.49

14 $11,593.00 $3,779.30

6 $3,100.10 $571.41

 60000 - HYPERTROPHY (BENIGN) OF 

PROSTATE WITHOUT URINA
42 $24,864.17 $8,749.66

 60001 - HYPERTROPHY (BENIGN) OF 

PROSTATE WITH URINARY
1 $40.00 $17.05

CARONDELET ST MARYS HOSP 

LITTLE COLORADO MED CTR  

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

MT. GRAHAM REG. MED. CTR.

UNIVERSITY PHYSICIAN HC  

CORD, JAMES C.           

GREENBERG, STEVEN A.     

JAIN, PANKAJ M.          

KAYE, MITCHELL C.        

KRATZER, TIMOTHY E.      

KUO, WILLIAM C.          

LEVIN, MICHAEL E.        

PATEL, KALPESH R.        

RENSTON, RICHARD H.      

RUSSELL, BYRON D.        

SCHIMEL, SANDRA          

STEINBERG, STEVEN        

STEJSKAL, THOMAS R.      

CARONDELET ST MARYS HOSP 

COMPREHENSIVE HOSPTLTS AZ

CORD, JAMES C.           

JALALZAI, WAHEED         

KUO, WILLIAM C.          

LABENZ, MICHAEL J        

LABORATORY CORP OF AMER. 

LAMPERT, PAUL            

LEOPOLD, PETER S.        

CARONDELET ST MARYS HOSP 

LITTLE COLORADO MED CTR  

WEISS, JUSTIN F.         

WEISS, JUSTIN F.         

AUGUST, DAVID L          

BAKODY, PHILIP J.        

CHO, PARINA G.           

GOY, WOLFGANG            

HAMIDI, SYMA             

KATZ, ERIC D             

KAYE, MITCHELL C.        

KUO, WILLIAM C.          

RAMA RAO, ANIL PRASAD    

SHARP, GARY D.           

VAN PRAAG, CINDY A.      

WEISS, JUSTIN F.         

WINEINGER, KURT A.       

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

ATA, IMRAN               



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $1,155.00 $337.59

1 $300.00 $179.47

1 $280.00 $104.43

1 $265.00 $166.98

16 $7,891.00 $2,158.99

8 $3,783.00 $2,044.56

18 $18,161.00 $6,123.62

11 $2,883.00 $1,638.88

24 $13,804.00 $4,345.50

16 $34,753.48 $1,681.87

49 $47,881.50 $16,488.07

7 $2,367.06 $1,065.19

 60001 - HYPERTROPHY (BENIGN) OF 

PROSTATE WITH URINARY
154 $133,564.04 $36,352.20

60001Y - 16 $34,753.48 $0.00

60001Y - 16 $34,753.48 $0.00

 60011 - NODULAR PROSTATE WITH URINARY 

OBSTRUCTION
1 $367.00 $101.12

3 $1,800.00 $1,099.75

2 $12,288.00 $4,300.80

 60011 - NODULAR PROSTATE WITH URINARY 

OBSTRUCTION
6 $14,455.00 $5,501.67

 60091 - HYPERPLASIA OF PROSTATE, 

UNSPECIFIED, WITH URI
1 $40.00 $17.05

16 $28,763.00 $10,067.10

 60091 - HYPERPLASIA OF PROSTATE, 

UNSPECIFIED, WITH URI
17 $28,803.00 $10,084.15

 6010 - ACUTE PROSTATITIS 1 $165.00 $60.96

1 $632.00 $104.39

21 $96,561.00 $13,581.85

11 $7,892.80 $638.64

 6010 - ACUTE PROSTATITIS 34 $105,250.80 $14,385.84

 6011 - CHRONIC PROSTATITIS 1 $226.66 $73.34

1 $600.00 $219.12

4 $472.00 $276.41

 6011 - CHRONIC PROSTATITIS 6 $1,298.66 $568.87

 6025 - 14 $22,724.90 $0.00

 6025 - 14 $22,724.90 $0.00

 6038 - OTHER SPECIFIED TYPES OF 

HYDROCELE
2 $496.00 $181.59

4 $2,353.00 $823.56

 6038 - OTHER SPECIFIED TYPES OF 

HYDROCELE
6 $2,849.00 $1,005.15

 6039 - HYDROCELE, UNSPECIFIED 1 $205.00 $67.92

1 $97.00 $32.34

4 $495.50 $162.22

3 $1,811.48 $336.59

1 $113.00 $32.34

3 $315.00 $64.68

6 $138.00 $207.50

2 $402.00 $123.80

2 $247.75 $173.32

1 $1,160.00 $451.14

2 $296.00 $92.80

1 $105.00 $32.34

1 $40.00 $18.63

2 $496.00 $181.59

CHAVEZ, ROBERT A.        

DIXON, MEGAN             

JAIN, PANKAJ M.          

KAYE, MITCHELL C.        

KUO, WILLIAM C.          

LEVIN, MICHAEL E.        

PATEL, KALPESH R.        

RUSSELL, BYRON D.        

STEINBERG, STEVEN        

SCOTTSDALE HLTHCARE-OSBN 

CARONDELET ST MARYS HOSP 

LITTLE COLORADO MED CTR  

SCOTTSDALE HLTHCARE-OSBN 

LEVIN, MICHAEL E.        

STEINBERG, STEVEN        

CARONDELET ST MARYS HOSP 

LANCASTER, LARYENTH      

CARONDELET ST MARYS HOSP 

JAIN, PANKAJ M.          

SELIGSON, RICHARD        

MOUNTAIN VISTA MED CTR   

MARICOPA MEDICAL CENTER  

BURGAN, ANTHONY R.       

KUO, WILLIAM C.          

RUSSELL, BYRON D.        

MOUNTAIN VISTA MED CTR   

BJELLAND, JOHN C.        

CARONDELET ST MARYS HOSP 

BJELLAND, JOHN C.        

BOLKHOVETS, DMITRY       

BRITT, ALLAN R.          

CAPEL, CHRISTOPHER C.    

CLARK, ARTHUR E.         

COLVIN, STEPHEN A.       

CONNELL, MARY J.         

DAVAE, KETAN             

DELBRIDGE, CHRISTOPHER J 

FOLEY, DONALD E.         

FRALEY, NICHOLAS C.      

GARCIA, LUIS A.          

GAVLICK, KIRK M.         

HEMMER, JOHN F.          



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $280.00 $104.43

4 $2,574.00 $667.54

3 $2,403.00 $811.15

1 $105.00 $32.34

1 $113.00 $32.34

1 $1,265.00 $337.59

2 $534.44 $383.08

1 $600.00 $352.80

2 $301.00 $60.46

2 $246.00 $92.80

1 $178.00 $22.42

1 $83.00 $6.38

1 $265.00 $166.98

1 $105.00 $67.92

1 $132.00 $32.34

6 $1,288.00 $482.58

2 $8,000.00 $631.78

22 $14,666.00 $5,021.84

13 $16,885.92 $3,663.00

6 $6,748.00 $1,317.68

2 $1,020.00 $159.95

 6039 - HYDROCELE, UNSPECIFIED 104 $63,714.09 $16,424.61

 6040 - ORCHITIS, EPIDIDYMITIS, AND 

EPIDIDYMO-ORCHITIS, WITH ABSCESS
1 $339.00 $158.23

 6040 - ORCHITIS, EPIDIDYMITIS, AND 

EPIDIDYMO-ORCHITIS, WITH ABSCESS
1 $339.00 $158.23

 60490 - ORCHITIS AND EPIDIDYMITIS, 

UNSPECIFIED
3 $255.00 $182.88

1 $632.00 $205.44

1 $73.00 $33.89

3 $725.00 $150.88

3 $625.00 $232.73

3 $451.00 $208.53

2 $247.75 $173.32

1 $1,640.00 $580.04

1 $232.00 $111.93

1 $632.00 $205.44

1 $69.00 $41.89

1 $150.00 $36.67

10 $12,413.50 $3,537.45

18 $11,297.70 $1,869.44

8 $7,874.58 $415.72

 60490 - ORCHITIS AND EPIDIDYMITIS, 

UNSPECIFIED
57 $37,317.53 $7,986.25

 60499 - OTHER ORCHITIS, EPIDIDYMITIS, AND 

EPIDIDYMO-ORCHITIS, WITHOUT
3 $514.00 $147.19

2 $570.00 $211.84

14 $35,617.60 $3,427.38

 60499 - OTHER ORCHITIS, EPIDIDYMITIS, AND 

EPIDIDYMO-ORCHITIS, WITHOUT
19 $36,701.60 $3,786.41

 605 - REDUNDANT PREPUCE AND PHIMOSIS 1 $300.00 $98.77

1 $272.00 $63.22

2 $259.00 $35.00

 605 - REDUNDANT PREPUCE AND PHIMOSIS 4 $831.00 $196.99

 6071 - BALANOPOSTHITIS 3 $542.00 $338.36

 6071 - BALANOPOSTHITIS 3 $542.00 $338.36

 6072 - OTHER INFLAMMATORY DISORDERS OF 

PENIS
1 $331.00 $55.87

2 $1,264.00 $208.78

JAIN, PANKAJ M.          

KUO, WILLIAM C.          

LEVIN, MICHAEL E.        

MATCHETTE, MICHAEL WOLFE 

MCARTHUR, ROSS           

OPARA, REGINALD C.       

PARIKH, DILIP K.         

PATEL, KALPESH R.        

PHAM, JUSTIN H.          

POP, MIHAELA I.          

RAMA RAO, ANIL PRASAD    

RITLAND, FORREST R.      

RUSSELL, BYRON D.        

SHAH, RAJUL D.           

SKROCKI, JAMES A.        

STEJSKAL, THOMAS R.      

SURGERY CENTER OF CASA GR

CARONDELET ST MARYS HOSP 

LITTLE COLORADO MED CTR  

MARICOPA MEDICAL CENTER  

MT. GRAHAM REG. MED. CTR.

RAMA RAO, ANIL PRASAD    

AHMED, ELWALEED A.       

BAYLESS, PATRICIA A.     

BLUNT JR, LYNN WALDO     

DONOVAN, BEN O.          

GILLES, CHRISTOPHER      

GODAVARI, ANURADHA       

GOY, WOLFGANG            

MITCHELL, HELEN          

PATEL, DILIPKUMAR R      

SARKO, JOHN A.           

SRINIVAS, GUJJARAPPA T.  

TREPETA, RICHARD         

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

AGHA, AYAD               

MURTHY, MADHU KIRAN H.   

WEST VALLEY HOSPITAL MED 

KUO, WILLIAM C.          

LEVIN, MICHAEL E.        

CARONDELET ST MARYS HOSP 

RUSSELL, BYRON D.        

OSIECKI, KRISTEN L.      

SELIGSON, RICHARD        



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

6 $3,226.60 $662.84

2 $831.60 $96.01

 6072 - OTHER INFLAMMATORY DISORDERS OF 

PENIS
11 $5,653.20 $1,023.50

 60785 - PEYRONIE'S DISEASE 1 $658.00 $219.12

 60785 - PEYRONIE'S DISEASE 1 $658.00 $219.12

 60789 - OTHER SPECIFIED DISORDERS OF 

PENIS
3 $1,896.00 $104.39

1 $280.00 $104.43

2 $202.00 $117.13

4 $518.00 $70.00

4 $1,922.60 $146.54

 60789 - OTHER SPECIFIED DISORDERS OF 

PENIS
14 $4,818.60 $542.49

 6081 - SPERMATOCELE 1 $978.00 $684.83

3 $3,374.00 $667.73

 6081 - SPERMATOCELE 4 $4,352.00 $1,352.56

 60820 - TORSION OF TESTIS, UNSPECIFIED 1 $670.00 $306.90

 60820 - TORSION OF TESTIS, UNSPECIFIED 1 $670.00 $306.90

 6083 - ATROPHY OF TESTIS 1 $174.00 $153.14

 6083 - ATROPHY OF TESTIS 1 $174.00 $153.14

 6084 - OTHER INFLAMMATORY DISORDERS OF 

MALE GENITAL ORGANS
1 $142.00 $62.84

1 $629.00 $155.32

1 $152.90 $81.63

1 $71.04 $29.08

4 $512.54 $336.22

7 $4,511.50 $1,579.04

2 $420.00 $155.94

2 $1,020.00 $95.97

2 $1,142.00 $94.69

 6084 - OTHER INFLAMMATORY DISORDERS OF 

MALE GENITAL ORGANS
21 $8,600.98 $2,590.73

 60883 - VASCULAR DISORDERS OF MALE 

GENITAL ORGANS
2 $2,400.00 $646.21

10 $1,763.00 $0.00

32 $209,386.00 $0.00

22 $102,211.10 $13,365.63

 60883 - VASCULAR DISORDERS OF MALE 

GENITAL ORGANS
66 $315,760.10 $14,011.84

 60886 - EDEMA OF MALE GENITAL ORGANS 2 $247.75 $162.22

4 $1,697.00 $313.17

1 $875.00 $155.32

2 $259.00 $35.00

22 $20,679.66 $726.28

9 $2,556.20 $653.48

 60886 - EDEMA OF MALE GENITAL ORGANS 40 $26,314.61 $2,045.47

 60889 - OTHER SPECIFIED DISORDERS OF 

MALE GENITAL ORGANS
2 $210.00 $0.00

1 $174.00 $55.87

2 $296.00 $92.80

1 $97.00 $32.34

3 $426.00 $67.92

1 $142.00 $62.84

1 $105.00 $32.34

2 $247.75 $162.22

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

LEVIN, MICHAEL E.        

KATZ, ERIC D             

KUMAR, HARINATH V        

RUSSELL, BYRON D.        

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

LEVIN, MICHAEL E.        

MARICOPA MEDICAL CENTER  

LEE, SANG M.             

REBEIL-DE LA ROSA, J. BER

COLLINS, JAMES I.        

COLMER, CECILIA U.       

DELBRIDGE, CHRISTOPHER J 

HOMAYOON, KAVEH          

YOUNGER, TINA            

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

MT. GRAHAM REG. MED. CTR.

SOUTHEAST MEDICAL CENTER 

LEVIN, MICHAEL E.        

SRIVASTAVA, VINEE        

PROMISE HOSPITAL OF PHX  

TUCSON MEDICAL CENTER    

GOY, WOLFGANG            

OKAFOR, JOACHIN U.       

YOUNG, EDWARD            

CARONDELET ST MARYS HOSP 

MOUNTAIN VISTA MED CTR   

SOUTHEAST MEDICAL CENTER 

AGHA, FAROOQ P.          

BEELEY, JEFFREY P.       

BJELLAND, JOHN C.        

BROWNING, JARED C.       

CARR, BARBARA E          

COLLINS, JAMES I.        

COLVIN, STEPHEN A.       

CONNELL, MARY J.         



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $105.00 $32.34

3 $426.00 $64.68

1 $105.00 $67.92

2 $247.75 $162.22

4 $1,562.00 $252.46

2 $247.75 $173.32

1 $142.00 $0.00

2 $284.00 $32.34

4 $642.00 $393.90

1 $193.00 $114.57

2 $192.27 $125.06

4 $772.00 $458.28

1 $195.00 $128.41

4 $1,976.35 $814.76

2 $496.00 $181.59

2 $496.00 $181.59

96 $9,858.36 $9,056.37

2 $168.00 $32.34

13 $43,166.00 $6,670.62

10 $5,882.50 $2,058.90

2 $103.40 $0.00

6 $6,748.00 $1,317.68

6 $5,668.88 $351.76

14 $7,140.00 $856.37

6 $3,426.00 $0.00

16 $8,565.00 $1,459.33

 60889 - OTHER SPECIFIED DISORDERS OF 

MALE GENITAL ORGANS
220 $100,506.01 $25,493.14

 6089 - UNSPECIFIED DISORDER OF MALE 

GENITAL ORGANS
3 $762.60 $0.00

1 $40.00 $18.63

1 $105.00 $32.34

3 $426.00 $32.34

2 $432.00 $123.80

2 $247.75 $173.32

1 $790.00 $155.32

2 $237.00 $114.85

1 $105.00 $67.92

1 $632.00 $205.44

1 $313.00 $219.22

1 $600.00 $316.85

1 $105.00 $0.00

2 $951.00 $164.20

3 $252.00 $153.19

4 $511.00 $92.80

1 $248.00 $55.87

2 $210.00 $62.84

1 $142.00 $32.34

2 $496.00 $194.89

10 $2,181.00 $707.71

4 $3,019.52 $453.92

5 $3,263.56 $545.32

15 $9,049.60 $578.97

8 $3,013.60 $480.60

6 $3,426.00 $680.88

7 $6,241.20 $525.11

 6089 - UNSPECIFIED DISORDER OF MALE 

GENITAL ORGANS
90 $37,799.83 $6,188.67

 6100 - SOLITARY CYST OF BREAST 1 $82.66 $61.22

22 $21,567.20 $1,221.55

 6100 - SOLITARY CYST OF BREAST 23 $21,649.86 $1,282.77

 6101 - DIFFUSE CYSTIC MASTOPATHY 1 $160.18 $109.17

DAVAE, KETAN             

FISKE, SHIRLEY A.        

FRALEY, NICHOLAS C.      

GOY, WOLFGANG            

GUPTA, AMITA             

HEDAYATI, PEJMAN         

JALALZAI, WAHEED         

JAMES, JOHN T.           

KAYE, MITCHELL C.        

LAMPERT, PAUL            

LERONA, PETRONIO         

PLOSKER, LARRY           

RUSSELL, BYRON D.        

SCHIMEL, SANDRA          

STEJSKAL, THOMAS R.      

TITUS, GREGORY P.        

WEISS, JUSTIN F.         

WOLSEY, GILMAN T         

CARONDELET ST MARYS HOSP 

CARONDELET ST MARYS HOSP 

FLAGSTAFF MEDICAL CENTER 

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

MT. GRAHAM REG. MED. CTR.

SOUTHEAST AZ MEDICAL CNTR

SOUTHEAST MEDICAL CENTER 

AMERICAN AMBULANCE       

ATA, IMRAN               

BETZ, WILLIAM            

FISKE, SHIRLEY A.        

HEBRON, DELON N.         

HEDAYATI, POYA           

HEPBURN, ROBERT I.       

JACOBSON, LESLIE S       

KAHN, STELLA             

KNIGHT, JASON R.         

LEVINE, LORI             

LEVIN, MICHAEL E.        

MATCHETTE, MICHAEL WOLFE 

PAULK, MICHAEL E.        

RUSSELL, BYRON D.        

SHAH, KARTIK J           

SHEPARD III, GEORGE      

STEJSKAL, THOMAS R.      

TENENBERG, DAVID A.      

TITUS, GREGORY P.        

CARONDELET ST MARYS HOSP 

LITTLE COLORADO MED CTR  

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

MT. GRAHAM REG. MED. CTR.

SOUTHEAST MEDICAL CENTER 

WEST VALLEY HOSPITAL MED 

BARCLAY-WHITE, BELINDA   

ARROWHEAD COMMUNITY HOSP 

DAVE, HARIKRISHNA R.     



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

2 $151.30 $49.15

1 $113.33 $36.67

22 $25,403.40 $2,452.50

6 $2,546.00 $622.52

 6101 - DIFFUSE CYSTIC MASTOPATHY 32 $28,374.21 $3,270.01

 6110 - INFLAMMATORY DISEASE OF BREAST 3 $1,370.00 $989.53

1 $483.00 $345.85

 6110 - INFLAMMATORY DISEASE OF BREAST 4 $1,853.00 $1,335.38

 6111 - HYPERTROPHY OF BREAST 1 $210.00 $85.30

2 $1,628.04 $507.54

4 $1,340.00 $201.00

2 $319.82 $158.98

1 $300.00 $124.91

4 $24,000.00 $619.25

1 $174.00 $86.63

 6111 - HYPERTROPHY OF BREAST 15 $27,971.86 $1,783.61

 6116 - GALACTORRHEA NOT ASSOCIATED 

WITH CHILDBIRTH
2 $2,807.00 $663.62

3 $1,166.00 $31.10

 6116 - GALACTORRHEA NOT ASSOCIATED 

WITH CHILDBIRTH
5 $3,973.00 $694.72

 61171 - MASTODYNIA 1 $82.66 $56.87

2 $358.00 $158.98

1 $632.00 $182.69

3 $612.00 $245.61

2 $730.88 $138.97

7 $4,505.88 $738.70

 61171 - MASTODYNIA 16 $6,921.42 $1,521.82

 61172 - LUMP OR MASS IN BREAST 1 $423.84 $343.73

1 $82.66 $56.87

5 $373.30 $198.19

2 $399.00 $138.04

1 $250.00 $166.98

20 $6,782.38 $1,687.18

3 $2,128.81 $909.05

1 $175.00 $86.63

3 $517.00 $215.33

6 $1,064.00 $0.00

1 $210.00 $85.30

1 $200.00 $35.93

31 $12,004.60 $3,839.89

9 $3,650.00 $2,230.30

9 $1,596.00 $736.83

1 $94.00 $27.05

5 $3,840.00 $797.94

5 $1,390.00 $619.52

5 $966.00 $306.86

3 $1,400.00 $358.93

3 $492.00 $140.69

1 $108.00 $27.05

38 $3,172.34 $2,652.56

1 $250.00 $0.00

10 $11,340.80 $1,226.56

9 $2,169.00 $647.86

2 $730.88 $138.97

65 $66,641.08 $11,438.57

 61172 - LUMP OR MASS IN BREAST 242 $122,450.69 $29,112.81

JAYARAM, LAKSHMI         

KOEHLER, CYENTHIA L.     

ARROWHEAD COMMUNITY HOSP 

MARICOPA MEDICAL CENTER  

GEORGE, SIMI             

PANOSSIAN, HARUT GERASIM 

BJELLAND, JOHN C.        

CAPEL, CHRISTOPHER C.    

CARIS DIAGNOSTICS, INC.  

DITCHEK, THEODORE        

ST MARYS IMAGING CENTER  

SURGERY CENTER OF CASA GR

TEMPKIN, AMY D.          

BOHNERT, BRADLEY J.      

MARICOPA MEDICAL CENTER  

BARCLAY-WHITE, BELINDA   

GROSKIND, ERIC J.        

KATZ, ERIC D             

PUGLISI, BRIAN S.        

LITTLE COLORADO MED CTR  

MARICOPA MEDICAL CENTER  

ALTMAN, CHRISTINA M.     

BAKER, KAREN A.          

BARCLAY-WHITE, BELINDA   

BJELLAND, JOHN C.        

BORJESON, CAREN L.       

CAPEL, CHRISTOPHER C.    

COHEN, DAVID J           

ESTABAYA, ELI R.         

FITZPATRICK, KIMBERLY A. 

GROSKIND, ERIC J.        

KAHN, STELLA             

KATZ, ERIC D             

KOMENAKA, IAN            

MANESS, ELLIOT C.        

MAR, DONALD Y.           

MCARTHUR, ROSS           

RICE, WILLIAM J.         

ST MARYS IMAGING CENTER  

STRAUTMAN, PAUL R.       

TYNAN, GERLINDE S.       

VENS, ERIC A.            

WARD, STEPHEN V.         

WEISS, JUSTIN F.         

ARROWHEAD COMMUNITY HOSP 

CARONDELET ST MARYS HOSP 

LITTLE COLORADO MED CTR  

MARICOPA MEDICAL CENTER  



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 61179 - OTHER SIGNS AND SYMPTOMS IN 

BREAST
1 $82.66 $56.87

1 $108.00 $27.05

3 $1,354.00 $333.88

 61179 - OTHER SIGNS AND SYMPTOMS IN 

BREAST
5 $1,544.66 $417.80

 6117 - SIGNS AND SYMPTOMS IN BREAST 1 $86.63 $0.00

 6117 - SIGNS AND SYMPTOMS IN BREAST 1 $86.63 $0.00

 61189 - OTHER SPECIFIED DISORDERS OF 

BREAST
1 $58.60 $37.86

2 $125.32 $87.15

1 $144.62 $86.63

2 $463.60 $125.71

1 $99.86 $55.31

 61189 - OTHER SPECIFIED DISORDERS OF 

BREAST
7 $892.00 $392.66

 6119 - UNSPECIFIED BREAST DISORDER 1 $82.66 $61.22

2 $296.99 $92.05

1 $242.05 $77.98

4 $453.32 $146.68

2 $259.00 $35.00

 6119 - UNSPECIFIED BREAST DISORDER 10 $1,334.02 $412.93

 6171 - ENDOMETRIOSIS OF OVARY 1 $688.74 $558.56

1 $1,554.30 $846.71

 6171 - ENDOMETRIOSIS OF OVARY 2 $2,243.04 $1,405.27

 61800 - UNSPECIFIED PROLAPSE OF VAGINAL 

WALLS
1 $600.00 $117.33

8 $2,756.00 $964.61

 61800 - UNSPECIFIED PROLAPSE OF VAGINAL 

WALLS
9 $3,356.00 $1,081.94

 61801 - CYSTOCELE, MIDLINE 4 $3,560.42 $1,884.28

1 $99.86 $55.31

2 $490.00 $219.35

 61801 - CYSTOCELE, MIDLINE 7 $4,150.28 $2,158.94

 61803 - URETHROCELE 3 $850.44 $128.41

 61803 - URETHROCELE 3 $850.44 $128.41

 6181 - UTERINE PROLAPSE WITHOUT 

MENTION OF VAGINAL WALL PROLAPSE
2 $369.32 $83.66

 6181 - UTERINE PROLAPSE WITHOUT 

MENTION OF VAGINAL WALL PROLAPSE
2 $369.32 $83.66

 6184 - UTEROVAGINAL PROLAPSE, 

UNSPECIFIED
6 $9,700.00 $106.52

10 $12,022.36 $2,950.71

17 $133,935.22 $5,820.30

19 $101,989.04 $8,488.66

 6184 - UTEROVAGINAL PROLAPSE, 

UNSPECIFIED
52 $257,646.62 $17,366.19

 6200 - FOLLICULAR CYST OF OVARY 1 $99.86 $57.16

21 $16,330.50 $5,349.97

2 $420.00 $158.04

 6200 - FOLLICULAR CYST OF OVARY 24 $16,850.36 $5,565.17

 6202 - OTHER AND UNSPECIFIED OVARIAN 

CYST
2 $239.00 $68.65

2 $242.00 $34.15

BARCLAY-WHITE, BELINDA   

SKROCKI, JAMES A.        

MARICOPA MEDICAL CENTER  

WEISS, JUSTIN F.         

BAKER, KAREN A.          

BARCLAY-WHITE, BELINDA   

COHEN, DAVID J           

KOMENAKA, IAN            

MAFFI, TERRY R.          

BARCLAY-WHITE, BELINDA   

CASON, JAMES D.          

KOEHLER, CYENTHIA L.     

VAN BUREN, REGINA B.     

CARONDELET ST MARYS HOSP 

DURAN, HERBERT           

JOHNSON, CRISTA E        

WAGNER, RICHARD A.       

CARONDELET ST MARYS HOSP 

ONIBOKUN, ADEDAYO O.     

VIDELA, FELIPE L.        

MARICOPA MEDICAL CENTER  

SUN, WILLIAM L.          

HOWARD, MILES W.         

BARRON, STEVEN T.        

SUN, WILLIAM L.          

MARICOPA MEDICAL CENTER  

WEST VALLEY HOSPITAL MED 

HANSS JR., JOSEPH W.     

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

ALKHAIRY, TAHIR M.       

KLINE, MARK E.           



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

2 $230.69 $230.69

18 $41,113.12 $5,874.96

23 $21,928.94 $6,698.42

62 $50,668.00 $3,373.07

 6202 - OTHER AND UNSPECIFIED OVARIAN 

CYST
109 $114,421.75 $16,279.94

 6208 - OTHER NONINFLAMMATORY 

DISORDERS OF OVARY, FALLOPIAN
4 $624.00 $131.59

1 $869.82 $240.28

2 $149.32 $96.12

1 $102.42 $55.10

 6208 - OTHER NONINFLAMMATORY 

DISORDERS OF OVARY, FALLOPIAN
8 $1,745.56 $523.09

 6210 - POLYP OF CORPUS UTERI 1 $600.00 $252.39

2 $2,100.00 $513.87

 6210 - POLYP OF CORPUS UTERI 3 $2,700.00 $766.26

 6212 - HYPERTROPHY OF UTERUS 2 $976.00 $330.29

 6212 - HYPERTROPHY OF UTERUS 2 $976.00 $330.29

 6216 - MALPOSITION OF UTERUS 2 $325.60 $160.11

 6216 - MALPOSITION OF UTERUS 2 $325.60 $160.11

 6219 - UNSPECIFIED DISORDER OF UTERUS 1 $113.33 $36.67

1 $113.33 $36.67

 6219 - UNSPECIFIED DISORDER OF UTERUS 2 $226.66 $73.34

 62210 - DYSPLASIA OF CERVIX, UNSPECIFIED 2 $1,520.00 $245.52

2 $390.00 $128.41

4 $832.82 $312.31

 62210 - DYSPLASIA OF CERVIX, UNSPECIFIED 8 $2,742.82 $686.24

 6224 - STRICTURE AND STENOSIS OF CERVIX 2 $419.82 $93.52

 6224 - STRICTURE AND STENOSIS OF CERVIX 2 $419.82 $93.52

 6227 - MUCOUS POLYP OF CERVIX 1 $155.82 $88.48

4 $800.00 $249.44

6 $1,068.00 $280.90

 6227 - MUCOUS POLYP OF CERVIX 11 $2,023.82 $618.82

 6228 - OTHER SPECIFIED NONINFLAMMATORY 

DISORDERS OF CERVIX
3 $1,600.00 $552.34

 6228 - OTHER SPECIFIED NONINFLAMMATORY 

DISORDERS OF CERVIX
3 $1,600.00 $552.34

 6235 - LEUKORRHEA, NOT SPECIFIED AS 

INFECTIVE
13 $967.76 $0.00

 6235 - LEUKORRHEA, NOT SPECIFIED AS 

INFECTIVE
13 $967.76 $0.00

 6238 - OTHER SPECIFIED NONINFLAMMATORY 

DISORDERS OF V
1 $350.00 $0.00

6 $1,511.66 $571.06

1 $632.00 $208.78

1 $214.00 $67.46

2 $239.00 $68.65

1 $549.00 $155.32

16 $8,044.50 $2,815.60

WEISS, JUSTIN F.         

MARICOPA MEDICAL CENTER  

MARICOPA MEDICAL CENTER  

MARYVALE HOSPITAL MED CTR

BAKODY, PHILIP J.        

BERESINI, DON C.         

GOY, WOLFGANG            

SRINIVAS, GUJJARAPPA T.  

GUNDERSON, ERIK W.       

HUTCHISON, JENNIFER S.   

LUCCHESI, ARCHANA C.     

STOVALL, NICOLE E.       

ADAMS, MARY E.           

STHAPANACHAI, CHALENGPOJ 

MURAD, SHARLET           

ROTMENSCH, EDWARD J.     

UNIVERSITY MED CTR-AZ    

STA. MARIA, THYLMA       

MANRIQUEZ, MARIA         

ROTMENSCH, EDWARD J.     

MARICOPA MEDICAL CENTER  

MARICOPA MEDICAL CENTER  

SOUTHWEST AMBULANCE-ARIZ.

BUJAK, NICHOLAS K.       

CITY OF PHOENIX-EMS      

CONNELL, PATRICK N.      

FRALEY, NICHOLAS C.      

KLINE, MARK E.           

RODRIGUEZ, CLAUDETTE M.  

CARONDELET ST MARYS HOSP 



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

18 $17,948.76 $1,214.03

 6238 - OTHER SPECIFIED NONINFLAMMATORY 

DISORDERS OF V
46 $29,488.92 $5,100.90

 62402 - VULVAR INTRAEPITHELIAL NEOPLASIA 

II ¿VIN II¿
3 $1,695.00 $585.03

 62402 - VULVAR INTRAEPITHELIAL NEOPLASIA 

II ¿VIN II¿
3 $1,695.00 $585.03

 6241 - ATROPHY OF VULVA 2 $1,900.00 $306.90

 6241 - ATROPHY OF VULVA 2 $1,900.00 $306.90

 6250 - DYSPAREUNIA 2 $230.69 $230.69

 6250 - DYSPAREUNIA 2 $230.69 $230.69

 6253 - DYSMENORRHEA 1 $40.00 $13.12

 6253 - DYSMENORRHEA 1 $40.00 $13.12

 6255 - PELVIC CONGESTION SYNDROME 2 $230.69 $230.69

 6255 - PELVIC CONGESTION SYNDROME 2 $230.69 $230.69

 6256 - STRESS INCONTINENCE, FEMALE 1 $118.80 $115.69

7 $4,813.26 $915.61

 6256 - STRESS INCONTINENCE, FEMALE 8 $4,932.06 $1,031.30

 6258 - OTHER SPECIFIED SYMPTOMS 

ASSOCIATED WITH FEMAL
2 $304.54 $204.15

4 $530.00 $13.12

2 $149.32 $96.12

2 $325.60 $171.67

 6258 - OTHER SPECIFIED SYMPTOMS 

ASSOCIATED WITH FEMAL
10 $1,309.46 $485.06

 6259 - UNSPECIFIED SYMPTOM ASSOCIATED 

WITH FEMALE GEN
4 $478.00 $137.30

2 $399.40 $0.00

1 $99.86 $57.16

2 $187.00 $53.68

1 $790.00 $0.00

2 $1,162.80 $552.42

1 $214.00 $72.45

1 $430.00 $104.39

2 $505.00 $186.21

2 $239.00 $68.65

16 $7,409.20 $608.12

 6259 - UNSPECIFIED SYMPTOM ASSOCIATED 

WITH FEMALE GEN
34 $11,914.26 $1,840.38

 6262 - EXCESSIVE OR FREQUENT 

MENSTRUATION
1 $240.00 $73.34

3 $2,880.00 $245.52

1 $323.00 $306.90

6 $4,560.00 $736.56

1 $75.65 $51.34

2 $275.12 $127.49

3 $720.00 $220.02

19 $27,080.00 $2,000.01

2 $935.13 $92.89

16 $1,845.52 $1,845.52

55 $36,256.50 $5,921.76

52 $65,386.20 $6,072.04

 6262 - EXCESSIVE OR FREQUENT 

MENSTRUATION
161 $140,577.12 $17,693.39

 6264 - IRREGULAR MENSTRUAL CYCLE 1 $70.20 $41.90

WEST VALLEY HOSPITAL MED 

ROTMENSCH, EDWARD J.     

MURAD, SHARLET           

WEISS, JUSTIN F.         

ROTMENSCH, EDWARD J.     

WEISS, JUSTIN F.         

VIDELA, FELIPE L.        

MARICOPA MEDICAL CENTER  

BAUMBACH, JENNIFER L.    

ROTMENSCH, EDWARD J.     

SRINIVAS, GUJJARAPPA T.  

STONE, WILLIAM S.        

ALKHAIRY, TAHIR M.       

AYANZEN, HARUN R.        

BAUMBACH, JENNIFER L.    

BESCH, TIMOTHY M.        

OKORIE, BERTRAM I.       

RAFIQUE, MOHAMMAD O.     

SHAH, RAJUL D.           

SHEPARD III, GEORGE      

STEJSKAL, THOMAS R.      

VENS, ERIC A.            

WEST VALLEY HOSPITAL MED 

BROWN, FRANK J           

HARRISON, TONI L.        

ILYAS, MOHAMMAD FAISAL   

MURAD, SHARLET           

NAIR, R. GEETHA          

ONIBOKUN, ADEDAYO O.     

RANJAN, PARVEEN          

ROTMENSCH, EDWARD J.     

STA. MARIA, THYLMA       

WEISS, JUSTIN F.         

MARICOPA MEDICAL CENTER  

MARYVALE HOSPITAL MED CTR

HARRIS, JOSEPH L.        



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 6264 - IRREGULAR MENSTRUAL CYCLE 1 $70.20 $41.90

 6266 - METRORRHAGIA 2 $308.00 $147.76

4 $835.69 $0.00

1 $276.00 $164.69

2 $230.69 $230.69

 6266 - METRORRHAGIA 9 $1,650.38 $543.14

 6268 - OTHER DISORDERS OF MENSTRUATION 

AND OTHER ABNO
1 $600.00 $322.01

2 $239.00 $68.65

1 $549.00 $155.32

1 $120.00 $34.50

1 $99.86 $85.74

3 $1,075.00 $419.37

2 $245.26 $63.69

8 $922.76 $922.76

22 $63,541.50 $4,623.68

2 $490.00 $222.30

36 $30,972.40 $2,025.04

6 $5,992.40 $506.74

 6268 - OTHER DISORDERS OF MENSTRUATION 

AND OTHER ABNO
85 $104,847.18 $9,449.80

 6269 - UNSPECIFIED DISORDERS OF 

MENSTRUATION AND OTHE
2 $230.69 $230.69

2 $1,536.50 $537.78

 6269 - UNSPECIFIED DISORDERS OF 

MENSTRUATION AND OTHE
4 $1,767.19 $768.47

 6270 - PREMENOPAUSAL MENORRHAGIA 2 $230.69 $230.69

 6270 - PREMENOPAUSAL MENORRHAGIA 2 $230.69 $230.69

 6271 - POSTMENOPAUSAL BLEEDING 2 $370.00 $230.63

 6271 - POSTMENOPAUSAL BLEEDING 2 $370.00 $230.63

 6279 - UNSPECIFIED MENOPAUSAL AND 

POSTMENOPAUSAL DISO
2 $230.69 $230.69

 6279 - UNSPECIFIED MENOPAUSAL AND 

POSTMENOPAUSAL DISO
2 $230.69 $230.69

 631 - OTHER ABNORMAL PRODUCT OF 

CONCEPTION
1 $113.33 $36.67

 631 - OTHER ABNORMAL PRODUCT OF 

CONCEPTION
1 $113.33 $36.67

 632 - MISSED ABORTION 1 $578.00 $309.40

 632 - MISSED ABORTION 1 $578.00 $309.40

 63411 - SPONTANEOUS ABORTION, 

INCOMPLETE, COMPLICATED
1 $405.00 $104.39

 63411 - SPONTANEOUS ABORTION, 

INCOMPLETE, COMPLICATED
1 $405.00 $104.39

 63412 - SPONTANEOUS ABORTION, 

COMPLETE, COMPLICATED BY
2 $1,190.00 $155.32

 63412 - SPONTANEOUS ABORTION, 

COMPLETE, COMPLICATED BY
2 $1,190.00 $155.32

 63481 - SPONTANEOUS ABORTION, 

INCOMPLETE, WITH UNSPECI
1 $226.10 $214.83

 63481 - SPONTANEOUS ABORTION, 

INCOMPLETE, WITH UNSPECI
1 $226.10 $214.83

JINDANI, SHIREEN         

PROFESSIONAL MED TRANS   

SHAIK, MUZAKEER A.       

WEISS, JUSTIN F.         

BRODRICK, STACY L.       

COLTVET, ROGER A.        

DURSTELER, BRIAN B.      

FREY, CLAUDE S.          

ONIBOKUN, ADEDAYO O.     

ROTMENSCH, EDWARD J.     

STA. MARIA, THYLMA       

WEISS, JUSTIN F.         

WEST VALLEY HOSPITAL MED 

MARICOPA MEDICAL CENTER  

MARYVALE HOSPITAL MED CTR

WEST VALLEY HOSPITAL MED 

WEISS, JUSTIN F.         

CARONDELET ST MARYS HOSP 

WEISS, JUSTIN F.         

ROTMENSCH, EDWARD J.     

WEISS, JUSTIN F.         

MCDANIEL, HOLLY L.       

WALTER, FLORIAN T.       

MEAD JR., ROBERT W.      

DURSTELER, BRIAN B.      

ILYAS, MOHAMMAD FAISAL   



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 63490 - SPONTANEOUS ABORTION, 

UNSPECIFIED, WITHOUT MEN
1 $625.00 $155.32

3 $380.00 $182.36

2 $299.00 $85.78

17 $10,899.20 $868.24

 63490 - SPONTANEOUS ABORTION, 

UNSPECIFIED, WITHOUT MEN
23 $12,203.20 $1,291.70

 63492 - SPONTANEOUS ABORTION, 

COMPLETE, WITHOUT MENTIO
4 $598.00 $0.00

24 $15,139.20 $548.68

 63492 - SPONTANEOUS ABORTION, 

COMPLETE, WITHOUT MENTIO
28 $15,737.20 $548.68

 63791 - UNSPECIFIED ABORTION, 

INCOMPLETE, WITHOUT MENT
38 $36,688.48 $888.74

 63791 - UNSPECIFIED ABORTION, 

INCOMPLETE, WITHOUT MENT
38 $36,688.48 $888.74

 64003 - THREATENED ABORTION, 

ANTEPARTUM CONDITION OR COMPLICATION
1 $315.00 $0.00

 64003 - THREATENED ABORTION, 

ANTEPARTUM CONDITION OR COMPLICATION
1 $315.00 $0.00

 64083 - OTHER SPECIFIED HEMORRHAGE IN 

EARLY PREGNANCY,
15 $33,835.40 $20,723.47

 64083 - OTHER SPECIFIED HEMORRHAGE IN 

EARLY PREGNANCY,
15 $33,835.40 $20,723.47

 64093 - UNSPECIFIED HEMORRHAGE IN EARLY 

PREGNANCY, ANT
1 $70.20 $41.90

 64093 - UNSPECIFIED HEMORRHAGE IN EARLY 

PREGNANCY, ANT
1 $70.20 $41.90

 64100 - PLACENTA PREVIA WITHOUT 

HEMORRHAGE, UNSPECIFIE
1 $140.24 $140.24

 64100 - PLACENTA PREVIA WITHOUT 

HEMORRHAGE, UNSPECIFIE
1 $140.24 $140.24

 64103 - PLACENTA PREVIA WITHOUT 

HEMORRHAGE, ANTEPARTUM
2 $226.00 $32.01

 64103 - PLACENTA PREVIA WITHOUT 

HEMORRHAGE, ANTEPARTUM
2 $226.00 $32.01

 64110 - HEMORRHAGE FROM PLACENTA 

PREVIA, UNSPECIFIED A
1 $131.01 $131.01

 64110 - HEMORRHAGE FROM PLACENTA 

PREVIA, UNSPECIFIED A
1 $131.01 $131.01

 64113 - HEMORRHAGE FROM PLACENTA 

PREVIA, ANTEPARTUM CONDITION OR 

COMPLICATION

5 $1,700.00 $356.01

 64113 - HEMORRHAGE FROM PLACENTA 

PREVIA, ANTEPARTUM CONDITION OR 

COMPLICATION

5 $1,700.00 $356.01

 64190 - UNSPECIFIED ANTEPARTUM 

HEMORRHAGE, UNSPECIFIED
3 $855.62 $0.00

 64190 - UNSPECIFIED ANTEPARTUM 

HEMORRHAGE, UNSPECIFIED
3 $855.62 $0.00

 64193 - UNSPECIFIED ANTEPARTUM 

HEMORRHAGE, ANTEPARTUM
4 $4,800.00 $1,294.72

DURSTELER, BRIAN B.      

MUGHAL, SHAHID A.        

YANKE, TRACI P.          

WEST VALLEY HOSPITAL MED 

VENS, ERIC A.            

WEST VALLEY HOSPITAL MED 

WEST VALLEY HOSPITAL MED 

SANDER, CATHERINE E.     

BANNER GOOD SAM MEDICAL C

STOVALL, NICOLE E.       

WEISS, JUSTIN F.         

VENS, ERIC A.            

WEISS, JUSTIN F.         

MARICOPA MEDICAL CENTER  

PROFESSIONAL MED TRANS   

AIR EVAC SERVICES, INC   



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $67.79 $46.68

4 $1,148.00 $172.35

19 $5,619.00 $339.36

 64193 - UNSPECIFIED ANTEPARTUM 

HEMORRHAGE, ANTEPARTUM
28 $11,634.79 $1,853.11

 64403 - THREATENED PREMATURE LABOR, 

ANTEPARTUM CONDITION OR COMPLICATION
3 $341.52 $250.29

1 $113.84 $75.09

6 $466.91 $316.91

1 $225.00 $164.69

2 $181.63 $130.11

2 $227.68 $166.86

1 $113.84 $83.43

3 $327.20 $242.24

1 $208.26 $143.05

1 $170.00 $0.00

1 $300.00 $150.88

1 $220.00 $68.89

37 $115,857.66 $45,645.25

35 $116,198.40 $3,427.38

16 $9,719.60 $378.50

 64403 - THREATENED PREMATURE LABOR, 

ANTEPARTUM CONDITION OR COMPLICATION
111 $244,671.54 $51,243.57

 64410 - OTHER THREATENED LABOR, 

UNSPECIFIED AS TO EPIS
1 $1,642.38 $1,331.95

1 $2,437.08 $343.73

1 $2,013.24 $1,632.71

1 $16.24 $8.54

 64410 - OTHER THREATENED LABOR, 

UNSPECIFIED AS TO EPIS
4 $6,108.94 $3,316.93

 64413 - OTHER THREATENED LABOR, 

ANTEPARTUM CONDITION OR COMPLICATION
2 $325.00 $225.13

1 $319.02 $226.69

1 $154.44 $95.84

2 $170.20 $90.21

1 $70.20 $44.82

1 $112.00 $32.01

3 $208.19 $130.48

1 $132.00 $37.74

2 $340.00 $48.76

1 $67.79 $46.09

26 $46,031.60 $1,142.46

48 $20,805.40 $1,745.86

 64413 - OTHER THREATENED LABOR, 

ANTEPARTUM CONDITION OR COMPLICATION
89 $68,735.84 $3,866.09

 64421 - EARLY ONSET OF DELIVERY, 

DELIVERED, WITH OR WI
1 $635.76 $515.59

 64421 - EARLY ONSET OF DELIVERY, 

DELIVERED, WITH OR WI
1 $635.76 $515.59

 64511 - POST TERM PREGNANCY, DELIVERED, 

WITH OR WITHOUT MENTION OF 

ANTEPARTUM CONDITION

1 $2,171.08 $1,360.21

16 $24,660.44 $5,017.96

250 $469,875.30 $39,520.04

HANSS JR., JOSEPH W.     

MARICOPA MEDICAL CENTER  

WEST VALLEY HOSPITAL MED 

BALDUCCI, JAMES          

BAMBULAS, TAMMALYNN A    

BLUMRICK, RICHARD        

BUJAK, NICHOLAS K.       

COONROD, DEAN V.         

GARBACIAK, JOHN          

GRAHAM, PATRICIA         

HARRIS, JOSEPH L.        

MANUEL, VINIT            

MCARTHUR, ROSS           

ROTMENSCH, EDWARD J.     

ZENGE, JEANNE P.         

MARICOPA MEDICAL CENTER  

WEST VALLEY HOSPITAL MED 

WEST VALLEY HOSPITAL MED 

BURGE, JONATHAN          

CARR, SCOTT A.           

GAPPA, KELLY K.          

QUON, WILLIE             

BUJAK, NICHOLAS K.       

COONROD, DEAN V.         

GRAHAM, PATRICIA         

HABAK, PATRICIA J.       

JOHNSON, CRISTA E        

LANAUZE, PHILIPPE        

MANRIQUEZ, MARIA         

PLOSKER, ARI D.          

VENS, ERIC A.            

ZHENG, THOMAS Q.         

WEST VALLEY HOSPITAL MED 

WEST VALLEY HOSPITAL MED 

BURGE, JONATHAN          

HOSMER, LUCY             

MARICOPA MEDICAL CENTER  

WEST VALLEY HOSPITAL MED 



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 64511 - POST TERM PREGNANCY, DELIVERED, 

WITH OR WITHOUT MENTION OF ANTEPARTUM 

CONDITION

267 $496,706.82 $45,898.21

 64513 - POST TERM PREGNANCY, 

ANTEPARTUM CONDITION OR COMPLICATION
1 $132.00 $37.74

1 $67.79 $42.01

2 $135.58 $84.02

2 $140.40 $86.72

1 $106.29 $63.04

7 $3,912.60 $349.72

 64513 - POST TERM PREGNANCY, 

ANTEPARTUM CONDITION OR COMPLICATION
14 $4,494.66 $663.25

 64521 - PROLONGED PREGNANCY, 

DELIVERED, WITH OR WITHOUT MENTION OF 

ANTEPARTUM CONDITION

36 $92,713.08 $4,391.12

 64521 - PROLONGED PREGNANCY, 

DELIVERED, WITH OR WITHOUT MENTION OF 

ANTEPARTUM CONDITION

36 $92,713.08 $4,391.12

 64523 - PROLONGED PREGNANCY, 

ANTEPARTUM CONDITION OR COMPLICATION
2 $244.00 $69.75

17 $3,798.00 $1,273.34

 64523 - PROLONGED PREGNANCY, 

ANTEPARTUM CONDITION OR COMPLICATION
19 $4,042.00 $1,343.09

 64623 - UNSPECIFIED RENAL DISEASE IN 

PREGNANCY, WITHOUT MENTION OF 

HYPERTENSION, ANTEPAR

12 $5,042.00 $415.16

 64623 - UNSPECIFIED RENAL DISEASE IN 

PREGNANCY, WITHOUT MENTION OF 

HYPERTENSION, ANTEPAR

12 $5,042.00 $415.16

 64683 - OTHER SPECIFIED COMPLICATIONS 

OF PREGNANCY, ANTEPARTUM CONDITION OR 

COMPLICATION

2 $268.28 $181.79

18 $1,589.38 $1,089.78

2 $142.64 $93.40

2 $227.68 $170.68

6 $2,904.20 $259.93

 64683 - OTHER SPECIFIED COMPLICATIONS OF 

PREGNANCY, ANTEPARTUM CONDITION OR 

COMPLICATION

30 $5,132.18 $1,795.58

 64690 - UNSPECIFIED COMPLICATION OF 

PREGNANCY, UNSPECIFIED AS TO EPISODE 

OF CARE

6 $1,484.85 $0.00

 64690 - UNSPECIFIED COMPLICATION OF 

PREGNANCY, UNSPECIFIED AS TO EPISODE 

OF CARE

6 $1,484.85 $0.00

 64761 - OTHER VIRAL DISEASES 

COMPLICATING PREGNANCY, CHILDBIRTH, OR 

THE PUERPERIUM, DELI

17 $20,276.42 $5,017.96

32 $37,412.20 $2,927.41

 64761 - OTHER VIRAL DISEASES 

COMPLICATING PREGNANCY, CHILDBIRTH, OR 

THE PUERPERIUM, DELI

49 $57,688.62 $7,945.37

AGHA, AYAD               

BAMBULAS, TAMMALYNN A    

HOSMER, LUCY             

LIEBHERR, SUSAN M.       

TABER, EVAN B.           

WEST VALLEY HOSPITAL MED 

WEST VALLEY HOSPITAL MED 

AGHA, AYAD               

MARICOPA MEDICAL CENTER  

WEST VALLEY HOSPITAL MED 

BALDUCCI, JAMES          

BLUMRICK, RICHARD        

GARBACIAK, JOHN          

HARRIS, JOSEPH L.        

WEST VALLEY HOSPITAL MED 

PROFESSIONAL MED TRANS   

MARICOPA MEDICAL CENTER  

WEST VALLEY HOSPITAL MED 



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 64791 - UNSPECIFIED INFECTION OR 

INFESTATION COMPLICATING PREGNANCY, 

CHILDBIRTH, OR THE

29 $417,901.20 $144,999.48

 64791 - UNSPECIFIED INFECTION OR 

INFESTATION COMPLICATING PREGNANCY, 

CHILDBIRTH, OR THE

29 $417,901.20 $144,999.48

 64823 - ANEMIA COMPLICATING PREGNANCY, 

CHILDBIRTH, OR THE PUERPERIUM, 

ANTEPARTUM CONDITI

2 $233.08 $166.34

 64823 - ANEMIA COMPLICATING PREGNANCY, 

CHILDBIRTH, OR THE PUERPERIUM, 

ANTEPARTUM CONDITI

2 $233.08 $166.34

 64833 - DRUG DEPENDENCE COMPLICATING 

PREGNANCY, CHILDBIRTH, OR THE 

PUERPERIUM, ANTEPARTU

3 $1,896.00 $104.39

27 $6,827.70 $722.19

 64833 - DRUG DEPENDENCE COMPLICATING 

PREGNANCY, CHILDBIRTH, OR THE 

PUERPERIUM, ANTEPARTU

30 $8,723.70 $826.58

 64843 - MENTAL DISORDERS COMPLICATING 

PREGNANCY, CHILDBIRTH, OR THE 

PUERPERIUM, ANTEPART

1 $113.84 $85.34

 64843 - MENTAL DISORDERS COMPLICATING 

PREGNANCY, CHILDBIRTH, OR THE 

PUERPERIUM, ANTEPART

1 $113.84 $85.34

 64881 - ABNORMAL GLUCOSE TOLERANCE OF 

MOTHER, COMPLICATING PREGNANCY, 

CHILDBIRTH, OR THE

1 $1,800.00 $930.66

28 $39,368.20 $2,927.41

 64881 - ABNORMAL GLUCOSE TOLERANCE OF 

MOTHER, COMPLICATING PREGNANCY, 

CHILDBIRTH, OR THE

29 $41,168.20 $3,858.07

 64883 - ABNORMAL GLUCOSE TOLERANCE OF 

MOTHER, COMPLICATING PREGNANCY, 

CHILDBIRTH, OR THE

6 $480.00 $65.84

1 $225.00 $164.69

 64883 - ABNORMAL GLUCOSE TOLERANCE OF 

MOTHER, COMPLICATING PREGNANCY, 

CHILDBIRTH, OR THE

7 $705.00 $230.53

 64891 - OTHER CURRENT CONDITIONS 

CLASSIFIABLE ELSEWHER
15 $32,216.34 $7,526.94

27 $49,325.26 $4,391.12

 64891 - OTHER CURRENT CONDITIONS 

CLASSIFIABLE ELSEWHER
42 $81,541.60 $11,918.06

 64893 - OTHER CURRENT CONDITIONS 

CLASSIFIABLE ELSEWHER
6 $2,846.00 $822.66

 64893 - OTHER CURRENT CONDITIONS 

CLASSIFIABLE ELSEWHER
6 $2,846.00 $822.66

 64901 - TOBACCO USE DISORDER 

COMPLICATING PREGNANCY, CHILDBIRTH, OR 

THE PUERPERIUM, DELI

53 $92,831.96 $10,245.94

 64901 - TOBACCO USE DISORDER 

COMPLICATING PREGNANCY, CHILDBIRTH, OR 

THE PUERPERIUM, DELI

53 $92,831.96 $10,245.94

MARICOPA MEDICAL CENTER  

TABER, EVAN B.           

BAYLESS, PATRICIA A.     

MARICOPA MEDICAL CENTER  

CHAMBLISS, LINDA         

ROTMENSCH, EDWARD J.     

WEST VALLEY HOSPITAL MED 

BALDUCCI, JAMES          

ROTMENSCH, EDWARD J.     

MARICOPA MEDICAL CENTER  

WEST VALLEY HOSPITAL MED 

MARICOPA MEDICAL CENTER  

WEST VALLEY HOSPITAL MED 



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 64911 - OBESITY COMPLICATING PREGNANCY, 

CHILDBIRTH, OR THE PUERPERIUM, 

DELIVERED, WITH O

41 $71,229.80 $5,854.82

 64911 - OBESITY COMPLICATING PREGNANCY, 

CHILDBIRTH, OR THE PUERPERIUM, 

DELIVERED, WITH O

41 $71,229.80 $5,854.82

 64941 - EPILEPSY COMPLICATING 

PREGNANCY, CHILDBIRTH, OR THE 

PUERPERIUM, DELIVERED, WITH

27 $92,325.50 $27,598.78

 64941 - EPILEPSY COMPLICATING 

PREGNANCY, CHILDBIRTH, OR THE 

PUERPERIUM, DELIVERED, WITH

27 $92,325.50 $27,598.78

 64943 - EPILEPSY COMPLICATING 

PREGNANCY, CHILDBIRTH, OR THE 

PUERPERIUM, ANTEPARTUM CONDI

12 $10,907.32 $2,508.98

 64943 - EPILEPSY COMPLICATING 

PREGNANCY, CHILDBIRTH, OR THE 

PUERPERIUM, ANTEPARTUM CONDI

12 $10,907.32 $2,508.98

 64953 - SPOTTING COMPLICATING 

PREGNANCY, ANTEPARTUM CONDITION OR 

COMPLICATION

4 $1,376.00 $334.81

 64953 - SPOTTING COMPLICATING 

PREGNANCY, ANTEPARTUM CONDITION OR 

COMPLICATION

4 $1,376.00 $334.81

 64963 - UTERINE SIZE DATE DISCREPANCY, 

ANTEPARTUM CONDITION OR COMPLICATION
3 $209.99 $143.22

 64963 - UTERINE SIZE DATE DISCREPANCY, 

ANTEPARTUM CONDITION OR COMPLICATION
3 $209.99 $143.22

 650 - NORMAL DELIVERY 6 $5,483.40 $1,903.52

1 $2,171.08 $1,358.38

2 $3,600.00 $930.66

1 $2,283.00 $930.66

1 $2,171.08 $1,511.34

1 $1,100.00 $930.66

2 $1,227.40 $0.00

1 $1,235.00 $0.00

1 $2,171.08 $1,511.34

4 $6,184.00 $3,722.64

2 $7,300.00 $521.73

1 $1,112.58 $902.29

2 $2,002.60 $0.00

1 $2,171.08 $1,511.34

1 $2,171.08 $1,509.31

2 $674.50 $460.35

11 $7,227.60 $1,288.98

2 $3,092.00 $1,861.32

3 $3,068.50 $859.32

4 $905.83 $0.00

6 $4,069.80 $1,473.12

2 $3,092.00 $1,861.32

1 $1,800.00 $930.66

41 $3,864.59 $1,540.01

80 $5,808.19 $4,345.42

179 $15,105.35 $8,896.28

102 $11,162.68 $7,521.24

2 $3,203.67 $1,973.04

5 $2,842.40 $1,902.78

1 $1,546.00 $930.66

WEST VALLEY HOSPITAL MED 

MARICOPA MEDICAL CENTER  

MARICOPA MEDICAL CENTER  

MARICOPA MEDICAL CENTER  

CONNELL, MARY J.         

ADEBAYO, GBADEBO J.      

BAMBULAS, TAMMALYNN A    

BUJAK, NICHOLAS K.       

BUTLER-POKU, VIDALIA M.  

COONROD, DEAN V.         

GALLAI, ROBERT L.        

ILYAS, MOHAMMAD FAISAL   

IZUEGBUNAM, GODWIN C.    

JOHNSON, CRISTA E        

JOHNSON, GALEN B.        

JONES, RAMOUN D          

KELLY, GALINA ANGELA     

KHAN, MOHAMMAD J.        

LINN, STEPHEN T.         

MANRIQUEZ, MARIA         

MANSOOR, ZIA             

MASALKHI, MUTTAA         

OLAND, JORDAN R.         

OZKAN, ADIL NURI         

PROFESSIONAL MED TRANS   

RAFIQUE, MOHAMMAD O.     

RATHEE, RAJ S.           

ROTMENSCH, EDWARD J.     

RURAL METRO-MARICOPA     

SOUTHWEST AMB-CASA GRANDE

SOUTHWEST AMBULANCE-ARIZ.

SOUTHWEST AMBULANCE SVS  

SUN, WILLIAM L.          

UMPHLETT, DERRICK C.     

WALTER, FLORIAN T.       



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

81 $182,840.18 $14,223.08

 650 - NORMAL DELIVERY 549 $292,686.67 $67,311.45

 65101 - TWIN PREGNANCY, DELIVERED, WITH 

OR WITHOUT MENTION OF ANTEPARTUM 

CONDITION

36 $392,618.60 $29,904.00

16 $42,941.92 $4,431.42

 65101 - TWIN PREGNANCY, DELIVERED, WITH 

OR WITHOUT MENTION OF ANTEPARTUM 

CONDITION

52 $435,560.52 $34,335.42

 65103 - TWIN PREGNANCY, ANTEPARTUM 

CONDITION OR COMPLI
1 $113.00 $32.01

1 $112.00 $32.01

15 $4,390.00 $547.13

 65103 - TWIN PREGNANCY, ANTEPARTUM 

CONDITION OR COMPLI
17 $4,615.00 $611.15

 65220 - BREECH PRESENTATION WITHOUT 

MENTION OF VERSION
1 $160.18 $105.49

 65220 - BREECH PRESENTATION WITHOUT 

MENTION OF VERSION
1 $160.18 $105.49

 65221 - BREECH PRESENTATION WITHOUT 

MENTION OF VERSION
3 $3,420.00 $245.52

1 $419.90 $398.97

17 $28,864.18 $4,391.12

 65221 - BREECH PRESENTATION WITHOUT 

MENTION OF VERSION
21 $32,704.08 $5,035.61

 65310 - GENERALLY CONTRACTED PELVIS, 

UNSPECIFIED AS TO
12 $3,491.64 $0.00

 65310 - GENERALLY CONTRACTED PELVIS, 

UNSPECIFIED AS TO
12 $3,491.64 $0.00

 65420 - PREVIOUS CESAREAN DELIVERY, 

UNSPECIFIED AS TO
2 $2,880.00 $368.28

 65420 - PREVIOUS CESAREAN DELIVERY, 

UNSPECIFIED AS TO
2 $2,880.00 $368.28

 65421 - PREVIOUS CESAREAN DELIVERY, 

DELIVERED, WITH OR
1 $1,736.00 $107.98

1 $688.74 $558.56

3 $1,259.70 $767.25

1 $2,519.80 $1,819.22

2 $839.80 $398.97

1 $355.30 $337.59

1 $2,519.80 $1,816.07

34 $69,045.64 $15,770.72

15 $41,355.22 $4,431.42

224 $470,393.52 $40,983.76

 65421 - PREVIOUS CESAREAN DELIVERY, 

DELIVERED, WITH OR
283 $590,713.52 $66,991.54

 65423 - PREVIOUS CESAREAN DELIVERY, 

ANTEPARTUM CONDITI
1 $1,256.43 $107.98

2 $2,558.00 $1,322.23

1 $1,827.00 $1,101.86

 65423 - PREVIOUS CESAREAN DELIVERY, 

ANTEPARTUM CONDITI
4 $5,641.43 $2,532.07

 65571 - DECREASED FETAL MOVEMENTS 

AFFECTING MANAGEMENT OF MOTHER, 

DELIVERED, WITH OR WIT

17 $42,142.30 $5,908.56

WEST VALLEY HOSPITAL MED 

BANNER GOOD SAM MEDICAL C

MARYVALE HOSPITAL MED CTR

COLTVET, ROGER A.        

DELBRIDGE, CHRISTOPHER J 

PEDRON, STEPHEN L.       

HOBOHM, DAN W.           

IZUEGBUNAM, GODWIN C.    

PAHUJA, SAUBHAGYA        

WEST VALLEY HOSPITAL MED 

PROFESSIONAL MED TRANS   

LE, THINH K.             

HANSCHKA, LAURA M.       

KELLY, GALINA ANGELA     

KHAN, MOHAMMAD J.        

KULGREN, REBECCA A       

MASALKHI, MUTTAA         

UMPHLETT, DERRICK C.     

ZHENG, THOMAS Q.         

MARICOPA MEDICAL CENTER  

MARYVALE HOSPITAL MED CTR

WEST VALLEY HOSPITAL MED 

CASKEY, MICHELLE D.      

OLAND, JORDAN R.         

WALTER, FLORIAN T.       

MARYVALE HOSPITAL MED CTR



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 65571 - DECREASED FETAL MOVEMENTS 

AFFECTING MANAGEMENT OF MOTHER, 

DELIVERED, WITH OR WIT

17 $42,142.30 $5,908.56

 65583 - OTHER KNOWN OR SUSPECTED 

FETAL ABNORMALITY, NO
6 $628.00 $113.53

3 $525.00 $176.29

18 $106,914.00 $10,254.74

 65583 - OTHER KNOWN OR SUSPECTED 

FETAL ABNORMALITY, NO
27 $108,067.00 $10,544.56

 65623 - ISOIMMUNIZATION FROM OTHER AND 

UNSPECIFIED BLO
32 $4,118.00 $705.03

2 $1,173.00 $393.67

 65623 - ISOIMMUNIZATION FROM OTHER AND 

UNSPECIFIED BLO
34 $5,291.00 $1,098.70

 65631 - FETAL DISTRESS AFFECTING 

MANAGEMENT OF MOTHER, DELIVERED, WITH 

OR WITHOUT MENTIO

2 $5,486.00 $1,101.86

1 $1,650.00 $0.00

 65631 - FETAL DISTRESS AFFECTING 

MANAGEMENT OF MOTHER, DELIVERED, WITH 

OR WITHOUT MENTIO

3 $7,136.00 $1,101.86

 65651 - POOR FETAL GROWTH AFFECTING 

MANAGEMENT OF MOTHER, DELIVERED, WITH 

OR WITHOUT MEN

1 $688.74 $558.56

1 $2,519.80 $1,819.22

 65651 - POOR FETAL GROWTH AFFECTING 

MANAGEMENT OF MOTHER, DELIVERED, WITH 

OR WITHOUT MEN

2 $3,208.54 $2,377.78

 65653 - POOR FETAL GROWTH AFFECTING 

MANAGEMENT OF MOTHER, ANTEPARTUM 

CONDITION OR COMPLI

2 $227.68 $166.86

2 $284.08 $112.11

1 $71.32 $46.70

1 $70.20 $41.90

1 $161.76 $119.64

3 $327.54 $138.74

5 $1,265.00 $489.62

5 $522.24 $239.36

3 $282.78 $104.94

12 $10,233.98 $5,017.96

6 $1,620.00 $680.62

 65653 - POOR FETAL GROWTH AFFECTING 

MANAGEMENT OF MOTHER, ANTEPARTUM 

CONDITION OR COMPLI

41 $15,066.58 $7,158.45

 65670 - OTHER PLACENTAL CONDITIONS 

AFFECTING MANAGEMENT OF MOTHER, 

UNSPECIFIED AS TO EPI

1 $242.05 $77.98

1 $242.05 $77.98

1 $242.05 $77.98

 65670 - OTHER PLACENTAL CONDITIONS 

AFFECTING MANAGEMENT OF MOTHER, 

UNSPECIFIED AS TO EPI

3 $726.15 $233.94

 65701 - POLYHYDRAMNIOS, DELIVERED, WITH 

OR WITHOUT MENTION OF ANTEPARTUM 

CONDITION

1 $1,650.00 $220.37

4 $5,700.00 $1,285.83

ALBOLIRAS, ERNERIO T.    

JOHNSON, ROBERT L.       

ST JOSEPH'S HOSPITAL-PHX 

CHAMBLISS, LINDA         

GIANNINA, GREGG          

FIGUEROA, GEORGE         

RANGEL, HUGO             

GAPPA, KELLY K.          

ZUSCHKE, WALTER A.       

BALDUCCI, JAMES          

BLUMRICK, RICHARD        

CHAMBLISS, LINDA         

CONNELL, MARY J.         

ENCISO, VICENTE O.       

HARRIS, JOSEPH L.        

JOHNSON, ROBERT L.       

LIEBHERR, SUSAN M.       

TABER, EVAN B.           

MARICOPA MEDICAL CENTER  

MARICOPA MEDICAL CENTER  

CASON, JAMES D.          

MCDANIEL, HOLLY L.       

STRONG, BEATRICE S.      

RANGEL, HUGO             

ROTMENSCH, EDWARD J.     



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 65701 - POLYHYDRAMNIOS, DELIVERED, WITH 

OR WITHOUT MENTION OF ANTEPARTUM 

CONDITION

5 $7,350.00 $1,506.20

 65801 - OLIGOHYDRAMNIOS, DELIVERED, 

WITH OR WITHOUT MENTION OF 

ANTEPARTUM CONDITION

21 $51,283.06 $22,580.82

 65801 - OLIGOHYDRAMNIOS, DELIVERED, 

WITH OR WITHOUT MENTION OF ANTEPARTUM 

CONDITION

21 $51,283.06 $22,580.82

 65803 - OLIGOHYDRAMNIOS, ANTEPARTUM 

CONDITION OR COMPLICATION
3 $810.00 $340.31

 65803 - OLIGOHYDRAMNIOS, ANTEPARTUM 

CONDITION OR COMPLICATION
3 $810.00 $340.31

 65810 - PREMATURE RUPTURE OF 

MEMBRANES, UNSPECIFIED AS
6 $1,748.68 $0.00

 65810 - PREMATURE RUPTURE OF 

MEMBRANES, UNSPECIFIED AS
6 $1,748.68 $0.00

 65943 - GRAND MULTIPARITY, ANTEPARTUM 

CONDITION OR COMPLICATION
24 $77,481.20 $2,927.41

 65943 - GRAND MULTIPARITY, ANTEPARTUM 

CONDITION OR COMPLICATION
24 $77,481.20 $2,927.41

 65961 - ELDERLY MULTIGRAVIDA, DELIVERED, 

WITH OR WITHOUT MENTION OF 

ANTEPARTUM CONDITION

12 $32,902.60 $4,431.42

 65961 - ELDERLY MULTIGRAVIDA, DELIVERED, 

WITH OR WITHOUT MENTION OF ANTEPARTUM 

CONDITION

12 $32,902.60 $4,431.42

 65971 - ABNORMALITY IN FETAL HEART 

RATE/RHYTHM, DELIVERED WITH OR 

WITHOUT MENTION OF ANT

2 $-710.60 $0.00

21 $46,001.48 $5,017.96

102 $457,357.52 $20,491.88

 65971 - ABNORMALITY IN FETAL HEART 

RATE/RHYTHM, DELIVERED WITH OR WITHOUT 

MENTION OF ANT

125 $502,648.40 $25,509.84

 65983 - OTHER SPECIFIED INDICATIONS FOR 

CARE OR INTERV
1 $225.00 $164.69

 65983 - OTHER SPECIFIED INDICATIONS FOR 

CARE OR INTERV
1 $225.00 $164.69

 66123 - OTHER AND UNSPECIFIED UTERINE 

INERTIA, ANTEPAR
2 $140.40 $0.00

 66123 - OTHER AND UNSPECIFIED UTERINE 

INERTIA, ANTEPAR
2 $140.40 $0.00

 66131 - PRECIPITATE LABOR, DELIVERED, 

WITH OR WITHOUT MENTION OF 

ANTEPARTUM CONDITION

22 $25,706.80 $2,927.41

 66131 - PRECIPITATE LABOR, DELIVERED, 

WITH OR WITHOUT MENTION OF ANTEPARTUM 

CONDITION

22 $25,706.80 $2,927.41

 66193 - UNSPECIFIED ABNORMALITY OF 

LABOR, ANTEPARTUM CONDITION OR 

COMPLICATION

3 $810.00 $344.91

3 $1,581.60 $113.84

MARICOPA MEDICAL CENTER  

MARICOPA MEDICAL CENTER  

PROFESSIONAL MED TRANS   

WEST VALLEY HOSPITAL MED 

MARYVALE HOSPITAL MED CTR

ADEBAYO, GBADEBO J.      

MARICOPA MEDICAL CENTER  

WEST VALLEY HOSPITAL MED 

ROTMENSCH, EDWARD J.     

JOHNSON, CRISTA E        

WEST VALLEY HOSPITAL MED 

MARICOPA MEDICAL CENTER  

WEST VALLEY HOSPITAL MED 



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 66193 - UNSPECIFIED ABNORMALITY OF 

LABOR, ANTEPARTUM CONDITION OR 

COMPLICATION

6 $2,391.60 $458.75

 66331 - OTHER AND UNSPECIFIED CORD 

ENTANGLEMENT, WITHO
14 $24,787.80 $0.00

56 $100,820.52 $10,245.94

 66331 - OTHER AND UNSPECIFIED CORD 

ENTANGLEMENT, WITHO
70 $125,608.32 $10,245.94

 66401 - FIRST-DEGREE PERINEAL 

LACERATION, DELIVERED, WITH OR WITHOUT 

MENTION OF ANTEPART

94 $143,206.26 $14,637.05

 66401 - FIRST-DEGREE PERINEAL 

LACERATION, DELIVERED, WITH OR WITHOUT 

MENTION OF ANTEPART

94 $143,206.26 $14,637.05

 66411 - SECOND-DEGREE PERINEAL 

LACERATION, DELIVERED, WITH OR WITHOUT 

MENTION OF ANTEPAR

1 $2,171.08 $1,509.31

40 $71,279.10 $20,071.84

34 $44,326.40 $5,854.82

 66411 - SECOND-DEGREE PERINEAL 

LACERATION, DELIVERED, WITH OR WITHOUT 

MENTION OF ANTEPAR

75 $117,776.58 $27,435.97

 66414 - SECOND-DEGREE PERINEAL 

LACERATION, POSTPARTUM
24 $19,487.40 $2,927.41

 66414 - SECOND-DEGREE PERINEAL 

LACERATION, POSTPARTUM
24 $19,487.40 $2,927.41

 66612 - OTHER IMMEDIATE POSTPARTUM 

HEMORRHAGE, DELIVERED, WITH MENTION 

OF POSTPARTUM COM

1 $170.00 $48.76

34 $71,697.96 $2,927.41

 66612 - OTHER IMMEDIATE POSTPARTUM 

HEMORRHAGE, DELIVERED, WITH MENTION 

OF POSTPARTUM COM

35 $71,867.96 $2,976.17

 66951 - FORCEPS OR VACUUM EXTRACTOR 

DELIVERY WITHOUT M
1 $2,171.08 $1,511.34

 66951 - FORCEPS OR VACUUM EXTRACTOR 

DELIVERY WITHOUT M
1 $2,171.08 $1,511.34

 66971 - CESAREAN DELIVERY, WITHOUT 

MENTION OF INDICATI
3 $6,800.00 $2,032.52

1 $1,736.00 $107.98

2 $3,300.00 $440.74

2 $5,000.00 $1,101.86

2 $3,959.76 $1,101.86

 66971 - CESAREAN DELIVERY, WITHOUT 

MENTION OF INDICATI
10 $20,795.76 $4,784.96

 67482 - OTHER COMPLICATIONS OF 

PUERPERIUM, DELIVERED, WITH MENTION OF 

POSTPARTUM COMPLIC

14 $33,694.20 $5,908.56

 67482 - OTHER COMPLICATIONS OF 

PUERPERIUM, DELIVERED, WITH MENTION OF 

POSTPARTUM COMPLIC

14 $33,694.20 $5,908.56

 6803 - CARBUNCLE AND FURUNCLE OF UPPER 

ARM AND FOREARM
2 $800.00 $164.69

 6803 - CARBUNCLE AND FURUNCLE OF 

UPPER ARM AND FOREARM
2 $800.00 $164.69

MOUNTAIN VISTA MED CTR   

WEST VALLEY HOSPITAL MED 

WEST VALLEY HOSPITAL MED 

ZUSCHKE, WALTER A.       

MARICOPA MEDICAL CENTER  

WEST VALLEY HOSPITAL MED 

WEST VALLEY HOSPITAL MED 

ALKHAIRY, TAHIR M.       

WEST VALLEY HOSPITAL MED 

MANRIQUEZ, MARIA         

BUJAK, NICHOLAS K.       

HANSCHKA, LAURA M.       

RANGEL, HUGO             

ROTMENSCH, EDWARD J.     

SUN, WILLIAM L.          

MARYVALE HOSPITAL MED CTR

OSONDU, NGOZI A.         



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 68100 - CELLULITIS AND ABSCESS OF FINGER, 

UNSPECIFIED
1 $237.00 $51.19

1 $490.00 $242.36

21 $12,348.50 $4,322.01

8 $991.18 $381.96

13 $2,142.56 $445.33

 68100 - CELLULITIS AND ABSCESS OF FINGER, 

UNSPECIFIED
44 $16,209.24 $5,442.85

 68101 - FELON 2 $315.00 $118.53

 68101 - FELON 2 $315.00 $118.53

 68110 - CELLULITIS AND ABSCESS OF TOE, 

UNSPECIFIED
1 $190.00 $81.99

2 $929.00 $186.99

 68110 - CELLULITIS AND ABSCESS OF TOE, 

UNSPECIFIED
3 $1,119.00 $268.98

 6819 - CELLULITIS AND ABSCESS OF 

UNSPECIFIED DIGIT
1 $180.00 $87.32

1 $232.00 $111.93

 6819 - CELLULITIS AND ABSCESS OF 

UNSPECIFIED DIGIT
2 $412.00 $199.25

 6820 - CELLULITIS AND ABSCESS OF FACE 2 $435.00 $307.42

2 $931.00 $319.80

1 $300.00 $215.71

2 $450.00 $240.51

1 $276.00 $55.87

1 $330.00 $231.44

1 $230.00 $65.77

1 $430.00 $104.39

1 $678.00 $104.39

1 $549.00 $155.32

1 $450.00 $322.01

2 $900.00 $467.98

1 $600.00 $340.03

1 $368.00 $111.22

2 $1,791.00 $251.55

1 $275.00 $55.87

1 $300.00 $215.71

2 $1,053.00 $753.08

16 $32,886.50 $7,141.32

25 $89,154.28 $9,139.68

18 $7,457.00 $2,609.98

23 $10,493.52 $1,168.24

17 $12,603.30 $5,671.50

15 $10,376.96 $1,771.75

3 $1,462.40 $155.30

20 $19,555.60 $534.52

 6820 - CELLULITIS AND ABSCESS OF FACE 161 $194,335.56 $32,510.36

 6821 - CELLULITIS AND ABSCESS OF NECK 1 $423.84 $343.73

2 $1,264.00 $284.15

5 $1,607.68 $1,083.76

1 $920.00 $306.90

1 $529.80 $429.66

49 $149,059.40 $6,714.24

 6821 - CELLULITIS AND ABSCESS OF NECK 59 $153,804.72 $9,162.44

 6822 - CELLULITIS AND ABSCESS OF TRUNK 2 $1,791.00 $491.36

2 $788.99 $355.77

1 $180.00 $87.32

2 $559.28 $346.04

2 $600.00 $284.82

HANKINS, LEDA B.         

JABCZENSKI, FELIX F.     

CARONDELET ST MARYS HOSP 

COBRE VALLEY COMM HOSP   

UNIVERSITY PHYSICIAN HC  

HARGIS, CLAYTAN          

KC, DIPAK B.             

MICHALAK, PETER P.       

OBIOHA, COLLINS CHIEDOZIE

PATEL, DILIPKUMAR R      

ALSBIEI, TALAL           

BOBROW, BENTLEY J.       

BOSWELL, DAVID           

BRAKEMA, RIEMKE M.       

DAVID, JACK F.           

DEAKINS, CHARLES D.      

GABAEFF, DINA R.         

HASELHORST, KEVIN        

JIMENEZ, AMIE L.         

JOHNSON, PAUL R.         

MACNEEL, MICHAEL R.      

PARK, JAY K.             

QUINTIA, RONALD C.       

SARKO, JOHN A.           

SELIGSON, RICHARD        

SHEPARD III, GEORGE      

TRANQUADA, KIM E.        

WACK, ELIZABETH E.       

CARONDELET ST MARYS HOSP 

WEST VALLEY HOSPITAL MED 

CARONDELET ST MARYS HOSP 

CASA GRANDE REG MED CTR  

LITTLE COLORADO MED CTR  

MARICOPA MEDICAL CENTER  

MARYVALE HOSPITAL MED CTR

WEST VALLEY HOSPITAL MED 

DIPOMAZIO, DANIELA       

JACKIMCZYK JR., KENNETH C

OPPENHEIMER, RANDY W.    

PALMER, CRAIG M.         

WARNER, JENNIFER L.      

MARICOPA MEDICAL CENTER  

ADAME, NORBERTO          

ANNESKI, CYNTHIA J.      

ANWAR, FAISAL            

ARNOLD, WILLIAM A.       

BRODRICK, STACY L.       



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

2 $401.00 $114.85

4 $794.00 $122.62

1 $177.34 $115.64

1 $403.46 $254.49

1 $625.00 $155.32

2 $360.00 $174.64

1 $322.08 $200.14

5 $714.00 $313.51

1 $470.00 $150.88

3 $760.00 $254.75

2 $223.00 $92.05

2 $814.00 $251.55

2 $306.00 $138.32

2 $615.00 $203.03

1 $133.00 $62.25

1 $370.86 $300.76

4 $0.00 $251.55

1 $405.00 $104.39

2 $900.00 $434.76

2 $1,100.00 $232.98

1 $600.00 $219.22

5 $1,019.00 $62.25

18 $56,419.86 $5,874.96

30 $466,235.84 $55,417.19

17 $18,967.48 $8,394.55

21 $19,288.62 $2,910.24

13 $3,009.96 $368.16

30 $24,169.16 $1,563.26

 6822 - CELLULITIS AND ABSCESS OF TRUNK 184 $603,522.93 $80,303.62

 6823 - CELLULITIS AND ABSCESS OF UPPER 

ARM AND FOREARM
1 $370.86 $300.76

4 $644.00 $323.37

1 $210.73 $81.99

1 $632.00 $205.44

2 $49.00 $15.26

2 $455.70 $315.19

3 $1,896.00 $208.78

1 $418.00 $104.39

1 $760.00 $386.69

4 $1,484.00 $631.32

2 $1,200.00 $322.01

1 $180.00 $77.98

3 $483.74 $323.02

2 $434.00 $252.46

4 $683.38 $478.85

3 $590.00 $172.89

2 $385.00 $187.03

2 $1,150.00 $310.64

1 $782.32 $270.00

2 $416.00 $119.09

1 $423.84 $343.73

4 $740.00 $400.74

4 $807.86 $355.70

1 $410.00 $119.20

2 $38.16 $37.28

1 $880.00 $245.52

1 $625.00 $155.32

1 $79.00 $22.70

2 $1,791.00 $429.94

1 $150.00 $43.62

4 $3,582.00 $503.10

2 $226.00 $94.33

2 $931.00 $365.48

COLTVET, ROGER A.        

DAVAE, KETAN             

FOSTER, KEVIN N.         

GOODMAN, JONATHAN J.     

GRALL, KRISTI J.         

HANNA, ABBOUD            

HOMAYOON, KAVEH          

HOOVER, SUSAN            

JOHNSON, DAVID C.        

KETTELLE, JOHN B.        

KLEIN III, ROBERT R.     

KNOBLICH, BERNHARD P.    

LEE, VICTORIA A.         

MEAD JR., ROBERT W.      

OKOH, JAMES I.           

PORTER, ANNA BELLE       

QUAN, DANY               

RODRIGUEZ, CLAUDETTE M.  

STRUMINGER, JANIN S.     

TALLMAN, DAVID H         

TOLBY, NOAH M.           

VENS, ERIC A.            

MARICOPA MEDICAL CENTER  

SELECT SPECIALTY-PHX D, T

LITTLE COLORADO MED CTR  

MARICOPA MEDICAL CENTER  

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

ABBASIAN, MOHAMMAD       

ACHARI, RAJEEV L         

ADAMANY, DAMON C.        

ADAME, NORBERTO          

AGHA, FAROOQ P.          

ARMENTA-CORONA, JORGE N. 

BAYLESS, PATRICIA A.     

BECK, MICHAEL D.         

BIANCHI, LYNN M.         

BISCHOFF, DOUGLAS E.     

BRAKEMA, RIEMKE M.       

BROWN, FRANK J           

CARROLL, JOHN A.         

CHHABRA, RUCHI           

DACHMAN, WILLIAM D.      

DANCIU, ALINA M.         

DECKEY, GEORGE B.        

DENNINGHOFF, KURT R.     

FOSTER, KEVIN N.         

FREY, CLAUDE S.          

GILLIS, HEATHER M.       

GODAVARI, ANURADHA       

GOODMAN, JONATHAN J.     

GRENKE, ALAN JOSEPH      

GRIDLEY, DANIEL G.       

HANNAN, PAUL JOHN        

HASELHORST, KEVIN        

HEBRON, DELON N.         

HORWOOD, BRUCE T.        

JABCZENSKI, FELIX F.     

JACKIMCZYK JR., KENNETH C

KANAKADANDI, UDAY B.     

KATZ, ERIC D             



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

2 $484.50 $429.66

1 $204.00 $58.31

3 $2,423.00 $696.80

1 $525.00 $155.32

5 $888.00 $461.25

2 $393.81 $60.96

1 $93.00 $28.80

1 $370.86 $343.73

2 $578.00 $237.84

4 $504.00 $243.84

2 $900.00 $164.12

1 $123.70 $75.51

2 $475.00 $284.82

4 $1,352.00 $421.01

1 $177.66 $88.90

4 $1,460.00 $259.09

15 $3,070.00 $717.64

2 $338.00 $175.09

1 $570.00 $147.16

1 $790.00 $155.32

3 $410.00 $209.69

1 $600.00 $340.03

1 $602.00 $340.03

4 $1,975.00 $822.53

1 $790.00 $155.32

8 $3,887.00 $852.66

1 $377.00 $108.07

1 $200.00 $20.98

3 $538.00 $260.21

1 $430.00 $104.39

1 $191.00 $61.18

2 $1,791.00 $440.22

6 $743.00 $522.66

1 $780.00 $0.00

2 $785.00 $251.55

1 $86.00 $28.80

1 $632.00 $205.44

1 $123.70 $81.64

1 $614.00 $192.86

2 $913.00 $541.23

1 $101.00 $28.80

1 $232.46 $132.06

2 $518.40 $0.00

5 $878.00 $408.01

1 $574.00 $125.81

3 $468.92 $298.16

4 $5,076.00 $307.02

38 $120,087.00 $29,589.45

30 $165,784.00 $8,390.00

97 $282,610.26 $38,050.59

24 $94,313.90 $9,223.47

13 $33,235.28 $4,569.84

19 $35,901.60 $6,735.78

79 $180,136.98 $9,139.68

17 $57,550.52 $0.00

11 $3,875.00 $1,356.27

95 $64,676.72 $10,905.48

6 $3,218.40 $235.86

30 $14,159.86 $1,543.02

 6823 - CELLULITIS AND ABSCESS OF UPPER 

ARM AND FOREARM
641 $1,119,495.12 $139,987.78

 6824 - CELLULITIS AND ABSCESS OF HAND, 

EXCEPT FINGERS AND THUMB
1 $222.00 $94.70

4 $1,950.00 $380.70

KHAN, MOHAMMAD J.        

KLINE, MARK E.           

KNIGHT, JASON R.         

KNOBLICH, BERNHARD P.    

LALEKA, FAIZA            

LEE, EDWARD W.           

LESTER JR, WILLIAM J.    

LEWIS, RUTH A.           

LUCIO II, RICHARD W.     

LUCKIE, DEBORAH K.       

MANESS, ELLIOT C.        

MCARTHUR, ROSS           

MCLAUGHLIN, JAMES        

MEAD JR., ROBERT W.      

MOUSA, MAHER             

MUDDARAJ, RAMA K.        

MURTHY, MADHU KIRAN H.   

OBIOHA, COLLINS CHIEDOZIE

OKAFOR, JOACHIN U.       

OSIECKI, KRISTEN L.      

OVIENMHADA, AGNES O.     

PANOSSIAN, HARUT GERASIM 

PARKE, CHONG Y.          

PEDERSEN, DAVID A.       

PROUDFOOT, JEFFREY       

QUAN, DANY               

RADOW, ARTHUR B.         

RAMA RAO, ANIL PRASAD    

RIZVI, TAHIR H.          

RODRIGUEZ, CLAUDETTE M.  

RUVO, VERONICA Y.        

SARKO, JOHN A.           

SEARE, TSEHAYE           

SHAH, HARGOVIND C.       

SHEPARD III, GEORGE      

SHEPERD, JAIME M         

STAPCZYNSKI, JOSEPH S.   

STONE, WILLIAM S.        

THOMAS, ERIC             

TOLBY, NOAH M.           

VENS, ERIC A.            

VUTIEN, ROSELYNE         

WATSON, RICHARD B.       

WEISS, BARRY D.          

WILEY, SCOTT T.          

WISINGER, DAVID B.       

ZOLDOS, JOZEF            

CARONDELET ST MARYS HOSP 

JOHN C. LINCOLN HOS N MTN

MARICOPA MEDICAL CENTER  

MARYVALE HOSPITAL MED CTR

MOUNTAIN VISTA MED CTR   

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

YUMA REGIONAL MED CENTER 

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

WEST VALLEY HOSPITAL MED 

CHAUDHARY, SACHIN        

DIGMANN, KIRSTEN         



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $350.00 $215.71

1 $175.00 $0.00

2 $592.00 $112.16

3 $360.00 $0.00

2 $854.00 $237.92

3 $2,850.00 $1,737.63

2 $319.00 $123.64

2 $26.00 $8.52

1 $500.00 $322.01

2 $931.00 $365.48

3 $1,300.00 $703.23

1 $200.00 $150.88

1 $549.00 $155.32

1 $150.00 $0.00

3 $505.00 $0.00

2 $369.90 $239.59

2 $331.06 $199.23

2 $4,554.00 $450.06

27 $9,533.00 $8,728.14

38 $262,304.08 $20,136.00

14 $21,465.40 $3,916.64

16 $13,956.32 $1,137.54

10 $13,939.00 $2,245.26

2 $420.00 $155.94

14 $7,557.00 $451.57

 6824 - CELLULITIS AND ABSCESS OF HAND, 

EXCEPT FINGERS AND THUMB
160 $346,262.76 $42,267.87

 6825 - CELLULITIS AND ABSCESS OF BUTTOCK 2 $250.52 $169.96

3 $870.00 $330.25

1 $152.90 $81.63

3 $1,442.31 $162.21

3 $2,500.00 $1,350.66

1 $404.00 $104.39

1 $233.22 $156.70

1 $632.00 $182.69

1 $166.00 $0.00

1 $736.00 $0.00

1 $290.70 $276.21

1 $494.00 $185.70

1 $170.00 $35.93

2 $750.00 $489.09

4 $3,582.00 $251.55

1 $890.00 $0.00

1 $152.90 $81.63

1 $115.69 $115.69

3 $441.22 $286.29

31 $58,376.54 $5,874.96

15 $38,083.96 $4,490.52

2 $259.00 $35.00

37 $27,263.90 $4,234.85

17 $24,839.10 $1,090.63

6 $1,299.14 $90.53

25 $11,285.28 $795.79

12 $5,341.80 $592.25

 6825 - CELLULITIS AND ABSCESS OF 

BUTTOCK
177 $181,022.18 $21,465.11

 6826 - CELLULITIS AND ABSCESS OF LEG, 

EXCEPT FOOT
1 $113.84 $85.34

6 $928.00 $236.05

1 $632.00 $205.44

3 $490.00 $0.00

3 $490.00 $150.91

DURAN, ROBERT            

ELGASH, AMEEN A.         

ELIO, JOSEPH W           

EVANS, MISTY V.          

GAITHER, JOSHUA B.       

JABCZENSKI, FELIX F.     

JHA, LOKESH K.           

MABRY, JOHN HARVEY       

MACNEEL, MICHAEL R.      

QUAN, DANY               

RENSTON, RICHARD H.      

SCHROEDER, LAURA K.      

SHEPARD III, GEORGE      

WAGHRAY, AMIT            

WEYER, JANELLE L.        

WISINGER, DAVID B.       

ZIDEL, PAUL              

ZOLDOS, JOZEF            

CARONDELET ST MARYS HOSP 

JOHN C. LINCOLN HOS N MTN

MARICOPA MEDICAL CENTER  

UNIVERSITY MED CTR-AZ    

UNIVERSITY PHYSICIAN HC  

MARICOPA MEDICAL CENTER  

WEST VALLEY HOSPITAL MED 

ARMENTA-CORONA, JORGE N. 

BALLARD, DANIEL          

BRITT, ALLAN R.          

CAPEL, CHRISTOPHER C.    

GEORGE, SIMI             

GREENE, SPENCER C.       

HAMIDI, SYMA             

HORWOOD, BRUCE T.        

LESTER JR, WILLIAM J.    

LISZKA-HACKZELL, JAN JOHN

MANSOOR, ZIA             

PEDERSEN, DAVID A.       

RODRIGUEZ, CLAUDETTE M.  

SALMON, JULIA V.         

SELIGSON, RICHARD        

STIMAC, ANNABEL          

STONE, WILLIAM S.        

WEISS, JUSTIN F.         

YOUNGER, TINA            

MARICOPA MEDICAL CENTER  

UNIVERSITY PHYSICIAN HC  

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

ST LUKE'S MEDICAL CENTER 

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

ABDOLLAHI, SHAGHAYEGH    

ACHARI, RAJEEV L         

ADAME, NORBERTO          

AGHA, AYAD               

AGHA, FAROOQ P.          



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $30.00 $9.23

1 $623.00 $404.95

1 $602.00 $345.85

3 $637.60 $284.82

1 $113.84 $83.43

3 $378.00 $182.88

2 $931.00 $373.98

2 $1,070.00 $150.77

1 $632.00 $104.39

1 $300.00 $215.71

3 $490.00 $150.93

3 $1,212.54 $452.40

1 $600.00 $340.03

1 $55.00 $0.00

1 $163.00 $41.00

1 $625.00 $155.32

2 $1,055.00 $259.71

2 $667.00 $290.79

2 $1,580.00 $310.64

1 $259.00 $45.25

1 $351.00 $164.69

1 $430.00 $104.39

1 $450.00 $322.01

1 $600.00 $322.01

5 $642.00 $270.65

2 $1,580.00 $125.81

1 $632.00 $205.44

2 $227.68 $170.68

3 $1,125.00 $287.54

5 $-822.00 $0.00

3 $1,164.00 $339.20

2 $1,250.00 $155.32

3 $590.32 $241.32

2 $1,264.00 $362.45

2 $859.32 $214.83

2 $536.00 $141.19

3 $1,911.00 $171.06

3 $1,563.00 $579.42

1 $600.00 $322.01

2 $931.00 $0.00

3 $3,313.00 $214.58

2 $750.00 $537.72

2 $1,200.00 $340.03

2 $887.00 $150.88

18 $4,475.00 $1,235.37

3 $675.00 $358.61

12 $2,276.00 $1,088.90

2 $1,580.00 $310.64

2 $1,580.00 $310.64

1 $625.00 $155.32

2 $464.00 $111.93

3 $2,300.00 $1,438.92

3 $1,600.00 $901.59

1 $790.00 $155.32

6 $3,340.00 $637.59

4 $1,320.00 $623.73

1 $600.00 $358.93

4 $568.00 $297.46

1 $415.00 $147.16

1 $-185.00 $0.00

2 $882.00 $111.93

3 $2,423.00 $595.75

1 $651.00 $34.34

1 $18.69 $11.93

1 $94.00 $29.09

AHMED, IMTIAZ            

ALLBRITTON, GLENN H.     

ALSBIEI, TALAL           

ANNESKI, CYNTHIA J.      

ARMENTA-CORONA, JORGE N. 

BASAPPA, RISHIKA         

BAYLESS, PATRICIA A.     

BLACKBURN, PAUL ALLEN    

BOBROW, BENTLEY J.       

BOSWELL, DAVID           

COLVIN, STEPHEN A.       

CRITICAL CARE SYSTEMS    

DEAKINS, CHARLES D.      

DECKEY, GEORGE B.        

DELUCA, LAWRENCE A.      

DERMON, JAMIE DUBOIS     

DURSTELER, BRIAN B.      

ECKHOLDT, PATRICIA A.    

FU, DRUCE I-HSING        

GEE, TODD M.             

GONZALES, CARLOS R.      

HASELHORST, KEVIN        

HERBERT, ANDREA E.       

HERRERA, LAURIE A.       

HICKS, PAUL C.           

HILL, APRIL T            

HORWOOD, BRUCE T.        

IVANOV, ILKO V.          

JABCZENSKI, FELIX F.     

JHA, LOKESH K.           

JOHNSON, DAVID C.        

JOHNSON, PAUL R.         

KAPLAN, STEVE E.         

KATZ, ERIC D             

KAUFMAN, KELLY A.        

KNOBLICH, BERNHARD P.    

KOVAC, CORY M.           

LOVECCHIO, FRANK         

MADSEN, RUSSELL J.       

MARICOPA MEDICAL CENTER  

MASSEY, BRANDON Z.       

MCLAUGHLIN, JAMES        

MITTAL, MANOJ            

MOREAU, YVEL P.          

MURTHY, MADHU KIRAN H.   

NAAR, DAVID J.           

OBIOHA, COLLINS CHIEDOZIE

OKAFOR, JOACHIN U.       

OSIECKI, KRISTEN L.      

PANCHAL, ASHISH R.       

PATEL, DILIPKUMAR R      

PEDERSEN, DAVID A.       

PINA, MARIA EUGENIA G.   

PROUDFOOT, JEFFREY       

QUAN, DANY               

RAMIREZ, JR., GEROMINO   

RENSTON, RICHARD H.      

RIZVI, TAHIR H.          

ROLLINS, MICHAEL R.      

SATTUR, SUDHAKAR         

SEDDABATTULA, RAMVINAY S.

SELIGSON, RICHARD        

SHEPERD, JAIME M         

STONE, WILLIAM S.        

STREETER, JONATHAN LEVI  



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

3 $1,200.00 $614.23

3 $490.00 $233.33

17 $3,631.00 $0.00

4 $1,300.00 $542.67

2 $1,361.32 $345.60

32 $8,925.00 $3,312.17

5 $2,119.00 $577.35

2 $304.54 $204.15

1 $300.00 $125.14

1 $63.00 $25.68

5 $583.86 $383.60

121 $315,195.52 $77,813.01

17 $108,864.24 $51,710.51

135 $260,537.58 $42,608.43

149 $661,212.04 $56,867.66

10 $9,556.00 $1,122.63

40 $79,297.28 $6,854.76

15 $43,148.96 $6,947.36

15 $43,148.96 $0.00

15 $43,148.96 $0.00

26 $11,914.00 $3,075.67

17 $9,646.08 $0.00

45 $37,146.38 $4,877.99

11 $7,572.20 $221.04

28 $10,708.12 $2,037.75

22 $17,392.06 $1,460.00

6 $1,207.40 $364.40

 6826 - CELLULITIS AND ABSCESS OF LEG, 

EXCEPT FOOT
920 $1,743,177.33 $281,863.33

 6827 - CELLULITIS AND ABSCESS OF FOOT, 

EXCEPT TOES
2 $360.00 $174.64

5 $1,040.30 $472.05

2 $930.00 $473.80

2 $700.00 $215.71

1 $175.00 $111.93

2 $710.00 $305.62

1 $28.00 $8.52

1 $285.92 $147.16

4 $1,119.24 $323.71

1 $790.00 $155.32

3 $397.00 $182.36

2 $188.22 $121.92

3 $349.24 $226.35

2 $252.00 $121.92

1 $150.00 $35.93

1 $200.00 $33.55

1 $632.00 $179.76

2 $1,068.00 $326.17

2 $338.00 $175.09

1 $600.00 $326.17

1 $790.00 $155.32

1 $602.00 $340.03

2 $552.00 $329.38

1 $551.00 $104.39

2 $710.00 $240.13

1 $158.00 $87.77

1 $625.00 $155.32

1 $404.00 $104.39

9 $3,172.00 $733.61

1 $319.02 $230.57

8 $1,292.00 $776.38

4 $1,518.00 $879.63

1 $132.00 $60.96

1 $360.34 $212.41

STRUMINGER, JANIN S.     

SZERLIP, HAROLD M        

TAKYAR, HARINDER K.      

TUN, HKUN K.             

VANDERHOOF, JOHN W.      

VASIQ, MUHAMMAD          

VILLAR-VALDES, F. HUGO   

VUTIEN, ROSELYNE         

WACK, ELIZABETH E.       

WAER, AMY L.             

YOUNGER, TINA            

CARONDELET ST MARYS HOSP 

LITTLE COLORADO MED CTR  

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

YUMA REGIONAL MED CENTER 

YUMA REGIONAL MEDICAL CTR

CARONDELET ST MARYS HOSP 

LITTLE COLORADO MED CTR  

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

YUMA REGIONAL MED CENTER 

ACHARI, RAJEEV L         

ANNESKI, CYNTHIA J.      

BISCHOFF, DOUGLAS E.     

BRODRICK, STACY L.       

COFFEY, JAMIE            

COHN, ALAN I.            

COLVIN, STEPHEN A.       

COX, JORDY C.            

CRITICAL CARE SYSTEMS    

FU, DRUCE I-HSING        

GOLDMAN, MICHAEL         

GRIFFIN, DOUGLAS F.      

GUNZY, TODD R            

HANIF, MUHAMMAD S.       

HOLLAND, HEIDI S.        

JABCZENSKI, FELIX F.     

JACKIMCZYK JR., KENNETH C

JANKE, CLIFFORD O.       

LALEKA, FAIZA            

MADSEN, RUSSELL J.       

OSIECKI, KRISTEN L.      

PANOSSIAN, HARUT GERASIM 

PATEL, DILIPKUMAR R      

PROUDFOOT, JEFFREY       

RIVERO, ALEJANDRO J.     

RIZVI, TAHIR H.          

RODRIGUEZ, CLAUDETTE M.  

STONE, DAVID D.          

TUN, HKUN K.             

VAIL, SYDNEY I.          

VASIQ, MUHAMMAD          

WACK, ELIZABETH E.       

WANG, SHOUWEN            

WISINGER, DAVID B.       



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

13 $23,535.80 $3,916.64

30 $116,929.72 $3,427.38

18 $37,860.40 $4,490.52

15 $30,559.30 $3,427.38

11 $7,471.88 $1,200.26

9 $5,532.60 $359.70

2 $1,462.00 $155.30

 6827 - CELLULITIS AND ABSCESS OF FOOT, 

EXCEPT TOES
171 $244,849.98 $25,505.15

 6828 - CELLULITIS AND ABSCESS OF OTHER 

SPECIFIED SITES
1 $155.00 $70.71

1 $817.00 $275.28

2 $274.14 $84.15

1 $232.00 $111.93

3 $410.00 $209.69

4 $955.00 $290.79

2 $560.00 $84.02

1 $126.00 $60.96

1 $177.66 $87.74

10 $3,342.00 $1,169.71

 6828 - CELLULITIS AND ABSCESS OF OTHER 

SPECIFIED SITES
26 $7,048.80 $2,444.98

 6829 - CELLULITIS AND ABSCESS OF 

UNSPECIFIED SITES
1 $154.44 $96.45

2 $520.31 $233.85

4 $1,721.00 $896.91

7 $2,295.00 $996.17

1 $30.00 $8.52

1 $121.86 $0.00

2 $515.00 $211.84

1 $261.00 $184.32

4 $1,162.00 $510.98

1 $-20.00 $0.00

2 $1,000.00 $434.01

2 $983.00 $366.85

3 $1,804.00 $1,025.91

1 $602.00 $164.69

1 $450.00 $231.44

1 $510.00 $366.74

1 $26.00 $8.52

2 $124.00 $0.00

12 $3,775.00 $863.77

2 $730.00 $259.09

9 $10,354.50 $2,380.44

 6829 - CELLULITIS AND ABSCESS OF 

UNSPECIFIED SITES
60 $27,119.11 $9,240.50

 682 - OTHER CELLULITIS AND ABSCESS 5 $1,110.00 $500.16

 682 - OTHER CELLULITIS AND ABSCESS 5 $1,110.00 $500.16

 683 - ACUTE LYMPHADENITIS 1 $260.00 $55.87

2 $925.00 $96.01

6 $2,491.34 $281.87

 683 - ACUTE LYMPHADENITIS 9 $3,676.34 $433.75

 6850 - PILONIDAL CYST WITH ABSCESS 5 $1,564.21 $406.47

3 $6,080.00 $594.94

12 $39,890.76 $2,910.15

 6850 - PILONIDAL CYST WITH ABSCESS 20 $47,534.97 $3,911.56

 6851 - PILONIDAL CYST WITHOUT MENTION OF 

ABSCESS
3 $1,525.06 $902.61

1 $880.00 $245.52

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

WEST VALLEY HOSPITAL MED 

ABIDOV, AIDEN            

BOWMAN, DAVID G.         

HEDAYATI, POYA           

HELD, JERRY              

LUCKIE, DEBORAH K.       

MCLAUGHLIN, JAMES        

VAUGHAN, STEVEN G.       

WARNER, FRANCENE         

YOUNGER, TINA            

CARONDELET ST MARYS HOSP 

ABDOLLAHI, SHAGHAYEGH    

ANNESKI, CYNTHIA J.      

BADREKHORASANI, POONEH   

BISCHOFF, DOUGLAS E.     

COLTVET, ROGER A.        

DACHMAN, WILLIAM D.      

DALI, PILU               

GEORGE, SIMI             

KRATZER, TIMOTHY E.      

LEE, KWAN S.             

MENDOZA, FRED P.         

MURTHY, MADHU KIRAN H.   

PANOSSIAN, HARUT GERASIM 

PARKE, CHONG Y.          

PARK, JAY K.             

RENSTON, RICHARD H.      

RULNICK, ADAM D.         

TUCKER, ROBERT J.        

TUN, HKUN K.             

ZEHTAB, FARID            

CARONDELET ST MARYS HOSP 

ALEMU, ENGIDA B.         

QUAN, DANY               

CARONDELET ST MARYS HOSP 

WEST VALLEY HOSPITAL MED 

CAPEL, CHRISTOPHER C.    

SURGERY CENTER OF CASA GR

MARICOPA MEDICAL CENTER  

ARNOLD, WILLIAM A.       

BENICK, ANTHONY P.       



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

9 $6,598.69 $523.51

1 $177.00 $22.42

1 $75.65 $49.15

1 $920.00 $245.52

5 $2,093.00 $1,192.97

1 $635.76 $558.56

4 $518.00 $70.00

2 $550.00 $219.35

 6851 - PILONIDAL CYST WITHOUT MENTION OF 

ABSCESS
28 $13,973.16 $4,029.61

 6861 - PYOGENIC GRANULOMA OF SKIN AND 

SUBCUTANEOUS TI
1 $34.10 $20.97

1 $338.00 $185.70

1 $155.82 $86.42

2 $208.36 $100.38

3 $630.00 $164.85

5 $1,712.00 $516.39

 6861 - PYOGENIC GRANULOMA OF SKIN AND 

SUBCUTANEOUS TI
13 $3,078.28 $1,074.71

 6868 - OTHER SPECIFIED LOCAL INFECTIONS 

OF SKIN AND SUBCUTANEOUS
1 $20.00 $6.73

 6868 - OTHER SPECIFIED LOCAL INFECTIONS 

OF SKIN AND SUBCUTANEOUS
1 $20.00 $6.73

 6869 - UNSPECIFIED LOCAL INFECTION OF 

SKIN AND SUBCUTANEOUS TISSUE
1 $108.80 $58.30

1 $275.00 $55.87

1 $265.00 $0.00

3 $1,896.00 $104.39

5 $630.00 $331.61

3 $2,200.00 $1,241.62

1 $113.00 $54.76

1 $275.00 $55.87

1 $960.00 $276.21

2 $295.00 $172.89

10 $8,699.00 $3,044.67

2 $816.88 $367.60

10 $11,522.80 $792.80

8 $3,577.20 $291.08

 6869 - UNSPECIFIED LOCAL INFECTION OF 

SKIN AND SUBCUTANEOUS TISSUE
49 $31,633.68 $6,847.67

 69010 - SEBORRHEIC DERMATITIS, 

UNSPECIFIED
1 $122.80 $56.18

2 $375.00 $64.21

3 $735.00 $225.46

2 $259.00 $35.00

 69010 - SEBORRHEIC DERMATITIS, 

UNSPECIFIED
8 $1,491.80 $380.85

 6918 - OTHER ATOPIC DERMATITIS AND 

RELATED CONDITIONS
3 $608.06 $281.00

 6918 - OTHER ATOPIC DERMATITIS AND 

RELATED CONDITIONS
3 $608.06 $281.00

 69272 - ACUTE DERMATITIS DUE TO SOLAR 

RADIATION
5 $3,698.16 $361.23

 69272 - ACUTE DERMATITIS DUE TO SOLAR 

RADIATION
5 $3,698.16 $361.23

 69274 - OTHER CHRONIC DERMATITIS DUE TO 

SOLAR RADIATION
3 $2,014.00 $3,922.79

CAPEL, CHRISTOPHER C.    

GILLES, CHRISTOPHER      

JAYARAM, LAKSHMI         

OPARA, REGINALD C.       

PEDERSEN, DAVID A.       

WARNER, JENNIFER L.      

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

GRIDLEY, DANIEL G.       

MASSEY, BRANDON Z.       

MILLER, STEVEN H.        

ZIDEL, PAUL              

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

HELLBUSCH, AMY R         

AUGUST, DAVID L          

DURSTELER, BRIAN B.      

HAERTER, CHARLTON P.     

KATZ, ERIC D             

PICKREL, KEVAN A.        

PINA, MARIA EUGENIA G.   

ROGERS, LEE F.           

SHEPARD III, GEORGE      

TYLOR, OYA               

WAGHRAY, AMIT            

CARONDELET ST MARYS HOSP 

LITTLE COLORADO MED CTR  

MARICOPA MEDICAL CENTER  

WEST VALLEY HOSPITAL MED 

KATZ, STANLEY N          

LEVINE, NORMAN           

SLOTEN, BRENT D.         

CARONDELET ST MARYS HOSP 

SLOTEN, BRENT D.         

WEST VALLEY HOSPITAL MED 

MARICOPA MEDICAL CENTER  



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 69274 - OTHER CHRONIC DERMATITIS DUE TO 

SOLAR RADIATION
3 $2,014.00 $3,922.79

 69289 - CONTACT DERMATITIS AND OTHER 

ECZEMA DUE TO OTHER SPECIFIED
1 $75.65 $36.67

 69289 - CONTACT DERMATITIS AND OTHER 

ECZEMA DUE TO OTHER SPECIFIED
1 $75.65 $36.67

 6929 - CONTACT DERMATITIS AND OTHER 

ECZEMA, UNSPECIFIED CAUSE
2 $288.84 $194.99

3 $715.14 $480.65

1 $494.00 $345.85

3 $888.84 $0.00

2 $142.97 $62.68

1 $99.86 $0.00

1 $215.00 $104.43

3 $659.00 $129.81

1 $245.00 $112.73

2 $259.00 $35.00

2 $831.60 $96.01

3 $829.00 $236.01

3 $1,868.20 $155.30

 6929 - CONTACT DERMATITIS AND OTHER 

ECZEMA, UNSPECIFIED CAUSE
27 $7,536.45 $1,953.46

 6930 - DERMATITIS DUE TO DRUGS AND 

MEDICINES TAKEN INTERNALLY
3 $1,104.00 $117.33

1 $233.22 $156.70

1 $71.32 $47.45

5 $3,324.00 $707.35

 6930 - DERMATITIS DUE TO DRUGS AND 

MEDICINES TAKEN INTERNALLY
10 $4,732.54 $1,028.83

 6931 - DERMATITIS DUE TO FOOD TAKEN 

INTERNALLY
1 $268.00 $55.87

8 $2,128.80 $148.34

 6931 - DERMATITIS DUE TO FOOD TAKEN 

INTERNALLY
9 $2,396.80 $204.21

 6944 - PEMPHIGUS 3 $775.00 $63.22

1 $344.00 $166.98

2 $259.00 $35.00

 6944 - PEMPHIGUS 6 $1,378.00 $265.20

 69510 - ERYTHEMA MULTIFORME, 

UNSPECIFIED
2 $287.02 $148.46

17 $29,914.90 $4,431.40

 69510 - ERYTHEMA MULTIFORME, 

UNSPECIFIED
19 $30,201.92 $4,579.86

 69512 - ERYTHEMA MULTIFORME MAJOR 2 $142.97 $62.68

 69512 - ERYTHEMA MULTIFORME MAJOR 2 $142.97 $62.68

 6952 - ERYTHEMA NODOSUM 13 $3,917.70 $396.86

 6952 - ERYTHEMA NODOSUM 13 $3,917.70 $396.86

 6952U - 13 $3,917.70 $0.00

 6952U - 13 $3,917.70 $0.00

 6953 - ROSACEA 1 $245.00 $112.73

2 $510.00 $155.94

 6953 - ROSACEA 3 $755.00 $268.67

 6954 - LUPUS ERYTHEMATOSUS 2 $375.00 $64.21

 6954 - LUPUS ERYTHEMATOSUS 2 $375.00 $64.21

HOBOHM, DAN W.           

ALZONA, MARIA P.         

DAVIS, TRACY L.          

GREENBERG, STEVEN A.     

HAMACHER, KIRSTEN L.     

JAYARAM, LAKSHMI         

KATZ, STANLEY N          

LEE, VICTORIA A.         

LEVINE, NORMAN           

SLOTEN, BRENT D.         

CARONDELET ST MARYS HOSP 

MOUNTAIN VISTA MED CTR   

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

BROOKS, DANIEL E.        

CARROLL, JOHN A.         

VUTIEN, ROSELYNE         

MARICOPA MEDICAL CENTER  

FARRELL, ISAAC J.        

UNIVERSITY PHYSICIAN HC  

LEVINE, NORMAN           

SLOTEN, BRENT D.         

CARONDELET ST MARYS HOSP 

NGUYEN, XUAN H           

MARICOPA MEDICAL CENTER  

DAVE, HARIKRISHNA R.     

YUMA REGIONAL MED CENTER 

YUMA REGIONAL MED CENTER 

SLOTEN, BRENT D.         

MARICOPA MEDICAL CENTER  

LEVINE, NORMAN           



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 6959 - UNSPECIFIED ERYTHEMATOUS 

CONDITION
12 $1,700.20 $284.72

 6959 - UNSPECIFIED ERYTHEMATOUS 

CONDITION
12 $1,700.20 $284.72

 6961 - OTHER PSORIASIS 2 $702.00 $162.21

1 $99.86 $55.31

2 $86.00 $11.02

2 $227.68 $75.09

5 $1,250.00 $161.81

2 $308.88 $95.84

1 $99.86 $57.16

7 $100,530.18 $670.50

4 $655.00 $70.00

2 $614.62 $117.53

6 $1,420.00 $534.18

 6961 - OTHER PSORIASIS 34 $105,994.08 $2,010.65

 6962 - PARAPSORIASIS 4 $466.10 $131.87

 6962 - PARAPSORIASIS 4 $466.10 $131.87

 6970 - LICHEN PLANUS 1 $245.00 $112.73

 6970 - LICHEN PLANUS 1 $245.00 $112.73

 6983 - LICHENIFICATION AND LICHEN SIMPLEX 

CHRONICUS
2 $259.00 $35.00

 6983 - LICHENIFICATION AND LICHEN SIMPLEX 

CHRONICUS
2 $259.00 $35.00

 6989 - UNSPECIFIED PRURITIC DISORDER 1 $48.00 $16.82

2 $227.68 $83.43

 6989 - UNSPECIFIED PRURITIC DISORDER 3 $275.68 $100.25

 700 - CORNS AND CALLOSITIES 1 $184.07 $112.73

2 $194.94 $110.29

 700 - CORNS AND CALLOSITIES 3 $379.01 $223.02

 7011 - KERATODERMA, ACQUIRED 1 $97.00 $39.50

 7011 - KERATODERMA, ACQUIRED 1 $97.00 $39.50

 7012 - ACQUIRED ACANTHOSIS NIGRICANS 1 $300.00 $0.00

 7012 - ACQUIRED ACANTHOSIS NIGRICANS 1 $300.00 $0.00

 7014 - KELOID SCAR 1 $296.00 $128.41

1 $300.00 $77.01

1 $245.00 $112.73

24 $27,004.00 $822.39

 7014 - KELOID SCAR 27 $27,845.00 $1,140.54

 7015 - OTHER ABNORMAL GRANULATION 

TISSUE
1 $63.14 $29.40

2 $1,200.00 $425.46

 7015 - OTHER ABNORMAL GRANULATION 

TISSUE
3 $1,263.14 $454.86

 7020 - ACTINIC KERATOSIS 4 $588.72 $301.50

1 $115.42 $62.71

1 $147.18 $0.00

17 $3,555.00 $526.77

18 $2,877.06 $1,188.20

10 $1,903.00 $175.00

9 $5,032.80 $3,078.59

 7020 - ACTINIC KERATOSIS 60 $14,219.18 $5,332.77

UNIVERSITY PHYSICIAN HC  

AKING, RODD              

KATZ, STANLEY N          

KOTTRA, JENNIFER J.      

LAWRENCE, STACEY M.      

LEVINE, NORMAN           

MOUSA, MAHER             

NGUYEN, XUAN H           

SLOTEN, BRENT D.         

CARONDELET ST MARYS HOSP 

LITTLE COLORADO MED CTR  

MARICOPA MEDICAL CENTER  

NGUYEN, XUAN H           

SLOTEN, BRENT D.         

CARONDELET ST MARYS HOSP 

LIM, NELSON T.           

MATTHEWS, MARC R.        

PRICE, JESS P            

ROTH, BRYAN J.           

SILVERSTEIN, GLENN       

HOLLAND, EDWARD I.       

DURKIN, ALAN J.          

RAMA RAO, ANIL PRASAD    

SLOTEN, BRENT D.         

ST JOSEPH'S HOSPITAL-PHX 

JONES, LOUANNE           

PEDERSEN, DAVID A.       

ALZONA, MARIA P.         

CASPER, PETER J.         

HAMACHER, KIRSTEN L.     

LEVINE, NORMAN           

SLOTEN, BRENT D.         

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 70211 - INFLAMED SEBORRHEIC KERATOSIS 3 $1,316.00 $482.83

 70211 - INFLAMED SEBORRHEIC KERATOSIS 3 $1,316.00 $482.83

 70219 - OTHER SEBORRHEIC KERATOSIS 1 $75.65 $51.34

3 $600.00 $97.44

2 $395.72 $185.44

2 $259.00 $35.00

 70219 - OTHER SEBORRHEIC KERATOSIS 8 $1,330.37 $369.22

 7030 - INGROWING NAIL 3 $1,600.00 $699.49

4 $625.00 $448.84

4 $1,616.50 $416.68

 7030 - INGROWING NAIL 11 $3,841.50 $1,565.01

 7038 - OTHER SPECIFIED DISEASES OF NAIL 4 $263.01 $72.70

2 $293.00 $109.14

 7038 - OTHER SPECIFIED DISEASES OF NAIL 6 $556.01 $181.84

 7041 - HIRSUTISM 3 $3,916.00 $1,027.18

 7041 - HIRSUTISM 3 $3,916.00 $1,027.18

 7048 - OTHER SPECIFIED DISEASES OF HAIR 

AND HAIR FOLLICLES
1 $259.00 $55.87

2 $490.00 $225.46

 7048 - OTHER SPECIFIED DISEASES OF HAIR 

AND HAIR FOLLICLES
3 $749.00 $281.33

 7051 - PRICKLY HEAT 1 $204.36 $104.43

 7051 - PRICKLY HEAT 1 $204.36 $104.43

 70581 - DYSHIDROSIS 1 $300.00 $63.22

2 $259.00 $35.00

 70581 - DYSHIDROSIS 3 $559.00 $98.22

 70583 - HIDRADENITIS 2 $961.54 $162.21

 70583 - HIDRADENITIS 2 $961.54 $162.21

 7061 - OTHER ACNE 3 $784.00 $129.81

4 $655.00 $70.00

 7061 - OTHER ACNE 7 $1,439.00 $199.81

 7062 - SEBACEOUS CYST 3 $1,146.45 $128.41

2 $213.70 $0.00

1 $173.00 $33.07

1 $280.00 $104.43

2 $609.00 $150.31

1 $200.00 $22.42

2 $277.00 $171.38

5 $1,169.00 $546.32

1 $90.00 $43.00

17 $9,129.50 $2,990.60

64 $28,492.00 $1,775.10

4 $2,036.36 $535.76

 7062 - SEBACEOUS CYST 103 $43,816.01 $6,500.80

 70700 - PRESSURE ULCER, UNSPECIFIED SITE 3 $390.00 $182.88

 70700 - PRESSURE ULCER, UNSPECIFIED SITE 3 $390.00 $182.88

 70703 - PRESSURE ULCER, LOWER BACK 26 $6,175.00 $2,033.08

1 $525.00 $155.32

MARICOPA MEDICAL CENTER  

HOBOHM, DAN W.           

LEVINE, NORMAN           

NGUYEN, XUAN H           

CARONDELET ST MARYS HOSP 

POWERS, JOHN P.          

REBER, TRAVIS K.         

CARONDELET ST MARYS HOSP 

HARRILL, JASON C.        

SILVERSTEIN, GLENN       

UNIVERSITY PHYSICIAN HC  

BARBOSA, JOILO C.        

SLOTEN, BRENT D.         

NGUYEN, XUAN H           

LEVINE, NORMAN           

CARONDELET ST MARYS HOSP 

CAPEL, CHRISTOPHER C.    

LEVINE, NORMAN           

CARONDELET ST MARYS HOSP 

CAPEL, CHRISTOPHER C.    

COONS, GREGORY G.        

HANKINS, LEDA B.         

KUMAR, HARINATH V        

LEVINE, NORMAN           

RAMA RAO, ANIL PRASAD    

RUSSELL, BYRON D.        

SLOTEN, BRENT D.         

TOBIN, KATHERINE D.      

CARONDELET ST MARYS HOSP 

JOHN C LINCOLN-DEER VLLY 

UNIVERSITY PHYSICIAN HC  

PAUL, EDWARD             

ANAEME, KENNETH O.       

GAITHER, JOSHUA B.       



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $1,520.00 $1,064.22

1 $190.00 $81.99

9 $2,240.00 $455.46

1 $625.00 $155.32

 70703 - PRESSURE ULCER, LOWER BACK 39 $11,275.00 $3,945.39

 70705 - PRESSURE ULCER, BUTTOCK 1 $317.00 $150.88

2 $420.00 $150.88

65 $12,860.00 $5,597.81

1 $128.00 $58.30

14 $58,179.44 $11,677.74

 70705 - PRESSURE ULCER, BUTTOCK 83 $71,904.44 $17,635.61

 70706 - PRESSURE ULCER, ANKLE 3 $1,216.87 $548.57

 70706 - PRESSURE ULCER, ANKLE 3 $1,216.87 $548.57

 70710 - ULCER OF LOWER LIMB, UNSPECIFIED 17 $4,775.00 $942.49

5 $610.13 $365.73

1 $2,642.00 $622.16

30 $71,314.04 $3,427.38

 70710 - ULCER OF LOWER LIMB, UNSPECIFIED 53 $79,341.17 $5,357.76

 70712 - ULCER OF CALF 1 $300.00 $215.71

1 $188.00 $111.93

4 $1,600.00 $675.58

3 $1,087.26 $389.11

 70712 - ULCER OF CALF 9 $3,175.26 $1,392.33

 70713 - ULCER OF ANKLE 1 $351.00 $212.06

2 $370.00 $208.01

1 $632.00 $182.69

4 $8,010.00 $654.82

1 $215.00 $104.43

8 $3,342.00 $1,169.72

7 $5,124.50 $699.45

 70713 - ULCER OF ANKLE 24 $18,044.50 $3,231.18

 70714 - ULCER OF HEEL AND MIDFOOT 1 $180.13 $0.00

1 $102.00 $29.09

3 $754.00 $181.36

1 $18.72 $17.07

1 $200.00 $90.24

2 $155.54 $86.71

3 $489.00 $120.45

19 $10,248.70 $3,587.09

 70714 - ULCER OF HEEL AND MIDFOOT 31 $12,148.09 $4,112.01

 70715 - ULCER OF OTHER PART OF FOOT 1 $251.63 $111.93

2 $1,071.88 $768.12

2 $1,152.22 $205.24

2 $337.00 $44.22

4 $606.00 $261.27

1 $414.00 $108.07

1 $180.00 $77.98

1 $129.00 $17.07

1 $129.00 $17.89

1 $233.00 $81.09

2 $259.00 $35.00

 70715 - ULCER OF OTHER PART OF FOOT 18 $4,762.73 $1,727.88

 70719 - ULCER OF OTHER PART OF LOWER 

LIMB
2 $377.00 $45.34

4 $1,020.00 $378.24

LEVINE, BRIAN J          

MCCLENATHAN, JAMES H.    

NWAFOR, TOCHUKWU S.      

STONE, DAVID D.          

HOOVER, SUSAN            

JOHNSTON, HOWARD H.      

NWAFOR, TOCHUKWU S.      

RULNICK, ADAM D.         

UNIVERSITY PHYSICIAN HC  

ANNESKI, CYNTHIA J.      

NAAR, DAVID J.           

PRICE, JESS P            

ROYSTER, ANDREW P.       

WEST VALLEY HOSPITAL MED 

ALBINO, HIRAM E          

DHILLON, YADWINDER S.    

MCREYNOLDS JR, HERBERT A.

MARICOPA MEDICAL CENTER  

LUCIO II, RICHARD W.     

MCLAUGHLIN, JAMES        

QUAN, DANY               

ROYSTER, ANDREW P.       

THOMAS, ERIC             

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

CERCEK JR., ROBERT M     

FREY, CLAUDE S.          

GIBLY, RAQUEL L.         

GRIDLEY, DANIEL G.       

MCREYNOLDS JR, HERBERT A.

PRICE, JESS P            

ROSELLINI, MICHAEL D.    

CARONDELET ST MARYS HOSP 

ANNESKI, CYNTHIA J.      

BUCKEYE VALLEY RURAL FIRE

CAPEL, CHRISTOPHER C.    

GILLES, CHRISTOPHER      

HANGER PROSTH & ORTH WEST

HUNTER, TIM B.           

KLEIN III, ROBERT R.     

SHAH, RAJUL D.           

STRAUTMAN, PAUL R.       

STRONG, BENJAMIN W.      

CARONDELET ST MARYS HOSP 

GIBLY, RAQUEL L.         

MARICOPA MEDICAL CENTER  



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

11 $7,828.20 $1,033.01

 70719 - ULCER OF OTHER PART OF LOWER 

LIMB
17 $9,225.20 $1,456.59

 7078 - CHRONIC ULCER OF OTHER SPECIFIED 

SITES
1 $625.00 $155.32

2 $254.00 $87.32

1 $223.00 $111.93

47 $37,377.58 $1,944.89

3 $400.00 $142.09

 7078 - CHRONIC ULCER OF OTHER SPECIFIED 

SITES
54 $38,879.58 $2,441.55

 7079 - CHRONIC ULCER OF UNSPECIFIED SITE 3 $7,638.00 $296.79

2 $0.00 $55.31

1 $99.86 $57.16

1 $23.00 $7.81

 7079 - CHRONIC ULCER OF UNSPECIFIED SITE 7 $7,760.86 $417.07

 7080 - ALLERGIC URTICARIA 1 $300.00 $64.21

 7080 - ALLERGIC URTICARIA 1 $300.00 $64.21

 7089 - URTICARIA, UNSPECIFIED 1 $268.00 $55.87

1 $275.00 $55.87

1 $245.00 $112.73

3 $713.50 $321.08

3 $543.20 $142.09

5 $2,549.80 $267.46

 7089 - URTICARIA, UNSPECIFIED 14 $4,594.50 $955.10

 70900 - DYSCHROMIA, UNSPECIFIED 4 $739.24 $148.46

 70900 - DYSCHROMIA, UNSPECIFIED 4 $739.24 $148.46

 70909 - OTHER DYSCHROMIA 3 $892.38 $323.88

 70909 - OTHER DYSCHROMIA 3 $892.38 $323.88

 7092 - SCAR CONDITIONS AND FIBROSIS OF 

SKIN
1 $728.00 $245.52

1 $33.45 $10.68

1 $113.33 $36.67

1 $71.04 $29.08

3 $9,600.00 $3,709.86

1 $920.00 $245.52

1 $630.00 $214.83

1 $714.00 $357.62

 7092 - SCAR CONDITIONS AND FIBROSIS OF 

SKIN
10 $12,809.82 $4,849.78

 7093 - DEGENERATIVE SKIN DISORDERS 1 $940.00 $580.04

 7093 - DEGENERATIVE SKIN DISORDERS 1 $940.00 $580.04

 7094 - FOREIGN BODY GRANULOMA OF SKIN 

AND SUBCUTANEOUS TISSUE
1 $265.00 $36.67

13 $10,942.50 $0.00

 7094 - FOREIGN BODY GRANULOMA OF SKIN 

AND SUBCUTANEOUS TISSUE
14 $11,207.50 $36.67

 7098 - OTHER SPECIFIED DISORDERS OF SKIN 4 $2,400.00 $214.83

2 $353.00 $65.40

1 $632.00 $104.39

 7098 - OTHER SPECIFIED DISORDERS OF SKIN 7 $3,385.00 $384.62

MOUNTAIN VISTA MED CTR   

BESKIND, DANIEL L.       

JOHNSTON, HOWARD H.      

WEAVER, VICTOR J.        

MOUNTAIN VISTA MED CTR   

UNIVERSITY PHYSICIAN HC  

GATEWAY SURGERY CENTER   

KATZ, STANLEY N          

NGUYEN, XUAN H           

SHEPERD, JAIME M         

LEVINE, NORMAN           

APPEL, JOSHUA E          

MEAD JR., ROBERT W.      

SLOTEN, BRENT D.         

LITTLE COLORADO MED CTR  

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

NGUYEN, XUAN H           

CAPEL, CHRISTOPHER C.    

KELLER, GREG S.          

KOEHLER, CYENTHIA L.     

LARKIN, STEPHEN M.       

MAFFI, TERRY R.          

MASSEY, BRANDON Z.       

MEHLHAF, JILL A.         

OFORI, MICHAEL K         

SCHUSTER, ROB F.         

CARDENAS, LIGIA P.       

WRIGHT, RICHARD O.       

CARONDELET ST MARYS HOSP 

TYLOR, OYA               

VILLAR-VALDES, F. HUGO   

WU, TERESA SHIH-CHIA     



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 7099 - UNSPECIFIED DISORDER OF SKIN AND 

SUBCUTANEOUS TISSUE
1 $147.18 $100.50

3 $965.73 $434.89

1 $113.33 $0.00

1 $-86.00 $0.00

1 $920.00 $245.52

1 $300.00 $131.61

1 $259.00 $73.72

1 $300.00 $100.27

6 $1,010.00 $297.86

 7099 - UNSPECIFIED DISORDER OF SKIN AND 

SUBCUTANEOUS TISSUE
16 $3,929.24 $1,384.37

 7100 - SYSTEMIC LUPUS ERYTHEMATOSUS 2 $259.00 $35.00

14 $6,543.20 $367.94

 7100 - SYSTEMIC LUPUS ERYTHEMATOSUS 16 $6,802.20 $402.94

 71020 - 1 $11.12 $0.00

 71020 - 1 $11.12 $0.00

 7102 - SICCA SYNDROME 1 $320.00 $162.21

2 $259.00 $35.00

 7102 - SICCA SYNDROME 3 $579.00 $197.21

 7104 - POLYMYOSITIS 1 $266.00 $82.04

3 $1,172.00 $371.53

4 $789.00 $70.00

 7104 - POLYMYOSITIS 8 $2,227.00 $523.57

 7108 - OTHER SPECIFIED DIFFUSE DISEASES 

OF CONNECTIVE TISSUE
2 $259.00 $35.00

 7108 - OTHER SPECIFIED DIFFUSE DISEASES 

OF CONNECTIVE TISSUE
2 $259.00 $35.00

 71106 - PYOGENIC ARTHRITIS, LOWER LEG 3 $2,370.00 $155.32

12 $25,181.26 $3,367.89

 71106 - PYOGENIC ARTHRITIS, LOWER LEG 15 $27,551.26 $3,523.21

 71108 - PYOGENIC ARTHRITIS, OTHER 

SPECIFIED SITES
1 $1,020.00 $451.14

 71108 - PYOGENIC ARTHRITIS, OTHER 

SPECIFIED SITES
1 $1,020.00 $451.14

 7140 - RHEUMATOID ARTHRITIS 3 $2,234.00 $834.86

4 $1,027.16 $470.18

2 $226.25 $132.31

10 $1,432.00 $175.00

11 $3,396.00 $1,201.61

 7140 - RHEUMATOID ARTHRITIS 30 $8,315.41 $2,813.96

 7149 - UNSPECIFIED INFLAMMATORY 

POLYARTHROPATHY
2 $506.00 $222.30

 7149 - UNSPECIFIED INFLAMMATORY 

POLYARTHROPATHY
2 $506.00 $222.30

 71509 - OSTEOARTHROSIS, GENERALIZED, 

MULTIPLE SITES
5 $1,325.00 $312.45

2 $27.21 $25.98

 71509 - OSTEOARTHROSIS, GENERALIZED, 

MULTIPLE SITES
7 $1,352.21 $338.43

 71511 - OSTEOARTHROSIS, LOCALIZED, 

PRIMARY, SHOULDER REGION
12 $2,790.00 $182.21

ALZONA, MARIA P.         

ANNESKI, CYNTHIA J.      

CORCORAN, GEORGE M.      

MOON, DAVID M.           

OPARA, REGINALD C.       

PEDERSEN, DAVID A.       

RAMA RAO, ANIL PRASAD    

TYNAN, GERLINDE S.       

CARONDELET ST MARYS HOSP 

CARONDELET ST MARYS HOSP 

MARYVALE HOSPITAL MED CTR

WEISS, JUSTIN F.         

HELLER, WARREN H.        

CARONDELET ST MARYS HOSP 

SPECTOR, SIDNEY A.       

VALDIVIA, FRANCISCO R.   

CARONDELET ST MARYS HOSP 

CARONDELET ST MARYS HOSP 

ALIMOV, VICTORIA S       

UNIVERSITY PHYSICIAN HC  

THOMSON, CYNTHIA A.      

ALTSCHULER, GERALD       

HUROWITZ, BERTRAM D.     

MITZEL, DUANE L.         

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

MARICOPA MEDICAL CENTER  

HABTEMARIAM, MAKONNEN    

WEISS, JUSTIN F.         

PAGE, BRIAN S.           



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 71511 - OSTEOARTHROSIS, LOCALIZED, 

PRIMARY, SHOULDER REGION
12 $2,790.00 $182.21

 71515 - OSTEOARTHROSIS, LOCALIZED, 

PRIMARY, PELVIC REGION AND THIGH
1 $269.00 $0.00

3 $210.00 $69.38

 71515 - OSTEOARTHROSIS, LOCALIZED, 

PRIMARY, PELVIC REGION AND THIGH
4 $479.00 $69.38

 71516 - OSTEOARTHROSIS, LOCALIZED, 

PRIMARY, LOWER LEG
1 $1,880.00 $966.74

 71516 - OSTEOARTHROSIS, LOCALIZED, 

PRIMARY, LOWER LEG
1 $1,880.00 $966.74

 71517 - OSTEOARTHROSIS, LOCALIZED, 

PRIMARY, ANKLE AND FOOT
3 $291.15 $156.68

 71517 - OSTEOARTHROSIS, LOCALIZED, 

PRIMARY, ANKLE AND FOOT
3 $291.15 $156.68

 71531 - OSTEOARTHROSIS, LOCALIZED, NOT 

SPECIFIED WHETH
23 $28,277.50 $3,537.45

2 $600.00 $219.35

 71531 - OSTEOARTHROSIS, LOCALIZED, NOT 

SPECIFIED WHETH
25 $28,877.50 $3,756.80

 71535 - OSTEOARTHROSIS, LOCALIZED, NOT 

SPECIFIED WHETH
2 $80.00 $37.26

3 $1,706.00 $256.44

2 $207.75 $84.27

24 $132,723.00 $11,791.52

2 $259.00 $35.00

 71535 - OSTEOARTHROSIS, LOCALIZED, NOT 

SPECIFIED WHETH
33 $134,975.75 $12,204.49

 71536 - OSTEOARTHROSIS, LOCALIZED, NOT 

SPECIFIED WHETH
1 $33.00 $11.02

7 $8,272.47 $0.00

1 $480.39 $229.20

1 $28.00 $9.23

21 $111,919.06 $5,093.19

13 $17,818.50 $6,236.51

 71536 - OSTEOARTHROSIS, LOCALIZED, NOT 

SPECIFIED WHETH
44 $138,551.42 $11,579.15

 71537 - OSTEOARTHROSIS, LOCALIZED, NOT 

SPECIFIED WHETH
1 $26.00 $8.52

2 $46.00 $7.81

2 $259.00 $35.00

 71537 - OSTEOARTHROSIS, LOCALIZED, NOT 

SPECIFIED WHETH
5 $331.00 $51.33

 71590 - OSTEOARTHROSIS, UNSPECIFIED 

WHETHER GENERALIZE
1 $234.36 $123.80

2 $60.00 $9.23

4 $644.00 $378.24

 71590 - OSTEOARTHROSIS, UNSPECIFIED 

WHETHER GENERALIZE
7 $938.36 $511.27

 71591 - OSTEOARTHROSIS, UNSPECIFIED 

WHETHER GENERALIZE
3 $90.00 $9.23

1 $28.00 $9.23

2 $60.00 $9.23

1 $125.00 $14.71

1 $287.00 $85.31

1 $19.47 $17.85

BRIMACOMBE, SEAN J.      

PLOSKER, LARRY           

PUTNAM, CHERYL H.        

PRICE, JESS P            

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

GAVLICK, KIRK M.         

STROHM, GLEN             

THOMAS, WILLIAM J.       

CARONDELET ST MARYS HOSP 

CARONDELET ST MARYS HOSP 

ADERHOLDT, KAREN G       

CERCEK JR., ROBERT M     

MATJE, AMANDA F.         

TALJANOVIC, MIHRA S.     

WEST VALLEY HOSPITAL MED 

CARONDELET ST MARYS HOSP 

GRUBB, KRISTEN R         

SHEPERD, JAIME M         

CARONDELET ST MARYS HOSP 

HUROWITZ, BERTRAM D.     

LESTER JR, WILLIAM J.    

MARICOPA MEDICAL CENTER  

AGHA, FAROOQ P.          

BAKODY, PHILIP J.        

COLVIN, STEPHEN A.       

FRALEY, NICHOLAS C.      

GILLES, CHRISTOPHER      

GRIDLEY, DANIEL G.       



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

12 $8,595.54 $348.86

3 $5,250.00 $3,004.05

1 $34.00 $0.00

1 $42.00 $9.23

4 $456.00 $113.68

2 $260.00 $17.85

1 $19.47 $12.92

6 $6,688.50 $2,285.33

 71591 - OSTEOARTHROSIS, UNSPECIFIED 

WHETHER GENERALIZE
39 $21,954.98 $5,937.48

 71592 - OSTEOARTHROSIS, UNSPECIFIED 

WHETHER GENERALIZE
1 $300.00 $100.27

 71592 - OSTEOARTHROSIS, UNSPECIFIED 

WHETHER GENERALIZE
1 $300.00 $100.27

 71594 - OSTEOARTHROSIS, UNSPECIFIED 

WHETHER GENERALIZE
4 $104.00 $0.00

1 $29.00 $8.52

1 $26.00 $8.52

 71594 - OSTEOARTHROSIS, UNSPECIFIED 

WHETHER GENERALIZE
6 $159.00 $17.04

 71595 - OSTEOARTHROSIS, UNSPECIFIED 

WHETHER GENERALIZE
1 $19.22 $10.66

1 $137.00 $22.39

1 $28.00 $8.52

1 $5,105.00 $499.44

1 $229.00 $17.06

2 $37.44 $17.89

4 $6,005.00 $3,038.41

2 $66.00 $19.18

1 $2,020.00 $966.74

2 $223.00 $59.38

1 $40.00 $18.63

16 $95,576.50 $8,843.64

4 $518.00 $70.00

3 $12,998.40 $1,567.30

 71595 - OSTEOARTHROSIS, UNSPECIFIED 

WHETHER GENERALIZE
40 $123,002.56 $15,159.24

 71596 - OSTEOARTHROSIS, UNSPECIFIED 

WHETHER GENERALIZE
1 $138.00 $20.98

1 $32.00 $9.23

1 $138.03 $132.59

2 $1,984.84 $400.13

1 $52.80 $25.85

6 $1,749.00 $417.47

1 $32.00 $0.00

2 $1,485.80 $705.87

2 $228.00 $32.22

1 $130.00 $17.06

3 $390.00 $51.18

1 $130.00 $17.06

6 $2,047.50 $511.88

2 $5,254.00 $1,095.24

 71596 - OSTEOARTHROSIS, UNSPECIFIED 

WHETHER GENERALIZE
30 $13,791.97 $3,436.76

 71597 - OSTEOARTHROSIS, UNSPECIFIED 

WHETHER GENERALIZE
1 $29.00 $8.52

3 $1,298.00 $303.47

1 $18.72 $11.38

 71597 - OSTEOARTHROSIS, UNSPECIFIED 

WHETHER GENERALIZE
5 $1,345.72 $323.37

HANNA, ROBIN S.          

JABCZENSKI, FELIX F.     

KAHN, STELLA             

KOTTRA, JENNIFER J.      

MURPHY, RAYMOND A.       

SHAH, RAJUL D.           

STONE, WILLIAM S.        

CARONDELET ST MARYS HOSP 

JABCZENSKI, FELIX F.     

KAHN, STELLA             

REBEIL-DE LA ROSA, J. BER

ROSSIN, RICHARD D.       

AUGUST, DAVID L          

BJELLAND, JOHN C.        

COLVIN, STEPHEN A.       

DIGMANN, KIRSTEN         

FRALEY, NICHOLAS C.      

GRIDLEY, DANIEL G.       

JABCZENSKI, FELIX F.     

LUCIO II, RICHARD W.     

MULKERIN, BRIAN E.       

MURPHY, RAYMOND A.       

TEMKIN, LAWRENCE P.      

CARONDELET ST MARYS HOSP 

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

BJELLAND, JOHN C.        

FRALEY, NICHOLAS C.      

GRIDLEY, DANIEL G.       

HANNA, ROBIN S.          

HEDAYATI, PEJMAN         

JABCZENSKI, FELIX F.     

KAHN, STELLA             

MANSOOR, ZIA             

MURPHY, RAYMOND A.       

REBEIL-DE LA ROSA, J. BER

STRAUTMAN, PAUL R.       

TITUS, GREGORY P.        

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

GARCIA, LUIS A.          

JABCZENSKI, FELIX F.     

STONE, WILLIAM S.        



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 71598 - OSTEOARTHROSIS, UNSPECIFIED 

WHETHER GENERALIZE
1 $177.66 $87.74

 71598 - OSTEOARTHROSIS, UNSPECIFIED 

WHETHER GENERALIZE
1 $177.66 $87.74

 71610 - TRAUMATIC ARTHROPATHY, SITE 

UNSPECIFIED
1 $269.00 $83.04

 71610 - TRAUMATIC ARTHROPATHY, SITE 

UNSPECIFIED
1 $269.00 $83.04

 71612 - TRAUMATIC ARTHROPATHY, UPPER 

ARM
2 $259.00 $35.00

 71612 - TRAUMATIC ARTHROPATHY, UPPER 

ARM
2 $259.00 $35.00

 71614 - TRAUMATIC ARTHROPATHY, HAND 2 $259.00 $35.00

 71614 - TRAUMATIC ARTHROPATHY, HAND 2 $259.00 $35.00

 71616 - TRAUMATIC ARTHROPATHY, LOWER 

LEG
1 $300.00 $100.27

1 $528.00 $150.88

6 $777.00 $105.00

 71616 - TRAUMATIC ARTHROPATHY, LOWER 

LEG
8 $1,605.00 $356.15

 71617 - TRAUMATIC ARTHROPATHY, ANKLE 

AND FOOT
2 $259.00 $35.00

 71617 - TRAUMATIC ARTHROPATHY, ANKLE 

AND FOOT
2 $259.00 $35.00

 71659 - UNSPECIFIED POLYARTHROPATHY OR 

POLYARTHRITIS, MULTIPLE SITES
1 $136.68 $84.62

 71659 - UNSPECIFIED POLYARTHROPATHY OR 

POLYARTHRITIS, MULTIPLE SITES
1 $136.68 $84.62

 71684 - OTHER SPECIFIED ARTHROPATHY, 

HAND
1 $8.52 $8.52

 71684 - OTHER SPECIFIED ARTHROPATHY, 

HAND
1 $8.52 $8.52

 71690 - ARTHROPATHY UNSPECIFIED, SITE 

UNSPECIFIED
2 $225.76 $143.90

 71690 - ARTHROPATHY UNSPECIFIED, SITE 

UNSPECIFIED
2 $225.76 $143.90

 71691 - ARTHROPATHY UNSPECIFIED, 

SHOULDER REGION
1 $40.00 $17.05

1 $2,034.00 $1,160.08

8 $1,858.00 $594.66

 71691 - ARTHROPATHY UNSPECIFIED, 

SHOULDER REGION
10 $3,932.00 $1,771.79

 71692 - ARTHROPATHY UNSPECIFIED, UPPER 

ARM
13 $7,240.76 $411.63

 71692 - ARTHROPATHY UNSPECIFIED, UPPER 

ARM
13 $7,240.76 $411.63

 71693 - ARTHROPATHY UNSPECIFIED, 

FOREARM
1 $551.00 $104.39

 71693 - ARTHROPATHY UNSPECIFIED, 

FOREARM
1 $551.00 $104.39

 71694 - ARTHROPATHY UNSPECIFIED, HAND 3 $25.56 $25.56

 71694 - ARTHROPATHY UNSPECIFIED, HAND 3 $25.56 $25.56

HUROWITZ, BERTRAM D.     

MALLIN, BRUCE A.         

CARONDELET ST MARYS HOSP 

CARONDELET ST MARYS HOSP 

JABCZENSKI, FELIX F.     

MOREAU, YVEL P.          

CARONDELET ST MARYS HOSP 

CARONDELET ST MARYS HOSP 

DACHMAN, WILLIAM D.      

WEISS, JUSTIN F.         

HUROWITZ, BERTRAM D.     

ATA, IMRAN               

FOLEY, DONALD E.         

CARONDELET ST MARYS HOSP 

MOUNTAIN VISTA MED CTR   

OSIECKI, KRISTEN L.      

WEISS, JUSTIN F.         



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 71695 - ARTHROPATHY UNSPECIFIED, PELVIC 

REGION AND THIGH
1 $3,861.00 $499.44

1 $3,861.00 $2,774.65

1 $17.04 $17.04

2 $259.00 $35.00

 71695 - ARTHROPATHY UNSPECIFIED, PELVIC 

REGION AND THIGH
5 $7,998.04 $3,326.13

 71696 - ARTHROPATHY UNSPECIFIED, LOWER 

LEG
3 $1,598.00 $304.80

4 $518.00 $70.00

 71696 - ARTHROPATHY UNSPECIFIED, LOWER 

LEG
7 $2,116.00 $374.80

 7170 - OLD BUCKET HANDLE TEAR OF MEDIAL 

MENISCUS
15 $34,225.50 $11,978.96

 7170 - OLD BUCKET HANDLE TEAR OF MEDIAL 

MENISCUS
15 $34,225.50 $11,978.96

 7171 - DERANGEMENT OF ANTERIOR HORN 

OF MEDIAL MENISCU
21 $39,927.50 $13,974.68

 7171 - DERANGEMENT OF ANTERIOR HORN OF 

MEDIAL MENISCU
21 $39,927.50 $13,974.68

 7172 - DERANGEMENT OF POSTERIOR HORN 

OF MEDIAL MENISC
1 $40.00 $18.63

29 $36,122.00 $12,587.12

 7172 - DERANGEMENT OF POSTERIOR HORN 

OF MEDIAL MENISC
30 $36,162.00 $12,605.75

 71741 - BUCKET HANDLE TEAR OF LATERAL 

MENISCUS
16 $17,821.00 $6,237.40

 71741 - BUCKET HANDLE TEAR OF LATERAL 

MENISCUS
16 $17,821.00 $6,237.40

 71743 - DERANGEMENT OF POSTERIOR HORN 

OF LATERAL MENIS
15 $17,825.50 $6,238.97

 71743 - DERANGEMENT OF POSTERIOR HORN 

OF LATERAL MENIS
15 $17,825.50 $6,238.97

 71749 - OTHER DERANGEMENT OF LATERAL 

MENISCUS
1 $40.00 $17.05

29 $36,930.50 $12,925.73

 71749 - OTHER DERANGEMENT OF LATERAL 

MENISCUS
30 $36,970.50 $12,942.78

 7176 - LOOSE BODY IN KNEE 1 $960.00 $515.59

1 $1,100.00 $515.59

4 $518.00 $70.00

 7176 - LOOSE BODY IN KNEE 6 $2,578.00 $1,101.18

 7177 - CHONDROMALACIA OF PATELLA 1 $860.00 $451.14

1 $246.00 $101.60

1 $260.00 $132.59

2 $259.00 $35.00

 7177 - CHONDROMALACIA OF PATELLA 5 $1,625.00 $720.33

 71783 - OLD DISRUPTION OF ANTERIOR 

CRUCIATE LIGAMENT
1 $138.03 $94.61

53 $108,990.00 $38,146.65

 71783 - OLD DISRUPTION OF ANTERIOR 

CRUCIATE LIGAMENT
54 $109,128.03 $38,241.26

DIGMANN, KIRSTEN         

JABCZENSKI, FELIX F.     

WEISS, JUSTIN F.         

CARONDELET ST MARYS HOSP 

JABCZENSKI, FELIX F.     

CARONDELET ST MARYS HOSP 

CARONDELET ST MARYS HOSP 

CARONDELET ST MARYS HOSP 

GAVLICK, KIRK M.         

CARONDELET ST MARYS HOSP 

CARONDELET ST MARYS HOSP 

CARONDELET ST MARYS HOSP 

THOMAS, WILLIAM J.       

CARONDELET ST MARYS HOSP 

FOUTZ, STANLEY E.        

KIM, BYUNG Y.            

CARONDELET ST MARYS HOSP 

FOUTZ, STANLEY E.        

JABCZENSKI, FELIX F.     

STEJSKAL, THOMAS R.      

CARONDELET ST MARYS HOSP 

HEDAYATI, PEJMAN         

CARONDELET ST MARYS HOSP 



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 71785 - OLD DISRUPTION OF OTHER 

LIGAMENTS OF KNEE
2 $5,254.00 $1,110.03

 71785 - OLD DISRUPTION OF OTHER 

LIGAMENTS OF KNEE
2 $5,254.00 $1,110.03

 7179 - UNSPECIFIED INTERNAL 

DERANGEMENT OF KNEE
2 $45.87 $23.80

1 $8.52 $8.52

31 $21,282.50 $6,948.05

2 $476.00 $49.03

 7179 - UNSPECIFIED INTERNAL 

DERANGEMENT OF KNEE
36 $21,812.89 $7,029.40

 71831 - RECURRENT DISLOCATION OF JOINT 

OF SHOULDER REG
2 $1,919.00 $333.24

3 $1,981.00 $0.00

1 $337.00 $104.39

2 $1,919.00 $333.24

2 $1,464.00 $250.85

3 $2,356.00 $756.20

3 $2,245.00 $545.14

22 $165,330.50 $6,485.33

47 $19,353.00 $6,551.01

52 $40,223.36 $3,066.71

12 $7,440.08 $530.47

5 $1,076.40 $336.90

69 $23,069.88 $2,092.36

 71831 - RECURRENT DISLOCATION OF JOINT 

OF SHOULDER REG
223 $268,714.22 $21,385.84

 71833 - RECURRENT DISLOCATION OF 

FOREARM JOINT
2 $526.00 $35.00

 71833 - RECURRENT DISLOCATION OF 

FOREARM JOINT
2 $526.00 $35.00

 71834 - RECURRENT DISLOCATION OF HAND 

JOINT
30 $37,113.50 $12,989.77

 71834 - RECURRENT DISLOCATION OF HAND 

JOINT
30 $37,113.50 $12,989.77

 71835 - RECURRENT DISLOCATION OF JOINT 

OF PELVIC REGIO
17 $4,460.00 $640.89

 71835 - RECURRENT DISLOCATION OF JOINT 

OF PELVIC REGIO
17 $4,460.00 $640.89

 71836 - RECURRENT DISLOCATION OF LOWER 

LEG JOINT
4 $2,774.00 $314.45

 71836 - RECURRENT DISLOCATION OF LOWER 

LEG JOINT
4 $2,774.00 $314.45

 71848 - CONTRACTURE OF JOINT OF OTHER 

SPECIFIED SITES
1 $13.88 $13.18

 71848 - CONTRACTURE OF JOINT OF OTHER 

SPECIFIED SITES
1 $13.88 $13.18

 71851 - ANKYLOSIS OF JOINT OF SHOULDER 

REGION
1 $783.00 $386.69

 71851 - ANKYLOSIS OF JOINT OF SHOULDER 

REGION
1 $783.00 $386.69

 71854 - ANKYLOSIS OF HAND JOINT 1 $14.16 $9.42

 71854 - ANKYLOSIS OF HAND JOINT 1 $14.16 $9.42

 71881 - OTHER JOINT DERANGEMENT, NOT 

ELSEWHERE CLASSIF
1 $234.36 $122.33

MARICOPA MEDICAL CENTER  

SRINIVAS, GUJJARAPPA T.  

WEISS, JUSTIN F.         

CARONDELET ST MARYS HOSP 

MT. GRAHAM REG. MED. CTR.

BOBROW, BENTLEY J.       

BOSTWICK, THOMAS L.      

GREENE, SPENCER C.       

KNIGHT, JASON R.         

KNOBLICH, BERNHARD P.    

SARKO, JOHN A.           

SELIGSON, RICHARD        

CARONDELET ST MARYS HOSP 

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

SOUTHEAST MEDICAL CENTER 

UNIVERSITY PHYSICIAN HC  

CARONDELET ST MARYS HOSP 

CARONDELET ST MARYS HOSP 

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

WEISS, JUSTIN F.         

MULKERIN, BRIAN E.       

HEDAYATI, PEJMAN         

DEWANJEE, SUMIT          



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $2,922.00 $348.53

13 $7,144.00 $2,986.22

1 $1,820.00 $773.39

2 $1,190.00 $0.00

2 $3,720.00 $902.29

1 $1,340.00 $644.49

10 $1,554.00 $140.00

 71881 - OTHER JOINT DERANGEMENT, NOT 

ELSEWHERE CLASSIF
31 $19,924.36 $5,917.25

 71883 - OTHER JOINT DERANGEMENT, NOT 

ELSEWHERE CLASSIF
3 $600.00 $110.40

6 $1,417.50 $440.48

 71883 - OTHER JOINT DERANGEMENT, NOT 

ELSEWHERE CLASSIF
9 $2,017.50 $550.88

 71884 - OTHER JOINT DERANGEMENT, NOT 

ELSEWHERE CLASSIF
1 $14.76 $7.81

2 $1,499.75 $815.62

 71884 - OTHER JOINT DERANGEMENT, NOT 

ELSEWHERE CLASSIF
3 $1,514.51 $823.43

 71886 - OTHER JOINT DERANGEMENT, NOT 

ELSEWHERE CLASSIF
2 $118.00 $81.65

1 $600.00 $101.60

6 $914.00 $105.00

 71886 - OTHER JOINT DERANGEMENT, NOT 

ELSEWHERE CLASSIF
9 $1,632.00 $288.25

 71888 - OTHER JOINT DERANGEMENT, NOT 

ELSEWHERE CLASSIF
2 $1,071.88 $768.12

 71888 - OTHER JOINT DERANGEMENT, NOT 

ELSEWHERE CLASSIF
2 $1,071.88 $768.12

 71891 - UNSPECIFIED DERANGEMENT OF 

JOINT OF SHOULDER R
19 $23,065.50 $7,961.68

 71891 - UNSPECIFIED DERANGEMENT OF 

JOINT OF SHOULDER R
19 $23,065.50 $7,961.68

 71892 - UNSPECIFIED DERANGEMENT OF 

UPPER ARM JOINT
1 $40.00 $18.63

16 $25,753.50 $9,013.77

 71892 - UNSPECIFIED DERANGEMENT OF 

UPPER ARM JOINT
17 $25,793.50 $9,032.40

 71894 - UNSPECIFIED DERANGEMENT OF 

HAND JOINT
2 $259.00 $35.00

 71894 - UNSPECIFIED DERANGEMENT OF 

HAND JOINT
2 $259.00 $35.00

 71897 - UNSPECIFIED DERANGEMENT OF 

ANKLE AND FOOT JOIN
3 $1,170.00 $175.19

 71897 - UNSPECIFIED DERANGEMENT OF 

ANKLE AND FOOT JOIN
3 $1,170.00 $175.19

 71902 - EFFUSION OF UPPER ARM JOINT 1 $22.00 $7.45

1 $22.00 $7.45

 71902 - EFFUSION OF UPPER ARM JOINT 2 $44.00 $14.90

 71904 - EFFUSION OF HAND JOINT 1 $8.52 $8.52

 71904 - EFFUSION OF HAND JOINT 1 $8.52 $8.52

 71906 - EFFUSION OF LOWER LEG JOINT 2 $60.00 $0.00

1 $30.00 $9.23

2 $1,089.92 $150.77

DIGMANN, KIRSTEN         

JABCZENSKI, FELIX F.     

JHA, LALITA R.           

MARTIN, WAYNE            

MULKERIN, BRIAN E.       

O'NEILL, CHRISTOPHER P.  

CARONDELET ST MARYS HOSP 

JABCZENSKI, FELIX F.     

CARONDELET ST MARYS HOSP 

CONNELL, MARY J.         

SOUTHWEST AMBULANCE-ARIZ.

HANGER PROSTH & ORTH WEST

JABCZENSKI, FELIX F.     

CARONDELET ST MARYS HOSP 

BUCKEYE VALLEY RURAL FIRE

CARONDELET ST MARYS HOSP 

ATA, IMRAN               

CARONDELET ST MARYS HOSP 

CARONDELET ST MARYS HOSP 

CARONDELET ST MARYS HOSP 

KELIDDARI, FARHAD        

KHAN, RIHAN              

WEISS, JUSTIN F.         

AGHA, AYAD               

AGHA, FAROOQ P.          

AREBALO, RONALD E.       



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $26.40 $12.92

1 $368.00 $111.22

1 $138.00 $20.98

1 $992.42 $400.13

1 $26.40 $17.84

1 $32.00 $9.23

1 $33.00 $11.02

1 $40.00 $9.23

1 $130.00 $17.06

1 $30.00 $8.52

1 $101.00 $60.96

1 $130.00 $17.89

1 $488.98 $164.69

1 $26.40 $11.90

2 $1,042.78 $469.25

11 $12,677.40 $2,139.09

11 $3,078.44 $719.67

 71906 - EFFUSION OF LOWER LEG JOINT 43 $20,541.14 $4,361.60

 71907 - EFFUSION OF ANKLE AND FOOT JOINT 1 $18.72 $11.93

4 $1,502.54 $441.04

 71907 - EFFUSION OF ANKLE AND FOOT JOINT 5 $1,521.26 $452.97

 71912 - HEMARTHROSIS, UPPER ARM 2 $1,486.00 $155.32

1 $600.00 $116.78

5 $13,846.00 $4,846.10

 71912 - HEMARTHROSIS, UPPER ARM 8 $15,932.00 $5,118.20

 71926 - VILLONODULAR SYNOVITIS, LOWER 

LEG
1 $900.00 $451.14

1 $1,722.00 $1,223.10

 71926 - VILLONODULAR SYNOVITIS, LOWER 

LEG
2 $2,622.00 $1,674.24

 71941 - PAIN IN JOINT, SHOULDER REGION 1 $67.00 $9.23

1 $30.00 $9.23

2 $661.00 $55.87

9 $718.65 $546.15

1 $19.47 $12.92

4 $546.72 $241.10

2 $56.00 $18.46

3 $385.00 $37.23

1 $541.00 $166.98

1 $175.00 $0.00

2 $1,059.00 $759.66

1 $147.58 $55.54

1 $30.00 $9.23

1 $56.00 $0.00

6 $623.00 $251.27

2 $54.00 $16.68

4 $72.43 $43.15

1 $142.04 $114.79

4 $74.88 $11.93

1 $70.00 $28.42

4 $896.00 $241.92

8 $1,568.00 $441.79

1 $67.00 $9.23

1 $28.00 $9.23

1 $551.00 $104.39

5 $90.17 $33.03

2 $34.00 $18.46

2 $56.00 $18.46

1 $167.00 $118.66

AUGUST, DAVID L          

BAYLESS, PATRICIA A.     

BJELLAND, JOHN C.        

COHEN, DAVID J           

GRIDLEY, DANIEL G.       

KAHN, STELLA             

KHAN, TOSEEF M.          

LABENZ, MICHAEL J        

REBEIL-DE LA ROSA, J. BER

RUBIN, J. PAUL           

SAJJAD, MASHOOD          

SHAH, RAJUL D.           

SHAIK, MUZAKEER A.       

STONE, WILLIAM S.        

LITTLE COLORADO MED CTR  

MARICOPA MEDICAL CENTER  

WHITE MNTN REG MED CNTR  

AUGUST, DAVID L          

LITTLE COLORADO MED CTR  

KNIGHT, JASON R.         

MADSEN, RUSSELL J.       

CARONDELET ST MARYS HOSP 

D'ANGELO JR, MURRAY E.   

JABCZENSKI, FELIX F.     

AGARWAL, SHALINI R.      

AGHA, FAROOQ P.          

ALIMOV, VICTORIA S       

AMERICAN AMBULANCE       

AUGUST, DAVID L          

AYANZEN, HARUN R.        

BAKODY, PHILIP J.        

BJELLAND, JOHN C.        

BRIMACOMBE, SEAN J.      

BROWN, JULIA             

BUCKEYE VALLEY RURAL FIRE

CAMPBELL, MARK D.        

CAMPONOVO, ERNEST J.     

CARR, BARBARA E          

COLOMBO, MARIA           

COLVIN, STEPHEN A.       

CONNELL, MARY J.         

DACHMAN, WILLIAM D.      

DELBRIDGE, CHRISTOPHER J 

ESTABAYA, ELI R.         

FARRELL, ISAAC J.        

FRALEY, NICHOLAS C.      

FREY, CLAUDE S.          

FRIEDMAN, ARNOLD C.      

FU, DRUCE I-HSING        

GOY, WOLFGANG            

GRIDLEY, DANIEL G.       

GRUBB, KRISTEN R         

HANGER PROSTH & ORTH WEST



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

2 $133.12 $0.00

1 $22.00 $7.45

1 $34.00 $9.23

4 $38.94 $34.05

1 $28.00 $9.23

1 $42.00 $9.23

2 $1,273.00 $238.95

5 $1,350.00 $278.72

1 $632.00 $104.39

2 $315.00 $64.74

1 $368.00 $111.22

2 $74.00 $16.68

2 $128.00 $54.48

4 $407.78 $154.64

1 $268.95 $0.00

1 $30.00 $9.23

1 $28.00 $9.23

1 $366.00 $104.43

3 $342.00 $28.42

1 $113.00 $54.76

3 $1,213.00 $111.74

1 $337.00 $104.39

1 $234.36 $122.33

1 $263.12 $143.61

1 $551.00 $104.39

4 $217.00 $63.24

1 $67.00 $9.23

1 $1,237.00 $400.13

1 $22.00 $7.45

3 $367.75 $137.52

1 $66.56 $28.42

4 $550.00 $179.14

2 $55.00 $18.11

1 $213.00 $55.87

8 $566.00 $268.52

11 $293.95 $82.50

4 $750.00 $177.62

1 $18.00 $8.52

2 $160.00 $28.61

1 $67.00 $9.23

202 $1,954.54 $1,739.52

34 $17,802.50 $5,636.59

15 $5,097.56 $1,695.53

18 $20,274.52 $3,119.35

20 $12,357.06 $393.16

36 $11,182.70 $1,442.81

2 $606.00 $118.72

30 $14,434.00 $3,497.03

5 $2,320.82 $209.97

 71941 - PAIN IN JOINT, SHOULDER REGION 524 $108,258.17 $24,595.34

 71942 - PAIN IN JOINT, UPPER ARM 3 $71.32 $33.89

3 $84.00 $8.52

1 $18.69 $11.37

4 $169.00 $8.52

2 $58.00 $17.06

1 $129.00 $17.06

1 $18.69 $11.37

3 $52.12 $41.08

1 $18.69 $11.93

1 $249.00 $101.60

1 $18.69 $11.37

1 $30.00 $8.52

1 $175.00 $116.78

2 $58.00 $17.06

HANNA, ROBIN S.          

HARRIS JR, JOHN H.       

HEBRON, DELON N.         

HEDAYATI, PEJMAN         

HENDRIX, TINA M.         

HIETTE, PAUL             

HUDSON, MICHAEL R.       

JABCZENSKI, FELIX F.     

JACKIMCZYK JR., KENNETH C

JOHNSON, PAUL R.         

KNIGHT, JASON R.         

LABENZ, MICHAEL J        

LAMPERT, PAUL            

LEE, EDWARD W.           

MARCUS, ANDREW J         

MCLELLAN, GAREY L.       

MOON, DAVID M.           

MOREAU, YVEL P.          

MURPHY, RAYMOND A.       

OKOH, JAMES I.           

OSIECKI, KRISTEN L.      

PANCHAL, ASHISH R.       

PORTER, JOHN C.          

POTTER, KEVIN W          

PROUDFOOT, JEFFREY       

REBEIL-DE LA ROSA, J. BER

ROSELLINI, MICHAEL D.    

ROYSTER, ANDREW P.       

RULNICK, ADAM D.         

SCALISE, JASON JAMES     

SCHIMEL, SANDRA          

SHAH, RAJUL D.           

SHEPERD, JAIME M         

SHIRAZI, FARSHAD         

STEJSKAL, THOMAS R.      

STONE, WILLIAM S.        

STRAUTMAN, PAUL R.       

TEDESCO, KURTIS L.       

TITUS, GREGORY P.        

VENS, ERIC A.            

WEISS, JUSTIN F.         

CARONDELET ST MARYS HOSP 

LITTLE COLORADO MED CTR  

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

MT. GRAHAM REG. MED. CTR.

SOUTHEAST MEDICAL CENTER 

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

BARKER, BRADY P.         

COLVIN, STEPHEN A.       

CONNELL, MARY J.         

FISKE, SHIRLEY A.        

FRALEY, NICHOLAS C.      

GARCIA, LUIS A.          

GOY, WOLFGANG            

GRIDLEY, DANIEL G.       

HEDAYATI, POYA           

JABCZENSKI, FELIX F.     

LERONA, PETRONIO         

LUCAS, DANIEL N.         

MADSEN, RUSSELL J.       

REBEIL-DE LA ROSA, J. BER



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

6 $400.32 $0.00

1 $16.24 $8.52

1 $29.00 $17.90

3 $54.78 $33.07

1 $129.00 $17.06

1 $348.00 $107.74

1 $25.00 $8.52

57 $507.40 $465.77

2 $56.00 $17.04

2 $545.40 $245.43

3 $1,648.00 $282.20

5 $1,950.00 $238.03

3 $529.00 $235.07

 71942 - PAIN IN JOINT, UPPER ARM 111 $7,388.34 $2,092.48

 71943 - PAIN IN JOINT, FOREARM 3 $762.30 $0.00

2 $34.96 $20.45

1 $29.00 $8.52

2 $1,007.48 $725.82

1 $61.98 $31.96

1 $30.00 $8.52

1 $18.72 $11.37

3 $85.00 $0.00

1 $174.00 $105.10

1 $992.42 $400.13

1 $18.72 $11.93

1 $30.00 $8.52

1 $300.00 $100.27

1 $41.00 $8.52

1 $30.00 $8.52

1 $175.00 $87.32

1 $30.00 $8.52

2 $58.00 $0.00

1 $30.00 $8.52

130 $1,227.21 $1,068.19

2 $56.00 $17.04

2 $188.00 $115.00

2 $2,920.00 $1,022.00

5 $1,480.30 $444.55

36 $10,512.10 $1,470.99

5 $1,980.00 $306.62

 71943 - PAIN IN JOINT, FOREARM 208 $22,272.19 $5,998.38

 71944 - PAIN IN JOINT, HAND 2 $299.80 $112.23

2 $122.00 $84.36

2 $150.00 $86.50

1 $28.00 $8.52

1 $300.00 $116.46

6 $812.00 $0.00

8 $420.00 $40.88

1 $18.72 $11.93

2 $28.32 $24.80

1 $89.00 $62.88

1 $18.72 $11.38

5 $1,247.00 $346.31

1 $28.00 $8.52

1 $150.00 $35.93

2 $115.00 $90.75

417 $3,540.55 $3,102.50

2 $576.00 $82.00

5 $2,862.50 $470.13

 71944 - PAIN IN JOINT, HAND 460 $10,805.61 $4,696.08

 71945 - PAIN IN JOINT, PELVIC REGION AND 

THIGH
1 $191.00 $54.76

SKINNER, SHANNON E.      

SRINIVAS, GUJJARAPPA T.  

STEJSKAL, THOMAS R.      

STONE, WILLIAM S.        

STRAUTMAN, PAUL R.       

STREETER, JONATHAN LEVI  

TUCKER, ROBERT J.        

WEISS, JUSTIN F.         

WINKLER, KENNETH W.      

LITTLE COLORADO MED CTR  

MARICOPA MEDICAL CENTER  

MT. GRAHAM REG. MED. CTR.

SOUTHEAST MEDICAL CENTER 

AMERICAN AMBULANCE       

AUGUST, DAVID L          

BJELLAND, JOHN C.        

BUCKEYE VALLEY RURAL FIRE

COHEN, DAVID J           

COLTVET, ROGER A.        

CONNELL, MARY J.         

FRALEY, NICHOLAS C.      

GARCIA, MARVIN R.        

HANNA, ROBIN S.          

HEDAYATI, POYA           

HOFSTETTER, KENNETH R.   

JABCZENSKI, FELIX F.     

LABENZ, MICHAEL J        

LUCAS, DANIEL N.         

MEHTA, CHINTAN H         

RADOW, ARTHUR B.         

SHAH, RAJUL D.           

VENS, ERIC A.            

WEISS, JUSTIN F.         

WINKLER, KENNETH W.      

ZOLDOS, JOZEF            

CARONDELET ST MARYS HOSP 

LITTLE COLORADO MED CTR  

MT. GRAHAM REG. MED. CTR.

UNIVERSITY MED CTR-AZ    

ADAMANY, DAMON C.        

BASTIAN, STEVEN D        

CHAMPAGNE, LLOYD P.      

DAVAE, KETAN             

DIGMANN, KIRSTEN         

DUNN, MICHAEL P.         

FISKE, SHIRLEY A.        

GOY, WOLFGANG            

GRIDLEY, DANIEL G.       

HANGER PROSTH & ORTH WEST

HEDAYATI, POYA           

JABCZENSKI, FELIX F.     

LESTER JR, WILLIAM J.    

QUAN, DANY               

REECE, EDWARD M.         

WEISS, JUSTIN F.         

MT. GRAHAM REG. MED. CTR.

SOUTHEAST MEDICAL CENTER 

ALKHAIRY, TAHIR M.       



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $351.00 $164.69

1 $600.00 $322.01

4 $2,143.76 $768.12

2 $100.00 $19.18

3 $695.38 $528.48

1 $23.66 $13.46

1 $123.11 $82.14

2 $1,200.00 $306.03

1 $38.12 $0.00

2 $95.87 $19.18

4 $148.00 $0.00

3 $390.00 $182.88

3 $700.00 $0.00

3 $154.49 $21.32

2 $42.38 $26.31

1 $174.00 $105.60

2 $623.00 $164.84

1 $86.00 $28.80

2 $67.00 $19.18

1 $600.00 $322.01

1 $317.00 $168.17

2 $603.00 $253.09

1 $37.00 $10.66

1 $32.00 $10.66

2 $66.00 $19.18

1 $36.00 $8.52

4 $1,557.66 $294.55

3 $195.00 $57.34

1 $289.00 $114.05

2 $58.00 $19.18

1 $30.00 $8.52

128 $1,398.63 $1,091.29

10 $29,734.50 $2,380.44

21 $16,343.50 $1,739.39

6 $2,255.50 $470.14

 71945 - PAIN IN JOINT, PELVIC REGION AND 

THIGH
225 $61,499.56 $9,794.17

 71946 - PAIN IN JOINT, LOWER LEG 2 $306.00 $148.28

1 $68.10 $32.22

3 $422.00 $158.88

20 $10,873.36 $5,800.91

1 $180.00 $87.32

2 $354.00 $54.76

1 $26.40 $12.92

1 $181.32 $86.72

1 $85.00 $32.22

2 $105.00 $11.02

1 $38.00 $11.02

1 $260.00 $132.59

2 $264.00 $93.81

1 $242.00 $50.17

1 $992.42 $400.13

3 $253.97 $141.38

2 $59.00 $19.54

1 $40.00 $9.23

4 $898.44 $302.26

6 $1,621.00 $528.10

2 $4,218.00 $400.13

1 $32.00 $9.23

1 $600.00 $322.01

1 $210.73 $81.99

1 $52.50 $11.02

3 $78.00 $25.56

2 $1,056.00 $150.88

BLANCAS, SHIRLEY         

BROWN, JULIA             

BUCKEYE VALLEY RURAL FIRE

CARR, BARBARA E          

CITY OF PHOENIX-EMS      

CONNELL, MARY J.         

DELBRIDGE, CHRISTOPHER J 

DIGMANN, KIRSTEN         

DUBY, MITCHELL J.        

FISKE, SHIRLEY A.        

FRALEY, NICHOLAS C.      

GOLDMAN, MICHAEL         

GRANT, GREGORY M.        

GRIDLEY, DANIEL G.       

HEDAYATI, POYA           

INNES, DONALD T.         

JABCZENSKI, FELIX F.     

JACOBSON, LESLIE S       

KLINE, MARK E.           

LEVINE, LORI             

MITTAL, MANOJ            

PARK, JAY K.             

ROSELLINI, MICHAEL D.    

RULNICK, ADAM D.         

SHAH, RAJUL D.           

SKROCKI, JAMES A.        

SOUTHWEST AMBULANCE SVS  

STEJSKAL, THOMAS R.      

STRAUTMAN, PAUL R.       

TRAN, ANN A.             

VENS, ERIC A.            

WEISS, JUSTIN F.         

CARONDELET ST MARYS HOSP 

MT. GRAHAM REG. MED. CTR.

SOUTHEAST MEDICAL CENTER 

ANWAR, FAISAL            

AYANZEN, HARUN R.        

BJELLAND, JOHN C.        

BUCKEYE VALLEY RURAL FIRE

CHHABRA, RUCHI           

DAVAE, KETAN             

DELBRIDGE, CHRISTOPHER J 

DEWANJEE, SUMIT          

DUNN, MICHAEL P.         

FISKE, SHIRLEY A.        

FREY, CLAUDE S.          

GARCIA, LUIS A.          

HANGER PROSTH & ORTH WEST

HANKINS, LEDA B.         

HANNA, ROBIN S.          

HEDAYATI, PEJMAN         

HELLBUSCH, AMY R         

HIETTE, PAUL             

HUROWITZ, BERTRAM D.     

JABCZENSKI, FELIX F.     

LAMPERT, PAUL            

LUCIO II, RICHARD W.     

MACNEEL, MICHAEL R.      

MARCUS, ANDREW J         

MCCARVER III, ROBERT R.  

MOON, DAVID M.           

MOREAU, YVEL P.          



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

3 $464.00 $236.05

1 $52.50 $11.02

1 $32.00 $9.23

1 $32.00 $9.23

1 $32.00 $17.84

1 $52.50 $0.00

1 $632.00 $208.78

1 $17.00 $9.23

8 $686.00 $231.87

2 $65.60 $36.78

3 $854.00 $55.87

2 $347.06 $242.04

1 $32.00 $9.23

2 $64.00 $8.52

295 $3,135.98 $2,852.31

18 $18,380.54 $2,252.29

21 $13,765.00 $4,428.21

18 $9,226.72 $2,773.65

10 $18,255.60 $2,602.59

18 $4,494.00 $672.06

8 $3,266.00 $470.12

5 $772.00 $173.76

 71946 - PAIN IN JOINT, LOWER LEG 488 $98,175.74 $26,424.98

 71947 - PAIN IN JOINT, ANKLE AND FOOT 2 $53.00 $0.00

2 $1,059.00 $804.88

1 $83.00 $45.00

2 $110.25 $17.04

14 $787.50 $85.20

2 $58.00 $17.04

1 $18.72 $17.89

1 $18.72 $11.93

1 $1,100.00 $451.14

2 $236.00 $35.93

4 $1,298.00 $302.14

1 $129.00 $17.07

2 $76.00 $17.04

1 $996.78 $400.13

1 $18.72 $11.93

1 $52.50 $8.52

1 $29.00 $8.52

3 $318.00 $28.84

3 $368.75 $0.00

1 $28.00 $8.52

2 $58.00 $17.07

2 $58.00 $0.00

3 $87.00 $43.48

1 $29.00 $17.07

383 $3,427.18 $3,033.01

4 $777.00 $35.00

8 $3,506.38 $587.67

15 $3,874.00 $615.89

22 $8,025.50 $1,645.48

4 $1,126.00 $142.09

 71947 - PAIN IN JOINT, ANKLE AND FOOT 490 $27,807.00 $8,425.52

 71948 - PAIN IN JOINT, OTHER SPECIFIED 

SITES
26 $608.44 $552.64

 71948 - PAIN IN JOINT, OTHER SPECIFIED 

SITES
26 $608.44 $552.64

 71949 - PAIN IN JOINT, MULTIPLE SITES 5 $30,825.08 $4,063.05

1 $332.26 $196.18

2 $3,037.56 $869.83

23 $394.67 $394.63

OBIOHA, COLLINS CHIEDOZIE

PLONE, DAVID B.          

PLOSKER, ARI D.          

RADOW, ARTHUR B.         

REBEIL-DE LA ROSA, J. BER

RUVO, VERONICA Y.        

SELIGSON, RICHARD        

SRINIVAS, GUJJARAPPA T.  

STEJSKAL, THOMAS R.      

STONE, WILLIAM S.        

STRIEGEL, THOMAS DEAN    

TAKAHASHI, BRUCE A.      

TITUS, GREGORY P.        

VENS, ERIC A.            

WEISS, JUSTIN F.         

MT. GRAHAM REG. MED. CTR.

CARONDELET ST MARYS HOSP 

LITTLE COLORADO MED CTR  

MARICOPA MEDICAL CENTER  

MT. GRAHAM REG. MED. CTR.

SOUTHEAST MEDICAL CENTER 

UNIVERSITY PHYSICIAN HC  

ALKHAIRY, TAHIR M.       

BUCKEYE VALLEY RURAL FIRE

DURSTELER, BRIAN B.      

FENZL, GREGORY J.        

FISKE, SHIRLEY A.        

FRALEY, NICHOLAS C.      

GRIDLEY, DANIEL G.       

HEDAYATI, PEJMAN         

HERMAN, MICHELLE J.      

HUDSON, MICHAEL R.       

JABCZENSKI, FELIX F.     

KAHN, STELLA             

KOTTRA, JENNIFER J.      

LEE, EDWARD W.           

LERONA, PETRONIO         

LIN, IRENE               

LUCIO II, RICHARD W.     

MOYER, ADRIAN C.         

PARRELLA, MARK S.        

PHAM, JUSTIN H.          

REBEIL-DE LA ROSA, J. BER

SHAH, RAJUL D.           

STEJSKAL, THOMAS R.      

STRAUTMAN, PAUL R.       

WEISS, JUSTIN F.         

CARONDELET ST MARYS HOSP 

LITTLE COLORADO MED CTR  

MT. GRAHAM REG. MED. CTR.

SOUTHEAST MEDICAL CENTER 

UNIVERSITY PHYSICIAN HC  

WEISS, JUSTIN F.         

GUARDIAN HEALTH SERVICE  

HUROWITZ, BERTRAM D.     

SOUTHWEST AMBULANCE-ARIZ.

WEISS, JUSTIN F.         



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 71949 - PAIN IN JOINT, MULTIPLE SITES 31 $34,589.57 $5,523.69

 7194 - PAIN IN JOINT 1 $8.52 $8.52

 7194 - PAIN IN JOINT 1 $8.52 $8.52

 71951 - STIFFNESS OF JOINT, NOT 

ELSEWHERE CLASSIFIED, INVOLVING
3 $5,794.50 $2,028.08

 71951 - STIFFNESS OF JOINT, NOT 

ELSEWHERE CLASSIFIED, INVOLVING
3 $5,794.50 $2,028.08

 71954 - STIFFNESS OF JOINT, NOT 

ELSEWHERE CLASSIFIED, INVOLVING HAND
2 $290.43 $110.09

2 $600.00 $231.88

1 $6.73 $6.73

6 $2,097.50 $583.63

 71954 - STIFFNESS OF JOINT, NOT 

ELSEWHERE CLASSIFIED, INVOLVING HAND
11 $2,994.66 $932.33

 71958 - STIFFNESS OF JOINT, NOT 

ELSEWHERE CLASSIFIED, INVOLVING OTHER
2 $29.13 $29.13

2 $259.00 $35.00

 71958 - STIFFNESS OF JOINT, NOT 

ELSEWHERE CLASSIFIED, INVOLVING OTHER
4 $288.13 $64.13

 71961 - OTHER SYMPTOMS REFERABLE TO 

JOINT OF SHOULDER REGION
2 $448.70 $83.04

3 $11,500.00 $178.75

2 $344.00 $96.96

1 $10.30 $0.00

20 $3,514.48 $333.31

 71961 - OTHER SYMPTOMS REFERABLE TO 

JOINT OF SHOULDER REGION
28 $15,817.48 $692.06

 71962 - OTHER SYMPTOMS REFERABLE TO 

UPPER ARM JOINT
5 $11,501.60 $1,486.89

 71962 - OTHER SYMPTOMS REFERABLE TO 

UPPER ARM JOINT
5 $11,501.60 $1,486.89

 71964 - OTHER SYMPTOMS REFERABLE TO 

HAND JOINT
2 $290.43 $110.09

2 $6,000.00 $29.63

 71964 - OTHER SYMPTOMS REFERABLE TO 

HAND JOINT
4 $6,290.43 $139.72

 71967 - OTHER SYMPTOMS REFERABLE TO 

ANKLE AND FOOT JOINT
1 $1,500.00 $114.44

1 $1,500.00 $635.82

2 $259.00 $35.00

 71967 - OTHER SYMPTOMS REFERABLE TO 

ANKLE AND FOOT JOINT
4 $3,259.00 $785.26

 71968 - OTHER SYMPTOMS REFERABLE TO 

JOINT OF OTHER SPECIFIED SITES
2 $764.30 $128.41

1 $129.13 $79.69

 71968 - OTHER SYMPTOMS REFERABLE TO 

JOINT OF OTHER SPECIFIED SITES
3 $893.43 $208.10

 7197 - DIFFICULTY IN WALKING 1 $7.81 $7.81

2 $396.00 $35.00

 7197 - DIFFICULTY IN WALKING 3 $403.81 $42.81

 71981 - OTHER SPECIFIED DISORDERS OF 

JOINT OF SHOULDER REGION
1 $19.47 $11.90

WEISS, JUSTIN F.         

CARONDELET ST MARYS HOSP 

ADAMANY, DAMON C.        

JABCZENSKI, FELIX F.     

WEISS, JUSTIN F.         

CARONDELET ST MARYS HOSP 

WEISS, JUSTIN F.         

CARONDELET ST MARYS HOSP 

SCALISE, JASON JAMES     

SURGERY CENTER OF CASA GR

TALJANOVIC, MIHRA S.     

WEISS, JUSTIN F.         

UNIVERSITY MED CTR-AZ    

MARICOPA MEDICAL CENTER  

ADAMANY, DAMON C.        

SURGERY CENTER OF CASA GR

DIGMANN, KIRSTEN         

JABCZENSKI, FELIX F.     

CARONDELET ST MARYS HOSP 

CAPEL, CHRISTOPHER C.    

SRINIVAS, GUJJARAPPA T.  

WEISS, JUSTIN F.         

CARONDELET ST MARYS HOSP 

STONE, WILLIAM S.        



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

2 $259.00 $35.00

 71981 - OTHER SPECIFIED DISORDERS OF 

JOINT OF SHOULDER REGION
3 $278.47 $46.90

 71983 - OTHER SPECIFIED DISORDERS OF 

FOREARM JOINT
1 $129.00 $17.89

 71983 - OTHER SPECIFIED DISORDERS OF 

FOREARM JOINT
1 $129.00 $17.89

 71984 - OTHER SPECIFIED DISORDERS OF 

HAND JOINT
1 $18.72 $17.07

 71984 - OTHER SPECIFIED DISORDERS OF 

HAND JOINT
1 $18.72 $17.07

 71985 - OTHER SPECIFIED DISORDERS OF 

JOINT OF PELVIC REGION AND THIGH
2 $1,233.68 $348.97

 71985 - OTHER SPECIFIED DISORDERS OF 

JOINT OF PELVIC REGION AND THIGH
2 $1,233.68 $348.97

 71986 - OTHER SPECIFIED DISORDERS OF 

LOWER LEG JOINT
1 $992.42 $400.13

1 $260.00 $132.59

1 $191.00 $54.76

 71986 - OTHER SPECIFIED DISORDERS OF 

LOWER LEG JOINT
3 $1,443.42 $587.48

 71993 - UNSPECIFIED DISORDER OF 

FOREARM JOINT
1 $29.00 $17.06

 71993 - UNSPECIFIED DISORDER OF FOREARM 

JOINT
1 $29.00 $17.06

 71995 - UNSPECIFIED DISORDER OF JOINT OF 

PELVIC REGION AND THIGH
1 $137.00 $20.19

 71995 - UNSPECIFIED DISORDER OF JOINT OF 

PELVIC REGION AND THIGH
1 $137.00 $20.19

 7202 - SACROILIITIS, NOT ELSEWHERE 

CLASSIFIED
2 $578.00 $114.23

3 $4,111.50 $1,073.28

 7202 - SACROILIITIS, NOT ELSEWHERE 

CLASSIFIED
5 $4,689.50 $1,187.51

 7210 - CERVICAL SPONDYLOSIS WITHOUT 

MYELOPATHY
1 $1,073.52 $411.71

3 $3,220.56 $411.71

2 $242.00 $0.00

2 $412.00 $58.33

1 $189.00 $58.33

1 $180.40 $83.06

3 $507.10 $81.66

1 $273.32 $168.35

2 $204.26 $124.60

5 $568.52 $308.35

1 $36.00 $11.02

2 $384.40 $141.39

1 $1,073.52 $411.71

1 $11.02 $11.02

14 $13,988.90 $4,896.15

10 $53,287.20 $6,165.79

 7210 - CERVICAL SPONDYLOSIS WITHOUT 

MYELOPATHY
50 $75,651.72 $13,343.18

 7211 - CERVICAL SPONDYLOSIS WITH 

MYELOPATHY
1 $11.02 $11.02

3 $8,420.00 $2,829.40

CARONDELET ST MARYS HOSP 

GARCIA, LUIS A.          

GRIDLEY, DANIEL G.       

HANNA, ROBIN S.          

HANNA, ROBIN S.          

SHAH, RAJUL D.           

VENS, ERIC A.            

GARCIA, LUIS A.          

TITUS, GREGORY P.        

STEJSKAL, THOMAS R.      

CARONDELET ST MARYS HOSP 

AYANZEN, HARUN R.        

BERESINI, DON C.         

CARMODY, RAYMOND         

COLTVET, ROGER A.        

COLVIN, STEPHEN A.       

CONNELL, MARY J.         

DELBRIDGE, CHRISTOPHER J 

GOY, WOLFGANG            

HEDAYATI, PEJMAN         

HEDAYATI, POYA           

LUCIO II, RICHARD W.     

MCARTHUR, ROSS           

SCHIMEL, SANDRA          

WEISS, JUSTIN F.         

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

WEISS, JUSTIN F.         

CARONDELET ST MARYS HOSP 



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

2 $6,178.00 $636.37

 7211 - CERVICAL SPONDYLOSIS WITH 

MYELOPATHY
6 $14,609.02 $3,476.79

 7212 - THORACIC SPONDYLOSIS WITHOUT 

MYELOPATHY
1 $222.00 $80.37

3 $602.07 $383.04

1 $94.00 $36.74

1 $11.02 $11.02

1 $121.00 $58.33

 7212 - THORACIC SPONDYLOSIS WITHOUT 

MYELOPATHY
7 $1,050.09 $569.50

 7213 - LUMBOSACRAL SPONDYLOSIS 

WITHOUT MYELOPATHY
2 $2,318.44 $811.78

1 $51.00 $15.32

1 $1,159.22 $405.89

1 $189.00 $58.33

2 $421.00 $145.48

1 $19.98 $11.02

5 $751.32 $272.67

3 $220.00 $74.28

1 $47.00 $11.02

1 $180.40 $83.06

1 $40.00 $17.05

5 $1,001.00 $206.89

12 $7,920.00 $295.89

1 $38.00 $0.00

1 $33.74 $19.67

1 $11.02 $11.02

12 $45,938.00 $3,537.45

33 $39,281.50 $10,903.41

5 $17,917.60 $2,570.97

 7213 - LUMBOSACRAL SPONDYLOSIS 

WITHOUT MYELOPATHY
89 $117,538.22 $19,451.20

 7218 - OTHER ALLIED DISORDERS OF SPINE 1 $23.26 $13.98

1 $180.40 $83.06

2 $259.00 $35.00

 7218 - OTHER ALLIED DISORDERS OF SPINE 4 $462.66 $132.04

 72190 - SPONDYLOSIS OF UNSPECIFIED SITE 

WITHOUT MENTIO
1 $332.26 $196.18

9 $7,570.00 $2,593.87

 72190 - SPONDYLOSIS OF UNSPECIFIED SITE 

WITHOUT MENTIO
10 $7,902.26 $2,790.05

 7220 - DISPLACEMENT OF CERVICAL 

INTERVERTEBRAL DISC W
1 $40.00 $17.05

1 $273.32 $180.21

3 $3,220.56 $1,235.13

3 $2,239.26 $678.95

3 $609.00 $80.04

1 $1,073.52 $411.71

1 $620.00 $252.52

1 $2,655.00 $1,417.88

1 $5,000.00 $1,298.00

5 $1,023.41 $630.20

1 $360.00 $157.40

1 $206.00 $80.04

5 $8,072.00 $4,517.51

2 $1,199.76 $243.55

1 $261.00 $80.04

3 $1,430.00 $374.07

12 $51,665.50 $3,537.45

MARICOPA MEDICAL CENTER  

GORADIA, DHAWAL A.       

HEDAYATI, POYA           

LAMPERT, PAUL            

WEISS, JUSTIN F.         

ZINN, WILLIAM L.         

AYANZEN, HARUN R.        

BJELLAND, JOHN C.        

COHEN, JORDAN K.         

COLVIN, STEPHEN A.       

FRALEY, NICHOLAS C.      

GRIDLEY, DANIEL G.       

HEDAYATI, POYA           

KHAN, RIHAN              

LABENZ, MICHAEL J        

MCARTHUR, ROSS           

MORALES, MONTY C.        

OH, EDWARD S.            

PAGE, BRIAN S.           

SHAH, RAJUL D.           

STOVALL, NICOLE E.       

WEISS, JUSTIN F.         

CARONDELET ST MARYS HOSP 

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

HEDAYATI, POYA           

STONE, WILLIAM S.        

CARONDELET ST MARYS HOSP 

HUROWITZ, BERTRAM D.     

CARONDELET ST MARYS HOSP 

ATA, IMRAN               

AUGUST, DAVID L          

AYANZEN, HARUN R.        

BERESINI, DON C.         

CARMODY, RAYMOND         

COHEN, JORDAN K.         

FRALEY, NICHOLAS C.      

GOMEZ-AVRAHAM, ISAAC     

HASKELL, JANET           

HEDAYATI, POYA           

HEMMER, JOHN F.          

JECK, DAVID T.           

SANAN, ABHAY             

SCHIMEL, SANDRA          

STEJSKAL, THOMAS R.      

VALDIVIA, FRANCISCO R.   

CARONDELET ST MARYS HOSP 



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

11 $15,430.50 $4,933.26

 7220 - DISPLACEMENT OF CERVICAL 

INTERVERTEBRAL DISC W
56 $95,378.83 $20,125.01

 72210 - DISPLACEMENT OF LUMBAR 

INTERVERTEBRAL DISC WIT
1 $259.00 $74.28

1 $251.80 $165.30

4 $4,636.88 $1,623.56

2 $2,318.44 $811.78

11 $9,292.33 $2,622.89

2 $8,000.00 $1,570.94

1 $155.53 $74.28

1 $251.80 $154.69

2 $367.00 $238.19

1 $139.25 $74.28

6 $3,325.00 $591.28

11 $6,512.00 $338.19

2 $4,900.00 $3,043.70

5 $3,964.49 $1,315.52

2 $930.00 $388.02

1 $11.02 $11.02

1 $40.00 $17.05

1 $220.00 $0.00

1 $550.00 $0.00

12 $51,292.50 $7,074.90

31 $39,539.00 $12,558.38

5 $12,601.60 $1,492.04

2 $5,744.00 $912.24

15 $4,804.36 $897.89

 72210 - DISPLACEMENT OF LUMBAR 

INTERVERTEBRAL DISC WIT
121 $160,106.00 $36,050.42

 72211 - DISPLACEMENT OF THORACIC 

INTERVERTEBRAL DISC W
1 $157.28 $80.37

2 $1,199.76 $487.10

 72211 - DISPLACEMENT OF THORACIC 

INTERVERTEBRAL DISC W
3 $1,357.04 $567.47

 7222 - DISPLACEMENT OF INTERVERTEBRAL 

DISC, SITE UNSP
1 $3,000.00 $1,570.94

1 $1,920.00 $966.74

7 $8,824.00 $4,566.40

2 $33.47 $33.43

4 $840.00 $313.98

14 $13,414.00 $924.33

 7222 - DISPLACEMENT OF INTERVERTEBRAL 

DISC, SITE UNSP
29 $28,031.47 $8,375.82

 72232 - SCHMORL'S NODES OF LUMBAR 

REGION
1 $427.00 $118.07

 72232 - SCHMORL'S NODES OF LUMBAR 

REGION
1 $427.00 $118.07

 7224 - DEGENERATION OF CERVICAL 

INTERVERTEBRAL DISC
1 $36.00 $0.00

2 $384.40 $141.39

3 $2,254.26 $681.16

2 $84.00 $15.32

1 $121.00 $58.33

2 $72.00 $11.02

2 $412.00 $172.72

2 $326.70 $138.89

1 $279.00 $80.04

3 $1,055.00 $332.98

2 $378.00 $58.33

CARONDELET ST MARYS HOSP 

AGARWAL, SHALINI R.      

AUGUST, DAVID L          

AYANZEN, HARUN R.        

BERESINI, DON C.         

COHEN, JORDAN K.         

HASKELL, JANET           

HEDAYATI, PEJMAN         

HEDAYATI, POYA           

KAHN, STELLA             

LIN, IRENE               

LUCIO II, RICHARD W.     

PAGE, BRIAN S.           

SANAN, ABHAY             

SCHIMEL, SANDRA          

SHAH, RAJUL D.           

WEISS, JUSTIN F.         

WINTER, JERROLD A.       

ZINN, WILLIAM L.         

CARONDELET ST MARYS HOSP 

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

SOUTHEAST MEDICAL CENTER 

UNIVERSITY PHYSICIAN HC  

HEDAYATI, PEJMAN         

SCHIMEL, SANDRA          

HASKELL, JANET           

LATHEN, MARK C.          

SANAN, ABHAY             

WEISS, JUSTIN F.         

MARICOPA MEDICAL CENTER  

ST JOSEPH'S HOSPITAL-PHX 

CALDEMEYER, KAREN        

AGHA, FAROOQ P.          

ALKHAIRY, TAHIR M.       

AYANZEN, HARUN R.        

BAKER, PHILIP A.         

CARMODY, RAYMOND         

COLVIN, STEPHEN A.       

FRALEY, NICHOLAS C.      

GOY, WOLFGANG            

HEBRON, DELON N.         

KAHN, STELLA             

LESTER JR, WILLIAM J.    



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $449.00 $128.72

1 $42.00 $15.32

2 $232.00 $49.63

1 $204.00 $58.33

1 $189.00 $124.58

1 $400.00 $122.48

3 $2,284.26 $685.58

1 $361.00 $168.08

1 $116.00 $49.63

1 $204.00 $58.33

1 $18.11 $18.11

1 $416.00 $128.72

14 $26,402.90 $2,284.92

3 $10,025.00 $3,508.76

2 $2,822.00 $627.96

 7224 - DEGENERATION OF CERVICAL 

INTERVERTEBRAL DISC
55 $49,567.63 $9,719.33

 72251 - DEGENERATION OF THORACIC OR 

THORACOLUMBAR INTE
1 $204.00 $58.33

1 $520.00 $252.09

3 $33.06 $33.06

 72251 - DEGENERATION OF THORACIC OR 

THORACOLUMBAR INTE
5 $757.06 $343.48

 72252 - DEGENERATION OF LUMBAR OR 

LUMBOSACRAL INTERVER
1 $1,159.22 $405.89

2 $2,808.00 $663.52

9 $1,333.00 $248.24

5 $1,410.00 $448.14

2 $1,074.00 $464.08

6 $938.00 $291.25

1 $134.00 $51.36

11 $5,149.00 $1,539.56

2 $360.80 $166.12

3 $93.00 $0.00

3 $690.00 $280.44

4 $160.00 $83.27

23 $331.58 $304.52

48 $60,373.00 $18,237.49

6 $6,293.50 $658.04

6 $5,322.00 $1,347.96

 72252 - DEGENERATION OF LUMBAR OR 

LUMBOSACRAL INTERVER
132 $87,629.10 $25,189.88

 7226 - DEGENERATION OF INTERVERTEBRAL 

DISC, SITE UNSP
1 $186.00 $61.94

1 $204.00 $58.33

 7226 - DEGENERATION OF INTERVERTEBRAL 

DISC, SITE UNSP
2 $390.00 $120.27

 72271 - INTERVERTEBRAL DISC DISORDER 

WITH MYELOPATHY,
1 $99.86 $82.97

2 $420.00 $155.94

2 $2,822.00 $627.96

 72271 - INTERVERTEBRAL DISC DISORDER 

WITH MYELOPATHY,
5 $3,341.86 $866.87

 72283 - POSTLAMINECTOMY SYNDROME OF 

LUMBAR REGION
1 $11.02 $11.02

 72283 - POSTLAMINECTOMY SYNDROME OF 

LUMBAR REGION
1 $11.02 $11.02

 72291 - OTHER AND UNSPECIFIED DISC 

DISORDER OF CERVICA
1 $1,073.52 $411.71

LUCAS, DANIEL N.         

PITT, AMY K.             

PLOSKER, LARRY           

RADOW, ARTHUR B.         

REBEIL-DE LA ROSA, J. BER

SANAN, ABHAY             

SCHIMEL, SANDRA          

SHAH, RAJUL D.           

TENENBERG, DAVID A.      

VENS, ERIC A.            

WEISS, JUSTIN F.         

WINKLER, KENNETH W.      

WEST VALLEY HOSPITAL MED 

CARONDELET ST MARYS HOSP 

UNIVERSITY PHYSICIAN HC  

ALKHAIRY, TAHIR M.       

FRALEY, NICHOLAS C.      

WEISS, JUSTIN F.         

BERESINI, DON C.         

BOHNERT, BRADLEY J.      

ESPLIN, CORDELL          

FRALEY, NICHOLAS C.      

HEMMER, JOHN F.          

KAHN, STELLA             

LAMPERT, PAUL            

LUCIO II, RICHARD W.     

MCARTHUR, ROSS           

PITT, AMY K.             

SHAH, RAJUL D.           

STEJSKAL, THOMAS R.      

WEISS, JUSTIN F.         

CARONDELET ST MARYS HOSP 

COBRE VALLEY COMM HOSP   

UNIVERSITY PHYSICIAN HC  

ANTON, REIN              

RUBIN, J. PAUL           

FEIZ-ERFAN, IMAN         

MARICOPA MEDICAL CENTER  

UNIVERSITY PHYSICIAN HC  

WEISS, JUSTIN F.         

AYANZEN, HARUN R.        



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $632.00 $205.44

1 $200.00 $49.63

1 $270.00 $112.73

3 $47.24 $47.24

11 $31,656.20 $3,612.72

 72291 - OTHER AND UNSPECIFIED DISC 

DISORDER OF CERVICA
18 $33,878.96 $4,439.47

 72293 - OTHER AND UNSPECIFIED DISC 

DISORDER OF LUMBAR
1 $200.00 $55.54

3 $1,372.00 $397.45

2 $5,012.50 $1,754.38

6 $24,037.60 $3,057.12

 72293 - OTHER AND UNSPECIFIED DISC 

DISORDER OF LUMBAR
12 $30,622.10 $5,264.49

 7230 - SPINAL STENOSIS IN CERVICAL REGION 1 $3,176.00 $599.85

1 $250.00 $57.31

1 $3,300.00 $1,804.57

1 $40.00 $18.63

3 $1,248.00 $128.72

1 $273.32 $180.21

2 $1,426.00 $377.96

1 $392.26 $169.37

3 $7,800.00 $4,944.59

8 $14,913.00 $10,279.50

3 $1,242.00 $578.00

1 $85.00 $37.44

13 $8,264.00 $2,456.74

8 $95.25 $95.25

20 $115,574.50 $14,739.40

11 $15,185.50 $4,752.66

18 $71,412.48 $987.35

 7230 - SPINAL STENOSIS IN CERVICAL REGION 96 $244,677.31 $42,207.55

 7231 - CERVICALGIA 1 $204.00 $58.33

2 $408.00 $116.66

2 $225.00 $69.35

13 $2,212.91 $839.14

2 $299.06 $139.99

3 $878.72 $370.03

1 $42.00 $15.32

1 $632.00 $205.44

2 $393.00 $121.57

1 $180.40 $58.33

16 $8,652.32 $3,823.68

1 $204.00 $58.33

1 $36.00 $11.02

9 $1,902.30 $512.32

3 $1,050.00 $216.54

2 $232.00 $99.26

5 $726.94 $514.80

3 $782.00 $302.88

1 $204.00 $58.33

1 $40.00 $17.05

1 $145.00 $33.89

1 $180.40 $58.33

3 $541.20 $373.74

1 $204.00 $58.33

2 $391.98 $226.68

6 $987.23 $344.84

4 $842.00 $290.96

1 $320.00 $104.39

BAYLESS, PATRICIA A.     

DEAN, BRUCE L.           

NICOL, BRADLEY R.        

WEISS, JUSTIN F.         

MARICOPA MEDICAL CENTER  

PORTER, RANDALL W.       

SANAN, ABHAY             

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

BADRUDDOJA, ANWAR M.     

BECKER, JEFFREY A        

BORBOA, TONY B.          

BOULET, JOHN E.          

COLVIN, STEPHEN A.       

CONNELL, MARY J.         

GLYNN, MICHAEL           

GRIDLEY, DANIEL G.       

HASKELL, JANET           

SANAN, ABHAY             

SHAH, RAJUL D.           

STROHM, GLEN             

VALDIVIA, FRANCISCO R.   

WEISS, JUSTIN F.         

CARONDELET ST MARYS HOSP 

CARONDELET ST MARYS HOSP 

ST LUKE'S MEDICAL CENTER 

AGARWAL, SHALINI R.      

AGHA, AYAD               

AGHA, FAROOQ P.          

ALKHAIRY, TAHIR M.       

AUGUST, DAVID L          

AYANZEN, HARUN R.        

BAKER, PHILIP A.         

BAYLESS, PATRICIA A.     

BETZ, WILLIAM            

BRITT, ALLAN R.          

BUCKEYE VALLEY RURAL FIRE

COLTVET, ROGER A.        

COLVIN, STEPHEN A.       

DOUGLAS FIRE DEPARTMENT  

EMAMI, AFSHIN J.         

ESTABAYA, ELI R.         

FEIZ-ERFAN, IMAN         

FRALEY, NICHOLAS C.      

FREY, CLAUDE S.          

GAVLICK, KIRK M.         

GILLESPIE, THOMAS        

GOY, WOLFGANG            

GRIDLEY, DANIEL G.       

HEBRON, DELON N.         

HEDAYATI, PEJMAN         

HEDAYATI, POYA           

HEMMER, JOHN F.          

HERBERT, ANDREA E.       



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $632.00 $104.39

3 $612.00 $116.66

1 $743.00 $306.68

1 $337.00 $104.39

1 $46.00 $11.02

2 $4,218.00 $411.71

1 $204.00 $58.33

1 $259.00 $80.04

4 $38,440.04 $9,035.12

2 $183.00 $66.13

1 $300.00 $215.71

2 $621.00 $104.39

7 $966.96 $468.75

2 $115.50 $22.04

2 $350.00 $112.73

1 $438.00 $104.39

2 $1,341.00 $155.32

1 $204.00 $58.33

3 $348.00 $99.26

1 $743.00 $155.32

2 $242.00 $69.35

1 $51.00 $15.32

1 $204.00 $58.33

1 $116.00 $49.63

3 $348.00 $99.26

4 $2,332.00 $814.11

6 $1,757.44 $370.03

1 $121.00 $58.33

2 $72.00 $11.02

1 $260.00 $55.87

5 $867.00 $58.33

2 $360.80 $141.39

1 $268.00 $55.87

13 $2,131.99 $885.23

1 $71.32 $42.03

3 $138.00 $41.66

1 $632.00 $104.39

4 $1,451.00 $400.42

2 $242.00 $69.35

1 $265.00 $58.33

121 $1,576.74 $1,358.11

2 $370.02 $217.32

1 $90.00 $43.00

16 $45,616.00 $0.00

27 $18,101.00 $5,552.42

83 $137,026.84 $13,125.34

13 $14,323.70 $661.16

2 $742.00 $49.70

3 $1,489.50 $235.07

27 $6,448.40 $1,284.00

7 $14,426.40 $764.32

 7231 - CERVICALGIA 485 $326,159.11 $47,638.93

 7231Y - 16 $45,616.00 $0.00

 7231Y - 16 $45,616.00 $0.00

 7234 - BRACHIAL NEURITIS OR RADICULITIS 

NOS
1 $632.00 $205.44

19 $8,032.00 $2,628.41

9 $3,610.50 $1,263.70

8 $7,916.00 $993.92

7 $2,069.20 $317.07

 7234 - BRACHIAL NEURITIS OR RADICULITIS 

NOS
44 $22,259.70 $5,408.54

KATZ, ERIC D             

KLINE, MARK E.           

KNIGHT, JASON R.         

KNOBLICH, BERNHARD P.    

LABENZ, MICHAEL J        

LAMPERT, PAUL            

LANAUZE, PHILIPPE        

LESTER JR, WILLIAM J.    

LIFE NET                 

LYONS, JAMES B.          

MACNEEL, MICHAEL R.      

MARTIN, WAYNE            

MCARTHUR, ROSS           

MCCARVER III, ROBERT R.  

MICKLE, RICHARD ALAN     

MOORE, FORREST           

OKAFOR, JOACHIN U.       

PLOSKER, ARI D.          

PLOSKER, LARRY           

QUAN, DANY               

RADOW, ARTHUR B.         

REBEIL-DE LA ROSA, J. BER

ROSELLINI, MICHAEL D.    

RUVO, VERONICA Y.        

SADEGI, BARRY J.         

SANAN, ABHAY             

SCHIMEL, SANDRA          

SEEGER, JOACHIM F.       

SHAH, RAJUL D.           

SHEPARD III, GEORGE      

SKROCKI, JAMES A.        

SRINIVAS, GUJJARAPPA T.  

STONE, DAVID D.          

STONE, WILLIAM S.        

STROHSCHEIN, BONITA L.   

TITUS, GREGORY P.        

TRAN, MIMI               

VALDIVIA, FRANCISCO R.   

VENS, ERIC A.            

WARD, STEPHEN V.         

WEISS, JUSTIN F.         

WISINGER, DAVID B.       

ZINN, WILLIAM L.         

ST JOSEPH'S HOSPITAL-PHX 

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

MT. GRAHAM REG. MED. CTR.

SOUTHEAST MEDICAL CENTER 

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

ST JOSEPH'S HOSPITAL-PHX 

SARKO, JOHN A.           

VALDIVIA, FRANCISCO R.   

CARONDELET ST MARYS HOSP 

MT. GRAHAM REG. MED. CTR.

UNIVERSITY PHYSICIAN HC  



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 7235 - TORTICOLLIS, UNSPECIFIED 1 $337.00 $104.39

6 $968.40 $143.18

 7235 - TORTICOLLIS, UNSPECIFIED 7 $1,305.40 $247.57

 7238 - OTHER SYNDROMES AFFECTING 

CERVICAL REGION
2 $0.00 $83.06

1 $249.32 $128.42

2 $326.70 $138.89

 7238 - OTHER SYNDROMES AFFECTING 

CERVICAL REGION
5 $576.02 $350.37

 7239 - UNSPECIFIED MUSCULOSKELETAL 

DISORDERS AND SYMPTOMS
1 $136.00 $20.98

1 $125.00 $14.72

1 $520.00 $270.31

10 $145.65 $145.65

 7239 - UNSPECIFIED MUSCULOSKELETAL 

DISORDERS AND SYMPTOMS
13 $926.65 $451.66

 72400 - SPINAL STENOSIS OF UNSPECIFIED 

REGION
1 $11.02 $11.02

 72400 - SPINAL STENOSIS OF UNSPECIFIED 

REGION
1 $11.02 $11.02

 72401 - SPINAL STENOSIS OF THORACIC 

REGION
1 $361.00 $168.78

4 $44.08 $44.08

 72401 - SPINAL STENOSIS OF THORACIC 

REGION
5 $405.08 $212.86

 72402 - SPINAL STENOSIS, LUMBAR REGION, 

WITHOUT NEUROGENIC CLAUDICATION
2 $1,199.76 $243.55

1 $2,600.00 $1,569.01

1 $251.80 $165.30

1 $251.80 $165.30

5 $2,467.00 $778.32

1 $40.00 $18.63

7 $9,534.00 $4,455.78

1 $400.00 $122.48

22 $285.18 $269.42

1 $1,635.00 $1,031.18

12 $43,985.50 $2,947.88

2 $259.00 $35.00

11 $16,534.28 $3,163.29

 72402 - SPINAL STENOSIS, LUMBAR REGION, 

WITHOUT NEUROGENIC CLAUDICATION
67 $79,443.32 $14,965.14

 7241 - PAIN IN THORACIC SPINE 1 $204.00 $58.33

1 $743.00 $306.68

2 $360.80 $166.12

3 $59.94 $22.04

1 $205.00 $80.37

1 $415.00 $188.49

1 $45.00 $11.02

1 $134.00 $51.36

1 $2,744.00 $641.09

1 $129.16 $86.13

1 $94.00 $36.74

1 $361.00 $157.34

1 $94.00 $36.74

1 $94.00 $36.74

1 $23.26 $15.43

4 $132.00 $38.81

BESKIND, DANIEL L.       

UNIVERSITY PHYSICIAN HC  

DELBRIDGE, CHRISTOPHER J 

GRIDLEY, DANIEL G.       

MCARTHUR, ROSS           

HEMMER, JOHN F.          

REBEIL-DE LA ROSA, J. BER

SHAH, RAJUL D.           

WEISS, JUSTIN F.         

WEISS, JUSTIN F.         

FRALEY, NICHOLAS C.      

WEISS, JUSTIN F.         

AYANZEN, HARUN R.        

HASKELL, JANET           

HEDAYATI, PEJMAN         

HEDAYATI, POYA           

LUCIO II, RICHARD W.     

MORALES, MONTY C.        

SANAN, ABHAY             

VALDIVIA, FRANCISCO R.   

WEISS, JUSTIN F.         

WINEINGER, KURT A.       

CARONDELET ST MARYS HOSP 

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

AGHA, AYAD               

BAYLESS, PATRICIA A.     

CONNELL, MARY J.         

GRIDLEY, DANIEL G.       

JECK, DAVID T.           

KAHN, STELLA             

KASPRZAK, TIMOTHY P      

LAMPERT, PAUL            

LEE, JOHN A.             

MCARTHUR, ROSS           

PLOSKER, LARRY           

REBEIL-DE LA ROSA, J. BER

RUVO, VERONICA Y.        

SADEGI, BARRY J.         

STONE, WILLIAM S.        

STRAUTMAN, PAUL R.       



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

2 $1,600.00 $424.55

49 $541.78 $516.52

12 $5,724.64 $1,288.04

11 $30,959.60 $3,699.63

 7241 - PAIN IN THORACIC SPINE 96 $44,664.18 $7,862.17

 72420 - 2 $1,059.00 $0.00

 72420 - 2 $1,059.00 $0.00

 7242 - LUMBAGO 3 $452.00 $58.33

1 $36.00 $11.02

1 $31.00 $0.00

2 $808.00 $104.39

1 $632.00 $104.39

1 $632.00 $205.44

25 $13,908.68 $8,650.62

1 $180.40 $83.06

1 $900.00 $246.79

1 $268.00 $55.87

2 $82.00 $11.02

1 $19.98 $11.02

1 $275.00 $55.87

1 $204.00 $58.33

1 $251.80 $154.69

3 $649.52 $222.23

2 $974.00 $232.04

1 $213.00 $55.87

3 $849.00 $245.91

2 $2,790.00 $0.00

3 $319.00 $74.28

1 $38.00 $11.02

1 $632.00 $104.39

4 $536.00 $102.72

1 $113.84 $75.09

4 $34,454.08 $11,716.36

2 $110.25 $19.54

6 $2,682.00 $688.65

1 $71.32 $46.70

1 $118.66 $58.33

2 $810.00 $104.39

1 $174.00 $116.78

1 $134.00 $51.36

2 $268.00 $102.72

4 $152.00 $52.98

2 $268.00 $102.72

12 $8,394.00 $3,507.39

1 $107.88 $51.36

1 $51.00 $15.32

1 $275.00 $55.87

1 $204.00 $58.33

5 $187.00 $112.13

2 $138.64 $69.35

1 $31.00 $11.02

3 $1,534.00 $471.49

1 $41.00 $11.02

250 $3,033.95 $2,634.62

2 $250.52 $168.73

15 $61,720.00 $0.00

54 $24,422.50 $7,646.02

29 $11,867.34 $2,850.64

22 $30,387.92 $3,060.95

9 $16,489.20 $1,062.86

14 $5,306.00 $692.38

3 $1,377.00 $235.07

6 $2,038.00 $282.19

VALDIVIA, FRANCISCO R.   

WEISS, JUSTIN F.         

LITTLE COLORADO MED CTR  

MARICOPA MEDICAL CENTER  

BUCKEYE VALLEY RURAL FIRE

AGHA, AYAD               

AGHA, FAROOQ P.          

ALKHAIRY, TAHIR M.       

APPEL, JOSHUA E          

BAYLESS, PATRICIA A.     

BLACKBURN, PAUL ALLEN    

BUCKEYE VALLEY RURAL FIRE

CONNELL, MARY J.         

DURAN, ROBERT            

FIORELLO, ALBERT B.      

FREY, CLAUDE S.          

GRIDLEY, DANIEL G.       

HASELHORST, KEVIN        

HEBRON, DELON N.         

HEDAYATI, PEJMAN         

HEDAYATI, POYA           

HEMMER, JOHN F.          

HUDSON, MICHAEL R.       

JABCZENSKI, FELIX F.     

JECK, DAVID T.           

KAHN, STELLA             

KASPRZAK, TIMOTHY P      

KNIGHT, JASON R.         

LAMPERT, PAUL            

LAWRENCE, STACEY M.      

LIFE NET                 

LIN, IRENE               

LUCIO II, RICHARD W.     

MATTHEWS, MARC R.        

MCARTHUR, ROSS           

MEAD JR., ROBERT W.      

MILLER, LINDA M.         

PATEL, RAKESH            

PLOSKER, LARRY           

REBEIL-DE LA ROSA, J. BER

SADEGI, BARRY J.         

SANAN, ABHAY             

SCHIMEL, SANDRA          

SHAH, RAJUL D.           

SHEPARD III, GEORGE      

STEINBERG, TODD A.       

STEJSKAL, THOMAS R.      

STONE, WILLIAM S.        

TENENBERG, DAVID A.      

VALDIVIA, FRANCISCO R.   

VENS, ERIC A.            

WEISS, JUSTIN F.         

WISINGER, DAVID B.       

ST JOSEPH'S HOSPITAL-PHX 

CARONDELET ST MARYS HOSP 

LITTLE COLORADO MED CTR  

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

MT. GRAHAM REG. MED. CTR.

SOUTHEAST MEDICAL CENTER 

ST JOSEPH'S HOSPITAL-PHX 



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

16 $8,199.96 $847.86

21 $38,406.40 $1,474.63

 7242 - LUMBAGO 559 $279,499.84 $49,314.15

 7243 - SCIATICA 1 $242.00 $50.17

3 $886.00 $165.66

4 $484.40 $92.85

 7243 - SCIATICA 8 $1,612.40 $308.68

 7244 - THORACIC OR LUMBOSACRAL 

NEURITIS OR RADICULITIS, UNSPECIFIED
1 $350.00 $83.04

12 $1,706.00 $474.90

1 $186.00 $61.94

1 $275.00 $55.87

14 $7,480.00 $614.27

1 $1,605.00 $1,031.18

1 $158.00 $66.97

2 $896.00 $556.88

8 $3,371.00 $1,163.33

5 $2,822.00 $947.64

64 $34,232.00 $9,495.00

4 $44.08 $22.04

6 $2,860.00 $0.00

24 $9,289.00 $2,516.17

6 $3,466.76 $284.24

 7244 - THORACIC OR LUMBOSACRAL 

NEURITIS OR RADICULITIS, UNSPECIFIED
150 $68,740.84 $17,373.47

 7245 - BACKACHE, UNSPECIFIED 5 $832.70 $382.06

1 $174.76 $88.43

4 $190.39 $89.19

1 $27.00 $8.88

2 $545.00 $252.01

1 $180.40 $58.33

4 $2,130.88 $1,527.78

1 $121.00 $58.33

2 $359.00 $157.90

1 $1,171.46 $411.96

1 $139.25 $139.25

4 $630.00 $129.85

2 $47.91 $27.97

1 $155.00 $35.93

1 $113.84 $113.84

1 $57.75 $11.02

1 $180.40 $83.06

1 $204.00 $58.33

2 $237.32 $116.66

9 $1,137.17 $415.22

2 $154.00 $69.35

1 $632.00 $205.44

3 $1,050.00 $435.59

1 $632.00 $179.76

9 $1,314.90 $504.43

1 $390.00 $104.39

1 $234.36 $122.33

4 $835.94 $635.29

2 $882.00 $104.39

2 $242.00 $116.66

4 $266.00 $119.44

1 $47.00 $11.02

12 $951.28 $883.53

1 $36.00 $11.02

6 $764.84 $355.89

1 $88.00 $29.83

3 $1,728.00 $397.09

ST LUKE'S MEDICAL CENTER 

WEST VALLEY HOSPITAL MED 

HANKINS, LEDA B.         

MT. GRAHAM REG. MED. CTR.

UNIVERSITY PHYSICIAN HC  

BECKER, JEFFREY A        

ESPLIN, CORDELL          

ESTEVEZ, MIGUEL          

JOHNSON, PAUL R.         

PAGE, BRIAN S.           

PUTNAM, CHERYL H.        

SADEGI, BARRY J.         

SANAN, ABHAY             

SOBCZAK, JACEK           

SPECTOR, SIDNEY A.       

VALDIVIA, FRANCISCO R.   

WEISS, JUSTIN F.         

CARONDELET ST MARYS HOSP 

WEST VALLEY HOSPITAL MED 

ALKHAIRY, TAHIR M.       

ARMENTA-CORONA, JORGE N. 

AUGUST, DAVID L          

BAKODY, PHILIP J.        

BOREN, MICHAEL E.        

BRITT, ALLAN R.          

BUCKEYE VALLEY RURAL FIRE

CARMODY, RAYMOND         

CHANDIRAMANI, VIJAY H.   

COHEN, JORDAN K.         

COLLINS, JAMES I.        

DANCIU, ALINA M.         

DELBRIDGE, CHRISTOPHER J 

EVANI, VENKATARAMANARASIM

FEIZ-ERFAN, IMAN         

FISKE, SHIRLEY A.        

GOY, WOLFGANG            

HEBRON, DELON N.         

HEDAYATI, PEJMAN         

HEDAYATI, POYA           

HELLBUSCH, AMY R         

HORWOOD, BRUCE T.        

JABCZENSKI, FELIX F.     

KATZ, ERIC D             

MCARTHUR, ROSS           

MEAD JR., ROBERT W.      

PORTER, JOHN C.          

PROFESSIONAL MED TRANS   

PROUDFOOT, JEFFREY       

REYNOLDS, CHRISTOPHER A. 

SHEPERD, JAIME M         

SKROCKI, JAMES A.        

SOUTHWEST AMB-CASA GRANDE

STEIGNER, MICHALE L.     

STONE, WILLIAM S.        

TAKAKI, MARK T.          

TUN, HKUN K.             



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

2 $76.00 $22.04

19 $229.49 $192.01

20 $100,771.26 $3,916.64

23 $5,936.50 $1,799.56

2 $420.00 $155.94

8 $4,172.00 $209.97

6 $1,281.60 $103.43

4 $6,410.00 $498.11

50 $13,255.66 $2,491.02

9 $6,425.20 $479.86

 7245 - BACKACHE, UNSPECIFIED 242 $157,861.26 $18,320.03

 7246 - DISORDERS OF SACRUM 2 $432.86 $310.12

1 $186.00 $53.43

3 $28.06 $8.52

 7246 - DISORDERS OF SACRUM 6 $646.92 $372.07

 72470 - UNSPECIFIED DISORDER OF COCCYX 1 $8.52 $8.52

 72470 - UNSPECIFIED DISORDER OF COCCYX 1 $8.52 $8.52

 72479 - OTHER DISORDERS OF COCCYX 1 $260.00 $55.87

2 $17.04 $17.04

 72479 - OTHER DISORDERS OF COCCYX 3 $277.04 $72.91

 7247 - DISORDERS OF COCCYX 1 $8.52 $8.52

 7247 - DISORDERS OF COCCYX 1 $8.52 $8.52

 7248 - OTHER SYMPTOMS REFERABLE TO 

BACK
2 $408.00 $116.66

3 $14,599.60 $1,520.77

 7248 - OTHER SYMPTOMS REFERABLE TO 

BACK
5 $15,007.60 $1,637.43

 7249 - OTHER UNSPECIFIED BACK DISORDERS 1 $125.00 $14.72

3 $710.00 $270.06

16 $4,094.04 $2,313.51

1 $125.00 $16.38

2 $1,756.40 $1,017.04

 7249 - OTHER UNSPECIFIED BACK DISORDERS 23 $6,810.44 $3,631.71

 7260 - 2 $1,714.00 $0.00

 7260 - 2 $1,714.00 $0.00

 7260 - ADHESIVE CAPSULITIS OF SHOULDER 1 $864.00 $451.14

1 $40.00 $18.63

9 $6,989.00 $904.46

2 $299.75 $111.46

33 $16,566.50 $5,631.38

 7260 - ADHESIVE CAPSULITIS OF SHOULDER 46 $24,759.25 $7,117.07

 72610 - DISORDERS OF BURSAE AND 

TENDONS IN SHOULDER REGION, 

UNSPECIFIED

1 $365.00 $112.73

1 $992.42 $400.13

1 $67.00 $0.00

1 $40.00 $18.63

1 $992.42 $400.13

2 $698.00 $201.87

50 $63,615.00 $22,042.74

VENS, ERIC A.            

WEISS, JUSTIN F.         

MARICOPA MEDICAL CENTER  

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

MT. GRAHAM REG. MED. CTR.

SOUTHEAST MEDICAL CENTER 

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

DACHMAN, WILLIAM D.      

MCARTHUR, ROSS           

WEISS, JUSTIN F.         

WEISS, JUSTIN F.         

BALLARD, DANIEL          

WEISS, JUSTIN F.         

WEISS, JUSTIN F.         

RUBIN, J. PAUL           

MARICOPA MEDICAL CENTER  

FRALEY, NICHOLAS C.      

HEMMER, JOHN F.          

KORDS SOUTHWEST          

LUCIO II, RICHARD W.     

SOUTHWEST AMBULANCE-ARIZ.

JABCZENSKI, FELIX F.     

ESCALANTE, CARLOS V.     

GAVLICK, KIRK M.         

JABCZENSKI, FELIX F.     

SCALISE, JASON JAMES     

CARONDELET ST MARYS HOSP 

BRIMACOMBE, SEAN J.      

COHEN, JORDAN K.         

COLTVET, ROGER A.        

GAVLICK, KIRK M.         

HANNA, ROBIN S.          

JABCZENSKI, FELIX F.     

CARONDELET ST MARYS HOSP 



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 72610 - DISORDERS OF BURSAE AND 

TENDONS IN SHOULDER REGION, 

UNSPECIFIED

57 $66,769.84 $23,176.23

 72611 - CALCIFYING TENDINITIS OF 

SHOULDER
1 $25.00 $0.00

5 $693.08 $214.42

 72611 - CALCIFYING TENDINITIS OF 

SHOULDER
6 $718.08 $214.42

 72612 - BICIPITAL TENOSYNOVITIS 1 $992.42 $400.13

 72612 - BICIPITAL TENOSYNOVITIS 1 $992.42 $400.13

 72619 - OTHER SPECIFIED DISORDERS OF 

BURSAE AND TENDONS IN SHOULDER
1 $269.00 $83.04

1 $992.42 $400.13

1 $992.42 $0.00

1 $992.42 $400.13

1 $398.00 $101.60

2 $259.00 $35.00

 72619 - OTHER SPECIFIED DISORDERS OF 

BURSAE AND TENDONS IN SHOULDER
7 $3,903.26 $1,019.90

 72630 - ENTHESOPATHY OF ELBOW, 

UNSPECIFIED
1 $16.24 $0.00

 72630 - ENTHESOPATHY OF ELBOW, 

UNSPECIFIED
1 $16.24 $0.00

 72632 - LATERAL EPICONDYLITIS 2 $1,948.00 $1,287.10

1 $920.00 $515.59

1 $40.00 $18.63

15 $14,481.00 $5,012.72

 72632 - LATERAL EPICONDYLITIS 19 $17,389.00 $6,834.04

 72633 - OLECRANON BURSITIS 2 $1,264.00 $208.78

2 $546.00 $201.87

4 $518.00 $70.00

4 $3,688.60 $686.58

 72633 - OLECRANON BURSITIS 12 $6,016.60 $1,167.23

 7265 - ENTHESOPATHY OF HIP REGION 1 $300.00 $100.27

1 $390.00 $84.55

2 $259.00 $35.00

6 $1,539.60 $305.20

 7265 - ENTHESOPATHY OF HIP REGION 10 $2,488.60 $525.02

 7265U - 6 $1,539.60 $0.00

 7265U - 6 $1,539.60 $0.00

 72660 - ENTHESOPATHY OF KNEE, 

UNSPECIFIED
1 $26.40 $12.92

1 $370.86 $300.76

1 $1,592.00 $441.03

1 $1,462.98 $617.44

1 $136.68 $84.62

1 $644.00 $214.83

12 $51,678.46 $6,854.76

 72660 - ENTHESOPATHY OF KNEE, 

UNSPECIFIED
18 $55,911.38 $8,526.36

 72662 - TIBIAL COLLATERAL LIGAMENT 

BURSITIS
1 $11.02 $8.52

 72662 - TIBIAL COLLATERAL LIGAMENT 

BURSITIS
1 $11.02 $8.52

BISBEE, ALLAN C.         

DEHNERT, SUMMER N.       

COHEN, DAVID J           

BRIMACOMBE, SEAN J.      

COHEN, DAVID J           

HANNA, ROBIN S.          

INSIGHT IMAGING-COUNTRY  

JABCZENSKI, FELIX F.     

CARONDELET ST MARYS HOSP 

HEDAYATI, PEJMAN         

JABCZENSKI, FELIX F.     

MAZUREK, MATTHEW J.      

MORALES, MONTY C.        

CARONDELET ST MARYS HOSP 

BAYLESS, PATRICIA A.     

JABCZENSKI, FELIX F.     

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

JABCZENSKI, FELIX F.     

SPRUELL, ANTHONY E.      

CARONDELET ST MARYS HOSP 

YUMA REGIONAL MED CENTER 

YUMA REGIONAL MED CENTER 

AUGUST, DAVID L          

CARR, SCOTT A.           

CHILVERS, MARGARET M.    

GRANT, GREGORY M.        

MOUSA, MAHER             

SHEINBEIN, DAVID S.      

MOUNTAIN VISTA MED CTR   

WEISS, JUSTIN F.         



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 72665 - PREPATELLAR BURSITIS 22 $42,424.18 $8,730.45

 72665 - PREPATELLAR BURSITIS 22 $42,424.18 $8,730.45

 72669 - OTHER ENTHESOPATHY OF KNEE 4 $803.00 $333.76

 72669 - OTHER ENTHESOPATHY OF KNEE 4 $803.00 $333.76

 72671 - ACHILLES BURSITIS OR TENDINITIS 1 $169.00 $112.73

 72671 - ACHILLES BURSITIS OR TENDINITIS 1 $169.00 $112.73

 72673 - CALCANEAL SPUR 1 $998.00 $400.13

2 $20.01 $20.01

 72673 - CALCANEAL SPUR 3 $1,018.01 $420.14

 72679 - OTHER ENTHESOPATHY OF ANKLE 

AND TARSUS
4 $855.00 $124.26

 72679 - OTHER ENTHESOPATHY OF ANKLE 

AND TARSUS
4 $855.00 $124.26

 72690 - ENTHESOPATHY OF UNSPECIFIED 

SITE
1 $2,901.00 $502.68

1 $857.00 $365.74

1 $5,802.00 $754.02

 72690 - ENTHESOPATHY OF UNSPECIFIED 

SITE
3 $9,560.00 $1,622.44

 72691 - EXOSTOSIS OF UNSPECIFIED SITE 2 $4,500.00 $0.00

1 $36.75 $6.38

2 $353.00 $101.69

2 $4,500.00 $2,964.51

1 $366.00 $104.43

1 $1,440.00 $515.59

2 $431.00 $117.53

 72691 - EXOSTOSIS OF UNSPECIFIED SITE 11 $11,626.75 $3,810.13

 72700 - SYNOVITIS AND TENOSYNOVITIS, 

UNSPECIFIED
2 $259.00 $35.00

 72700 - SYNOVITIS AND TENOSYNOVITIS, 

UNSPECIFIED
2 $259.00 $35.00

 72702 - GIANT CELL TUMOR OF TENDON 

SHEATH
2 $275.50 $88.66

11 $21,027.00 $1,231.06

 72702 - GIANT CELL TUMOR OF TENDON 

SHEATH
13 $21,302.50 $1,319.72

 72703 - TRIGGER FINGER (ACQUIRED) 1 $122.80 $57.40

2 $490.00 $222.30

 72703 - TRIGGER FINGER (ACQUIRED) 3 $612.80 $279.70

 72704 - RADIAL STYLOID TENOSYNOVITIS 1 $200.00 $85.74

4 $514.00 $124.26

6 $9,055.32 $1,846.53

 72704 - RADIAL STYLOID TENOSYNOVITIS 11 $9,769.32 $2,056.53

 72705 - OTHER TENOSYNOVITIS OF HAND AND 

WRIST
1 $3,870.00 $713.64

 72705 - OTHER TENOSYNOVITIS OF HAND AND 

WRIST
1 $3,870.00 $713.64

 72706 - TENOSYNOVITIS OF FOOT AND ANKLE 1 $147.00 $0.00

1 $150.00 $43.62

 72706 - TENOSYNOVITIS OF FOOT AND ANKLE 2 $297.00 $43.62

MARICOPA MEDICAL CENTER  

DALI, PILU               

REBER, TRAVIS K.         

SHINAULT, STEPHEN S      

WEISS, JUSTIN F.         

CARONDELET ST MARYS HOSP 

BASTIAN, STEVEN D        

JABCZENSKI, FELIX F.     

ZOLDOS, JOZEF            

DIGMANN, KIRSTEN         

FISKE, SHIRLEY A.        

GILLES, CHRISTOPHER      

JABCZENSKI, FELIX F.     

MOREAU, YVEL P.          

SHARP, GARY D.           

SOUTHEAST MEDICAL CENTER 

CARONDELET ST MARYS HOSP 

HAARER, CHADWICK F       

BANNER DEL E WEBB MED CTR

MILLER, STEVEN H.        

MARICOPA MEDICAL CENTER  

MASSEY, BRANDON Z.       

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

BASTIAN, STEVEN D        

AHMED, IMTIAZ            

JABCZENSKI, FELIX F.     



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 72709 - OTHER SYNOVITIS AND 

TENOSYNOVITIS
15 $17,721.50 $6,202.57

 72709 - OTHER SYNOVITIS AND 

TENOSYNOVITIS
15 $17,721.50 $6,202.57

 7273 - OTHER BURSITIS 1 $233.22 $154.29

2 $259.00 $35.00

 7273 - OTHER BURSITIS 3 $492.22 $189.29

 72741 - GANGLION OF JOINT 1 $225.00 $33.23

1 $541.00 $166.98

2 $259.00 $35.00

 72741 - GANGLION OF JOINT 4 $1,025.00 $235.21

 72742 - GANGLION OF TENDON SHEATH 1 $900.00 $593.40

1 $40.00 $17.05

16 $15,712.50 $5,499.41

 72742 - GANGLION OF TENDON SHEATH 18 $16,652.50 $6,109.86

 72743 - GANGLION, UNSPECIFIED 1 $760.00 $386.69

2 $2,762.00 $666.36

2 $229.76 $121.25

1 $259.00 $73.72

 72743 - GANGLION, UNSPECIFIED 6 $4,010.76 $1,248.02

 72751 - SYNOVIAL CYST OF POPLITEAL SPACE 1 $120.00 $34.34

 72751 - SYNOVIAL CYST OF POPLITEAL SPACE 1 $120.00 $34.34

 72761 - NONTRAUMATIC COMPLETE RUPTURE 

OF ROTATOR CUFF
1 $224.35 $83.04

 72761 - NONTRAUMATIC COMPLETE RUPTURE 

OF ROTATOR CUFF
1 $224.35 $83.04

 72762 - NONTRAUMATIC RUPTURE OF 

TENDONS OF BICEPS (LONG HEAD)
1 $1,800.00 $708.94

 72762 - NONTRAUMATIC RUPTURE OF 

TENDONS OF BICEPS (LONG HEAD)
1 $1,800.00 $708.94

 72763 - NONTRAUMATIC RUPTURE OF 

EXTENSOR TENDONS OF HAND AND WRIST
1 $3,586.00 $598.96

2 $122.00 $84.36

 72763 - NONTRAUMATIC RUPTURE OF 

EXTENSOR TENDONS OF HAND AND WRIST
3 $3,708.00 $683.32

 72766 - NONTRAUMATIC RUPTURE OF 

PATELLAR TENDON
1 $1,400.00 $580.04

1 $404.00 $104.39

 72766 - NONTRAUMATIC RUPTURE OF 

PATELLAR TENDON
2 $1,804.00 $684.43

 72767 - NONTRAUMATIC RUPTURE OF 

ACHILLES TENDON
1 $1,609.88 $611.56

 72767 - NONTRAUMATIC RUPTURE OF 

ACHILLES TENDON
1 $1,609.88 $611.56

 72781 - CONTRACTURE OF TENDON (SHEATH) 1 $1,688.00 $216.45

3 $1,104.00 $55.87

4 $13,728.00 $498.99

5 $2,335.98 $361.44

 72781 - CONTRACTURE OF TENDON (SHEATH) 13 $18,855.98 $1,132.75

CARONDELET ST MARYS HOSP 

MOUSA, MAHER             

CARONDELET ST MARYS HOSP 

JABCZENSKI, FELIX F.     

MALLIN, BRUCE A.         

CARONDELET ST MARYS HOSP 

JABCZENSKI, FELIX F.     

LAPAN, DAVID I.          

CARONDELET ST MARYS HOSP 

HEYER, ROBERT H.         

LEE, LAURA H.            

PRICE, JESS P            

RAMA RAO, ANIL PRASAD    

ALKHAIRY, TAHIR M.       

WALL, BRYAN T.           

SHARP, GARY D.           

BASTIAN, STEVEN D        

CHAMPAGNE, LLOYD P.      

HEYER, ROBERT H.         

STONE, DAVID D.          

LEE, EDWARD W.           

CHILVERS, MARGARET M.    

CONNELL, PATRICK N.      

GATEWAY SURGERY CENTER   

MARICOPA MEDICAL CENTER  



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 72789 - OTHER DISORDERS OF SYNOVIUM, 

TENDON, AND BURSA
1 $998.00 $400.13

 72789 - OTHER DISORDERS OF SYNOVIUM, 

TENDON, AND BURSA
1 $998.00 $400.13

 7282 - MUSCULAR WASTING AND DISUSE 

ATROPHY, NOT ELSEWHERE CLASSIFIED
1 $162.50 $162.50

8 $5,680.00 $1,643.96

6 $8,576.00 $926.80

2 $4,961.50 $912.24

 7282 - MUSCULAR WASTING AND DISUSE 

ATROPHY, NOT ELSEWHERE CLASSIFIED
17 $19,380.00 $3,645.50

 7286 - CONTRACTURE OF PALMAR FASCIA 1 $249.00 $101.60

2 $259.00 $35.00

2 $576.00 $49.70

 7286 - CONTRACTURE OF PALMAR FASCIA 5 $1,084.00 $186.30

 72871 - PLANTAR FASCIAL FIBROMATOSIS 1 $99.86 $57.16

2 $442.70 $199.22

4 $980.00 $441.65

 72871 - PLANTAR FASCIAL FIBROMATOSIS 7 $1,522.56 $698.03

 72885 - SPASM OF MUSCLE 1 $632.00 $205.44

2 $1,082.01 $822.29

8 $4,996.00 $735.23

 72885 - SPASM OF MUSCLE 11 $6,710.01 $1,762.96

 72886 - NECROTIZING FASCIITIS 7 $2,360.00 $570.33

2 $220.00 $36.67

2 $2,024.00 $0.00

7 $3,920.00 $1,008.39

2 $1,288.00 $122.76

1 $644.00 $122.76

27 $111,024.40 $9,263.15

 72886 - NECROTIZING FASCIITIS 48 $121,480.40 $11,124.06

 72887 - MUSCLE WEAKNESS (GENERALIZED) 2 $252.00 $121.92

1 $552.42 $276.21

2 $662.00 $244.93

1 $313.62 $214.68

1 $260.12 $134.94

4 $968.72 $735.68

2 $312.00 $145.82

2 $552.00 $164.69

1 $294.88 $150.88

5 $3,156.00 $1,104.61

 72887 - MUSCLE WEAKNESS (GENERALIZED) 21 $7,323.76 $3,294.36

 72888 - RHABDOMYOLYSIS 2 $338.00 $175.09

3 $-276.00 $87.32

1 $320.00 $104.39

2 $341.84 $174.64

4 $683.38 $478.85

1 $180.00 $87.32

1 $225.00 $104.43

2 $-252.00 $0.00

1 $632.00 $205.44

3 $327.00 $155.81

2 $949.00 $271.29

2 $764.00 $367.69

1 $355.00 $183.37

2 $480.00 $172.89

SHINAULT, STEPHEN S      

LIN, IRENE               

CARONDELET ST MARYS HOSP 

MT. GRAHAM REG. MED. CTR.

SOUTHEAST MEDICAL CENTER 

JABCZENSKI, FELIX F.     

CARONDELET ST MARYS HOSP 

MT. GRAHAM REG. MED. CTR.

GELLER, STEPHEN M.       

LITTLE COLORADO MED CTR  

MARICOPA MEDICAL CENTER  

BLACKBURN, PAUL ALLEN    

CITY TUCSON FIRE DEPT.   

MARICOPA MEDICAL CENTER  

KETTELLE, JOHN B.        

KLEIN III, ROBERT R.     

LEE, JONG H.             

MCCLENATHAN, JAMES H.    

PALMER, CRAIG M.         

SUTTON, MARTHA           

YUMA REGIONAL MED CENTER 

ACHARI, RAJEEV L         

BREWER, DAVID M.         

CHARLIE, JULIUS R.       

COX, JORDY C.            

GOODMAN, JONATHAN J.     

KORDS SOUTHWEST          

LABINER, DAVID M.        

OBIOHA, COLLINS CHIEDOZIE

PORTER, JOHN C.          

CARONDELET ST MARYS HOSP 

ACHARI, RAJEEV L         

ANWAR, FAISAL            

BOSWELL, DAVID           

CARLSON, RICHARD W.      

DACHMAN, WILLIAM D.      

LALEKA, FAIZA            

LAMBA, SANJAY            

LIAO, FENG               

LOVECCHIO, FRANK         

MARWAH, DHARMINDER       

PANDE, RAVI U.           

RAMIREZ, JR., GEROMINO   

RENSTON, RICHARD H.      

ROLLINS, MICHAEL R.      



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $632.00 $205.44

1 $-126.00 $0.00

6 $870.00 $0.00

23 $102,784.76 $7,934.71

12 $30,129.80 $7,833.28

27 $52,198.80 $2,305.87

51 $152,037.58 $13,709.52

24 $59,800.40 $5,210.86

12 $6,362.50 $399.43

17 $8,737.94 $0.00

12 $8,971.64 $1,350.83

 72888 - RHABDOMYOLYSIS 213 $427,466.64 $41,518.47

 72889 - OTHER DISORDER OF MUSCLE, 

LIGAMENT, AND FASCIA
2 $1,472.00 $0.00

2 $264.00 $121.92

1 $397.00 $183.97

19 $46,350.26 $8,730.45

 72889 - OTHER DISORDER OF MUSCLE, 

LIGAMENT, AND FASCIA
24 $48,483.26 $9,036.34

 7288 - OTHER DISORDERS OF MUSCLE, 

LIGAMENT, AND FASCIA
1 $602.00 $345.85

 7288 - OTHER DISORDERS OF MUSCLE, 

LIGAMENT, AND FASCIA
1 $602.00 $345.85

 7289 - UNSPECIFIED DISORDER OF MUSCLE, 

LIGAMENT, AND FASCIA
11 $8,385.00 $2,842.71

 7289 - UNSPECIFIED DISORDER OF MUSCLE, 

LIGAMENT, AND FASCIA
11 $8,385.00 $2,842.71

 7291 - MYALGIA AND MYOSITIS, UNSPECIFIED 1 $377.00 $108.07

1 $107.86 $58.31

5 $1,412.00 $494.22

 7291 - MYALGIA AND MYOSITIS, UNSPECIFIED 7 $1,896.86 $660.60

 7292 - NEURALGIA, NEURITIS, AND 

RADICULITIS, UNSPECIFIED
4 $2,925.00 $935.05

6 $4,068.00 $0.00

47 $34,836.00 $10,303.23

36 $22,735.00 $7,690.68

2 $259.00 $35.00

 7292 - NEURALGIA, NEURITIS, AND 

RADICULITIS, UNSPECIFIED
95 $64,823.00 $18,963.96

 7294 - FASCIITIS, UNSPECIFIED 2 $242.00 $58.67

 7294 - FASCIITIS, UNSPECIFIED 2 $242.00 $58.67

 7295 - PAIN IN LIMB 1 $632.00 $205.44

4 $279.00 $45.48

3 $222.00 $68.10

4 $507.00 $144.51

1 $108.00 $35.93

1 $436.81 $55.87

6 $103.80 $49.61

1 $85.00 $35.93

1 $122.00 $34.34

5 $796.00 $344.22

1 $350.00 $215.71

1 $269.00 $83.04

2 $360.00 $232.76

6 $3,666.44 $2,600.46

2 $148.00 $45.40

SARKO, JOHN A.           

SHAIK, MUZAKEER A.       

TAKYAR, HARINDER K.      

FLAGSTAFF MEDICAL CENTER 

MARICOPA MEDICAL CENTER  

MARYVALE HOSPITAL MED CTR

MOUNTAIN VISTA MED CTR   

WEST VALLEY HOSPITAL MED 

CARONDELET ST MARYS HOSP 

LITTLE COLORADO MED CTR  

MARICOPA MEDICAL CENTER  

LISZKA-HACKZELL, JAN JOHN

MOFFITT, ROBERT A.       

PACKER, JEFFREY          

MARICOPA MEDICAL CENTER  

DEAKINS, CHARLES D.      

SOBCZAK, JACEK           

FREY, CLAUDE S.          

GRIDLEY, DANIEL G.       

CARONDELET ST MARYS HOSP 

BECKER, JEFFREY A        

PAGE, BRIAN S.           

SOBCZAK, JACEK           

SPECTOR, SIDNEY A.       

CARONDELET ST MARYS HOSP 

TALJANOVIC, MIHRA S.     

ADAME, NORBERTO          

AGHA, AYAD               

AGHA, FAROOQ P.          

ALKHAIRY, TAHIR M.       

APPEL, JOSHUA E          

AREBALO, RONALD E.       

AUGUST, DAVID L          

BEELEY, JEFFREY P.       

BESCH, TIMOTHY M.        

BJELLAND, JOHN C.        

BRAKEMA, RIEMKE M.       

BRIMACOMBE, SEAN J.      

BRODRICK, STACY L.       

BUCKEYE VALLEY RURAL FIRE

CAMPONOVO, ERNEST J.     



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $576.11 $205.24

3 $157.75 $25.56

1 $-89.00 $0.00

1 $210.00 $22.42

3 $653.96 $497.01

1 $79.00 $22.70

1 $61.98 $29.19

1 $145.50 $44.94

2 $244.00 $34.34

4 $158.00 $31.22

6 $252.66 $101.68

1 $79.00 $22.70

3 $162.75 $25.56

6 $758.00 $121.84

2 $400.00 $57.34

1 $174.00 $105.10

3 $238.59 $93.51

11 $198.12 $161.49

1 $331.00 $45.25

1 $248.00 $55.87

9 $178.11 $91.32

10 $213.71 $134.18

2 $354.00 $92.60

1 $175.00 $0.00

2 $1,000.00 $201.71

1 $268.00 $55.87

2 $105.00 $0.00

1 $300.00 $100.27

2 $625.00 $34.34

6 $316.00 $68.74

2 $1,041.00 $289.22

3 $975.00 $155.32

2 $71.00 $16.33

2 $37.44 $23.30

3 $260.00 $79.74

2 $101.50 $17.04

2 $206.00 $62.83

1 $272.00 $85.74

3 $222.00 $45.40

3 $900.00 $194.14

1 $300.00 $215.71

6 $495.37 $353.43

1 $26.00 $8.52

3 $176.00 $31.22

4 $255.00 $73.01

1 $28.00 $10.66

1 $62.00 $22.70

1 $30.00 $8.52

4 $116.00 $42.66

2 $1,200.00 $698.96

1 $26.00 $8.52

1 $260.00 $55.87

1 $315.00 $111.93

1 $52.50 $8.52

1 $191.00 $54.76

1 $37.00 $8.52

1 $672.00 $434.40

1 $27.00 $15.50

1 $26.00 $8.52

1 $625.00 $155.32

3 $112.00 $25.56

1 $1.05 $0.80

7 $1,134.00 $490.18

5 $120.73 $74.55

2 $395.00 $113.10

CAPEL, CHRISTOPHER C.    

CARR, BARBARA E          

CHAUDHARY, SACHIN        

CHITKARA, YOGINDER       

CITY OF PHOENIX-EMS      

CLARK, ARTHUR E.         

COHEN, DAVID J           

COLLINS, JAMES I.        

COLTVET, ROGER A.        

COLVIN, STEPHEN A.       

CONNELL, MARY J.         

DELBRIDGE, CHRISTOPHER J 

FISKE, SHIRLEY A.        

FRALEY, NICHOLAS C.      

GARCIA, LUIS A.          

GARCIA, MARVIN R.        

GOY, WOLFGANG            

GRIDLEY, DANIEL G.       

HARDY, KATHRINE          

HASELHORST, KEVIN        

HEDAYATI, PEJMAN         

HEDAYATI, POYA           

HEMMER, JOHN F.          

HILLIER, ANTHONY G.      

HORWOOD, BRUCE T.        

HUDSON, MICHAEL R.       

INGUI, CHRISTIAN J.      

JABCZENSKI, FELIX F.     

JACOBSON, LESLIE S       

KAHN, STELLA             

KNIGHT, JASON R.         

KVIEN, WILLIAM K.        

LABENZ, MICHAEL J        

LERONA, PETRONIO         

LESTER JR, WILLIAM J.    

LIN, IRENE               

LUCIO II, RICHARD W.     

MASSEY, BRANDON Z.       

MATCHETTE, MICHAEL WOLFE 

MATTHEWS, MIKKLENA M     

MCLAUGHLIN, JAMES        

MERROTO, MARC A.         

MOON, DAVID M.           

PHAM, JUSTIN H.          

PLOSKER, ARI D.          

PLOSKER, LARRY           

POP, MIHAELA I.          

RADOW, ARTHUR B.         

REBEIL-DE LA ROSA, J. BER

RENSTON, RICHARD H.      

REYNOLDS, CHRISTOPHER A. 

RODRIGUEZ, CLAUDETTE M.  

ROLLINS, MICHAEL R.      

ROY, ANJALI              

RUBIN, J. PAUL           

SALCE, KENNETH V.        

SANAN, ABHAY             

SHAH, RAJUL D.           

SHEPERD, JAIME M         

SHIRAZI, FARSHAD         

SKROCKI, JAMES A.        

SOUTHWEST AMBULANCE SVS  

STEJSKAL, THOMAS R.      

STONE, WILLIAM S.        

STRAUTMAN, PAUL R.       



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $26.00 $0.00

1 $54.00 $18.11

3 $383.00 $62.83

1 $443.00 $22.70

3 $111.00 $39.03

2 $1,600.00 $901.59

9 $4,760.00 $1,151.22

1 $177.66 $88.90

3 $135.00 $38.67

2 $142.64 $93.40

1 $350.00 $215.71

1 $145.50 $0.00

2 $201.00 $57.04

1 $66.72 $33.89

86 $44,817.00 $12,549.38

4 $706.32 $135.15

15 $4,117.16 $1,415.32

31 $26,507.80 $4,883.99

96 $34,684.20 $7,269.02

21 $7,838.00 $1,496.98

37 $25,187.10 $1,519.58

7 $1,502.00 $312.41

21 $15,110.00 $1,008.36

8 $2,340.24 $804.04

 7295 - PAIN IN LIMB 560 $198,833.22 $44,796.61

 7296 - RESIDUAL FOREIGN BODY IN SOFT 

TISSUE
1 $1,084.20 $389.09

1 $27.00 $8.88

1 $13.25 $4.23

1 $-17.00 $0.00

4 $974.00 $467.09

1 $-17.00 $0.00

1 $140.00 $22.54

1 $17.13 $4.23

3 $1,800.00 $318.61

1 $13.25 $4.23

1 $26.00 $7.45

1 $250.00 $166.98

1 $147.45 $0.00

1 $13.25 $4.23

3 $183.66 $25.73

2 $26.50 $8.46

4 $53.00 $16.92

5 $2,374.58 $1,068.56

21 $18,964.86 $521.25

2 $414.00 $82.00

11 $6,506.86 $1,039.66

 7296 - RESIDUAL FOREIGN BODY IN SOFT 

TISSUE
67 $32,994.99 $4,160.14

 72971 - NONTRAUMATIC COMPARTMENT 

SYNDROME OF UPPER EXTREMITY
1 $405.00 $104.39

 72971 - NONTRAUMATIC COMPARTMENT 

SYNDROME OF UPPER EXTREMITY
1 $405.00 $104.39

 72981 - SWELLING OF LIMB 1 $81.00 $22.70

1 $74.00 $0.00

2 $186.00 $57.04

2 $186.00 $22.70

1 $204.00 $58.31

1 $404.00 $104.39

1 $36.00 $22.70

3 $141.05 $65.56

1 $26.00 $8.52

SUNDELL, MARK A.         

TEDESCO, KURTIS L.       

TITUS, GREGORY P.        

TRAN, ANN A.             

TUCKER, ROBERT J.        

TUN, HKUN K.             

VALDIVIA, FRANCISCO R.   

VANDERHOOF, JOHN W.      

VENS, ERIC A.            

VUTIEN, ROSELYNE         

WAGNER, RICHARD A.       

WEITZ, DAVID J.          

YANKE, TRACI P.          

ZIDEL, PAUL              

CARONDELET ST MARYS HOSP 

COBRE VALLEY COMM HOSP   

LITTLE COLORADO MED CTR  

MARICOPA MEDICAL CENTER  

MT. GRAHAM REG. MED. CTR.

SOUTHEAST MEDICAL CENTER 

ST LUKE'S MEDICAL CENTER 

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

WHITE MNTN REG MED CNTR  

ADAMANY, DAMON C.        

CAMPBELL, ANDREW B.      

CASON, JAMES D.          

CONNELL, MARY J.         

ESPLIN, CORDELL          

HEDAYATI, PEJMAN         

HEMMER, JOHN F.          

HOBOHM, DAN W.           

KHAN, ATIF M.            

LIN, YUAN                

LUCAS, DANIEL N.         

MANESS, ELLIOT C.        

MATJE, AMANDA F.         

RADFORD, JOSEPH M.       

SCHIMEL, SANDRA          

STHAPANACHAI, CHALENGPOJ 

ZOLLARS, PHILIP R.       

CASA GRANDE REG MED CTR  

MARICOPA MEDICAL CENTER  

MT. GRAHAM REG. MED. CTR.

ST LUKE'S MEDICAL CENTER 

MEAD JR., ROBERT W.      

AGARWAL, SHALINI R.      

AGHA, AYAD               

AGHA, FAROOQ P.          

AHMED, IMTIAZ            

ALKHAIRY, TAHIR M.       

APPEL, JOSHUA E          

ASKARI, ALI              

AUGUST, DAVID L          

BAKODY, PHILIP J.        



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $625.00 $155.32

1 $131.00 $33.89

2 $258.00 $34.96

1 $632.00 $205.44

1 $18.00 $8.52

2 $1,152.22 $205.24

4 $296.00 $68.10

2 $75.47 $43.68

2 $46.00 $7.81

1 $404.00 $104.39

1 $52.50 $8.52

1 $26.00 $8.52

2 $267.00 $38.05

2 $244.00 $34.34

1 $47.00 $17.41

2 $184.00 $68.68

3 $126.44 $11.38

1 $64.92 $34.34

6 $313.47 $129.30

5 $122.43 $74.53

2 $60.00 $0.00

2 $660.00 $339.06

1 $26.00 $8.52

3 $196.00 $40.18

1 $223.00 $111.93

1 $-86.00 $0.00

1 $551.00 $84.55

1 $40.00 $17.05

1 $122.00 $34.34

4 $411.00 $59.54

3 $134.67 $54.48

1 $551.00 $104.39

1 $443.00 $22.70

3 $993.00 $55.87

1 $494.00 $183.50

1 $120.00 $34.34

2 $244.00 $34.34

2 $206.00 $53.46

1 $26.00 $8.52

1 $81.00 $0.00

3 $605.00 $34.34

1 $443.00 $22.70

1 $190.00 $81.99

1 $122.80 $57.40

6 $702.00 $193.10

3 $1,501.20 $41.29

1 $38.00 $8.52

10 $1,654.00 $389.55

6 $109.83 $46.61

5 $735.00 $124.28

1 $131.00 $27.45

3 $418.00 $119.48

3 $259.00 $74.20

2 $349.80 $349.80

2 $186.00 $34.34

1 $107.00 $34.34

2 $5,004.00 $254.91

16 $14,619.50 $4,004.36

5 $3,673.90 $682.24

26 $16,292.52 $1,156.69

12 $4,044.00 $584.30

2 $602.50 $117.53

18 $3,116.96 $456.19

 72981 - SWELLING OF LIMB 217 $66,824.18 $11,796.72

BALLARD, DANIEL          

BASTIAN, STEVEN D        

BJELLAND, JOHN C.        

BLACKBURN, PAUL ALLEN    

CAMPBELL, ANDREW B.      

CAPEL, CHRISTOPHER C.    

COLVIN, STEPHEN A.       

CONNELL, MARY J.         

ERLY, WILLIAM K.         

FARRELL, ISAAC J.        

FISKE, SHIRLEY A.        

FOX, STEPHEN G.          

FRALEY, NICHOLAS C.      

FREY, CLAUDE S.          

FRIEDMAN, ARNOLD C.      

GAIN, DEAN L.            

GOY, WOLFGANG            

GRIDLEY, DANIEL G.       

HEDAYATI, PEJMAN         

HEDAYATI, POYA           

HOFSTETTER, KENNETH R.   

IGNATOFF, WILLIAM B.     

IYER, PADMA S.           

KAHN, STELLA             

KANAKADANDI, UDAY B.     

KELIDDARI, FARHAD        

KOVAC, CORY M.           

LANCASTER, LARYENTH      

LEWIS, ROBERT ALAN       

LUCIO II, RICHARD W.     

MCARTHUR, ROSS           

OKAFOR, JOACHIN U.       

OKOH, JAMES I.           

OSIECKI, KRISTEN L.      

PEDERSEN, DAVID A.       

PLOSKER, ARI D.          

RADOW, ARTHUR B.         

REBEIL-DE LA ROSA, J. BER

REYNOLDS, CHRISTOPHER A. 

ROSELLINI, MICHAEL D.    

ROSSIN, RICHARD D.       

RULNICK, ADAM D.         

SATTUR, SUDHAKAR         

SCHELL, WALTER W.        

SHAH, RAJUL D.           

SINGER, DEANNA C.        

SKROCKI, JAMES A.        

STEJSKAL, THOMAS R.      

STONE, WILLIAM S.        

STRAUTMAN, PAUL R.       

THORPE, LINDSEY A.       

TITUS, GREGORY P.        

VENS, ERIC A.            

WEISS, JUSTIN F.         

WINKLER, KENNETH W.      

ZINN, WILLIAM L.         

ZOLDOS, JOZEF            

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

MT. GRAHAM REG. MED. CTR.

SOUTHEAST MEDICAL CENTER 

UNIVERSITY PHYSICIAN HC  



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 72989 - OTHER MUSCULOSKELETAL 

SYMPTOMS REFERABLE TO LIMBS
1 $632.00 $205.44

1 $129.00 $17.89

1 $143.00 $37.25

1 $191.00 $0.00

1 $123.11 $82.14

1 $259.00 $73.72

2 $1,869.35 $664.15

2 $1,264.00 $104.39

2 $338.00 $158.82

1 $90.00 $0.00

3 $1,896.00 $208.78

2 $1,188.00 $233.10

1 $214.25 $159.11

1 $27.00 $7.81

26 $127,342.50 $19,043.52

8 $9,006.20 $3,916.64

20 $56,446.32 $3,395.30

26 $11,664.50 $3,748.70

48 $26,826.28 $2,022.16

37 $24,535.32 $3,578.26

 72989 - OTHER MUSCULOSKELETAL 

SYMPTOMS REFERABLE TO LIMBS
185 $264,184.83 $37,657.18

 72990 - DISORDERS OF SOFT TISSUE, 

UNSPECIFIED
1 $113.33 $36.67

2 $146.78 $47.35

11 $7,332.50 $2,407.14

3 $3,916.00 $1,027.18

 72990 - DISORDERS OF SOFT TISSUE, 

UNSPECIFIED
17 $11,508.61 $3,518.34

 72992 - NONTRAUMATIC HEMATOMA OF SOFT 

TISSUE
1 $632.00 $182.69

2 $480.00 $172.89

20 $81,630.70 $5,764.67

6 $11,016.60 $1,804.99

 72992 - NONTRAUMATIC HEMATOMA OF SOFT 

TISSUE
29 $93,759.30 $7,925.24

 72999 - OTHER DISORDERS OF SOFT TISSUE 1 $219.97 $141.16

1 $48.98 $27.05

2 $338.00 $92.77

1 $14.16 $8.27

 72999 - OTHER DISORDERS OF SOFT TISSUE 5 $621.11 $269.25

 73000 - ACUTE OSTEOMYELITIS, SITE 

UNSPECIFIED
1 $222.00 $150.88

 73000 - ACUTE OSTEOMYELITIS, SITE 

UNSPECIFIED
1 $222.00 $150.88

 73005 - ACUTE OSTEOMYELITIS, PELVIC 

REGION AND THIGH
7 $2,267.00 $1,091.28

1 $40.00 $18.63

14 $50,633.50 $11,791.52

 73005 - ACUTE OSTEOMYELITIS, PELVIC 

REGION AND THIGH
22 $52,940.50 $12,901.43

 73006 - ACUTE OSTEOMYELITIS, LOWER LEG 53 $485,809.36 $24,694.66

 73006 - ACUTE OSTEOMYELITIS, LOWER LEG 53 $485,809.36 $24,694.66

ADAME, NORBERTO          

BJELLAND, JOHN C.        

CHITKARA, YOGINDER       

CLARK, JONI              

DELBRIDGE, CHRISTOPHER J 

GILLES, CHRISTOPHER      

HANNA, ROBIN S.          

JACKIMCZYK JR., KENNETH C

LANCASTER, LARYENTH      

OH, EDWARD S.            

SELIGSON, RICHARD        

STRAUTMAN, PAUL R.       

VALDIVIA, FRANCISCO R.   

VENS, ERIC A.            

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

SCOTTSDALE HLTHCARE-OSBN 

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

UNIVERSITY PHYSICIAN HC  

KOEHLER, CYENTHIA L.     

STRONG, BEATRICE S.      

CARONDELET ST MARYS HOSP 

UNIVERSITY PHYSICIAN HC  

KATZ, ERIC D             

NARAIN, PRASHANT K.      

MARYVALE HOSPITAL MED CTR

MARICOPA MEDICAL CENTER  

AUGUST, DAVID L          

HANNA, ROBIN S.          

RAMI, PARAG M.           

STOVALL, NICOLE E.       

SALMON, JULIA V.         

SALMON, JULIA V.         

TEMKIN, LAWRENCE P.      

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 73007 - ACUTE OSTEOMYELITIS, ANKLE AND 

FOOT
2 $1,415.00 $331.72

3 $345.00 $141.76

1 $300.00 $129.63

1 $350.00 $0.00

 73007 - ACUTE OSTEOMYELITIS, ANKLE AND 

FOOT
7 $2,410.00 $603.11

 73008 - ACUTE OSTEOMYELITIS, OTHER 

SPECIFIED SITES
1 $267.00 $164.69

1 $300.00 $129.63

1 $200.00 $55.54

 73008 - ACUTE OSTEOMYELITIS, OTHER 

SPECIFIED SITES
3 $767.00 $349.86

 73009 - ACUTE OSTEOMYELITIS, MULTIPLE 

SITES
4 $1,312.00 $174.64

2 $390.00 $148.73

3 $681.00 $261.96

5 $1,135.00 $436.60

 73009 - ACUTE OSTEOMYELITIS, MULTIPLE 

SITES
14 $3,518.00 $1,021.93

 73010 - CHRONIC OSTEOMYELITIS, SITE 

UNSPECIFIED
1 $33.45 $10.68

 73010 - CHRONIC OSTEOMYELITIS, SITE 

UNSPECIFIED
1 $33.45 $10.68

 73015 - CHRONIC OSTEOMYELITIS, PELVIC 

REGION AND THIGH
1 $2,423.00 $308.47

1 $89.00 $33.89

1 $2,423.00 $1,713.68

1 $1,140.00 $644.49

5 $1,355.50 $269.68

 73015 - CHRONIC OSTEOMYELITIS, PELVIC 

REGION AND THIGH
9 $7,430.50 $2,970.21

 73017 - CHRONIC OSTEOMYELITIS, ANKLE 

AND FOOT
1 $1,689.00 $527.68

2 $450.00 $173.21

1 $600.00 $143.77

19 $45,137.00 $5,004.75

 73017 - CHRONIC OSTEOMYELITIS, ANKLE 

AND FOOT
23 $47,876.00 $5,849.41

 73018 - CHRONIC OSTEOMYELITIS, OTHER 

SPECIFIED SITES
1 $150.00 $43.62

 73018 - CHRONIC OSTEOMYELITIS, OTHER 

SPECIFIED SITES
1 $150.00 $43.62

 73020 - UNSPECIFIED OSTEOMYELITIS, SITE 

UNSPECIFIED
1 $398.00 $100.27

2 $322.00 $147.76

1 $137.00 $60.44

 73020 - UNSPECIFIED OSTEOMYELITIS, SITE 

UNSPECIFIED
4 $857.00 $308.47

 73024 - UNSPECIFIED OSTEOMYELITIS, HAND 1 $1,260.00 $515.59

 73024 - UNSPECIFIED OSTEOMYELITIS, HAND 1 $1,260.00 $515.59

 73025 - UNSPECIFIED OSTEOMYELITIS, PELVIC 

REGION AND THIGH
1 $398.00 $131.61

1 $494.00 $183.50

BERMAN, SCOTT S.         

LE BEAU, LAUREN G.       

SALMON, JULIA V.         

SINGH, APARAJITA         

GAIDICI, ADRIANA T.      

SALMON, JULIA V.         

WHITE, WILLIAM L.        

CARTER, MARK C.          

HONZAK, TANYA J.         

IBARRA, JOHN I           

MAKDESI, SARMAD P        

CORCORAN, GEORGE M.      

DIGMANN, KIRSTEN         

HOOVER, SUSAN            

JABCZENSKI, FELIX F.     

MULKERIN, BRIAN E.       

CARONDELET ST MARYS HOSP 

CHILVERS, MARGARET M.    

GIBLY, RAQUEL L.         

JABCZENSKI, FELIX F.     

UNIVERSITY PHYSICIAN HC  

JABCZENSKI, FELIX F.     

BOWMAN, DAVID G.         

HICKS, PAUL C.           

PAUL, EDWARD             

YALE, SCOTT H.           

JABCZENSKI, FELIX F.     

PEDERSEN, DAVID A.       



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

4 $1,242.00 $320.08

1 $197.00 $72.92

2 $2,732.00 $655.31

2 $259.00 $35.00

 73025 - UNSPECIFIED OSTEOMYELITIS, PELVIC 

REGION AND THIGH
11 $5,322.00 $1,398.42

 73026 - UNSPECIFIED OSTEOMYELITIS, 

LOWER LEG
1 $130.00 $60.96

21 $18,143.00 $6,350.09

 73026 - UNSPECIFIED OSTEOMYELITIS, 

LOWER LEG
22 $18,273.00 $6,411.05

 73027 - UNSPECIFIED OSTEOMYELITIS, ANKLE 

AND FOOT
2 $519.99 $238.20

1 $1,440.00 $515.59

2 $482.00 $226.86

1 $9.14 $4.23

2 $4,200.00 $2,422.66

2 $482.00 $226.86

2 $3,195.00 $775.96

13 $33,302.60 $5,004.75

2 $396.00 $35.00

 73027 - UNSPECIFIED OSTEOMYELITIS, ANKLE 

AND FOOT
27 $44,026.73 $9,450.11

 73028 - UNSPECIFIED OSTEOMYELITIS, OTHER 

SPECIFIED SITES
2 $59.40 $0.00

3 $1,527.00 $736.65

2 $44.00 $11.02

4 $578.00 $144.00

81 $407,515.80 $20,603.37

44 $380,170.50 $0.00

2 $530.00 $35.00

 73028 - UNSPECIFIED OSTEOMYELITIS, OTHER 

SPECIFIED SITES
138 $790,424.70 $21,530.04

 73097 - UNSPECIFIED INFECTION OF BONE, 

ANKLE AND FOOT
2 $1,500.00 $184.14

 73097 - UNSPECIFIED INFECTION OF BONE, 

ANKLE AND FOOT
2 $1,500.00 $184.14

 7310 - OSTEITIS DEFORMANS WITHOUT 

MENTION OF BONE TUMOR
2 $481.90 $272.69

1 $367.00 $98.77

 7310 - OSTEITIS DEFORMANS WITHOUT 

MENTION OF BONE TUMOR
3 $848.90 $371.46

 7327 - OSTEOCHONDRITIS DISSECANS 3 $2,325.00 $1,207.77

14 $19,131.00 $6,695.89

 7327 - OSTEOCHONDRITIS DISSECANS 17 $21,456.00 $7,903.66

 73300 - OSTEOPOROSIS, UNSPECIFIED 1 $149.00 $21.44

1 $425.00 $176.49

 73300 - OSTEOPOROSIS, UNSPECIFIED 2 $574.00 $197.93

 73311 - PATHOLOGIC FRACTURE OF 

HUMERUS
1 $40.00 $18.63

1 $278.00 $114.99

9 $3,436.00 $546.50

16 $105,554.20 $23,803.56

 73311 - PATHOLOGIC FRACTURE OF 

HUMERUS
27 $109,308.20 $24,483.68

RAMA RAO, ANIL PRASAD    

ROGERS, LEE F.           

ROYSTER, ANDREW P.       

CARONDELET ST MARYS HOSP 

WEAVER, VICTOR J.        

CARONDELET ST MARYS HOSP 

ANNESKI, CYNTHIA J.      

ESCALANTE, CARLOS V.     

FRALEY, NICHOLAS C.      

HOBOHM, DAN W.           

JABCZENSKI, FELIX F.     

SHAH, RAJUL D.           

SMITH, JORDAN L          

UNIVERSITY PHYSICIAN HC  

CARONDELET ST MARYS HOSP 

AUGUST, DAVID L          

LUCIO II, RICHARD W.     

SHAH, GULABCHAND K.      

WOOD, DAVID L.           

BANNER GOOD SAM MEDICAL C

PROMISE HOSPITAL OF PHX  

CARONDELET ST MARYS HOSP 

MAZUREK, MATTHEW J.      

AYANZEN, HARUN R.        

BOWMAN, DAVID G.         

JABCZENSKI, FELIX F.     

CARONDELET ST MARYS HOSP 

GARCIA, LUIS A.          

ST MARYS IMAGING CENTER  

ATA, IMRAN               

STRAUTMAN, PAUL R.       

STROHM, GLEN             

CARONDELET ST MARYS HOSP 



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 73313 - PATHOLOGIC FRACTURE OF 

VERTEBRAE
2 $550.56 $227.81

2 $686.00 $292.16

 73313 - PATHOLOGIC FRACTURE OF 

VERTEBRAE
4 $1,236.56 $519.97

 73314 - PATHOLOGIC FRACTURE OF NECK OF 

FEMUR
2 $7,000.00 $397.70

2 $7,000.00 $2,209.45

 73314 - PATHOLOGIC FRACTURE OF NECK OF 

FEMUR
4 $14,000.00 $2,607.15

 73320 - CYST OF BONE (LOCALIZED), 

UNSPECIFIED
2 $439.94 $151.27

 73320 - CYST OF BONE (LOCALIZED), 

UNSPECIFIED
2 $439.94 $151.27

 73340 - ASEPTIC NECROSIS OF BONE, SITE 

UNSPECIFIED
1 $23.66 $22.39

 73340 - ASEPTIC NECROSIS OF BONE, SITE 

UNSPECIFIED
1 $23.66 $22.39

 73342 - ASEPTIC NECROSIS OF HEAD AND 

NECK OF FEMUR
3 $1,096.50 $234.68

 73342 - ASEPTIC NECROSIS OF HEAD AND 

NECK OF FEMUR
3 $1,096.50 $234.68

 73344 - ASEPTIC NECROSIS OF TALUS 3 $1,534.00 $0.00

 73344 - ASEPTIC NECROSIS OF TALUS 3 $1,534.00 $0.00

 7336 - TIETZE'S DISEASE 4 $415.50 $79.05

3 $824.00 $240.97

2 $1,264.00 $182.69

1 $625.00 $155.32

1 $174.00 $45.25

3 $247.75 $79.05

2 $80.00 $17.05

1 $57.75 $11.02

25 $70,431.00 $4,760.88

50 $118,546.64 $9,885.31

14 $5,317.50 $802.93

4 $4,180.00 $768.11

15 $4,495.00 $642.71

15 $8,049.16 $456.45

 7336 - TIETZE'S DISEASE 140 $214,707.30 $18,126.79

 73381 - MALUNION OF FRACTURE 6 $13,231.00 $1,695.79

9 $37,098.80 $2,924.36

6 $8,441.00 $1,747.87

3 $2,040.80 $202.75

1 $635.76 $515.59

3 $8,344.00 $1,194.20

1 $857.60 $151.98

3 $1,903.80 $290.19

1 $71.04 $29.36

1 $1,320.00 $580.04

1 $1,440.74 $827.32

39 $277,037.00 $28,143.73

18 $16,971.00 $5,772.91

23 $34,701.82 $5,150.25

 73381 - MALUNION OF FRACTURE 115 $404,094.36 $49,226.34

 73382 - NONUNION OF FRACTURE 1 $40.00 $18.63

1 $80.00 $29.19

1 $365.00 $112.73

ESPLIN, CORDELL          

REBEIL-DE LA ROSA, J. BER

DIGMANN, KIRSTEN         

JABCZENSKI, FELIX F.     

AUGUST, DAVID L          

GRIDLEY, DANIEL G.       

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

BOULET, JOHN E.          

CHITKARA, YOGINDER       

ECKHOLDT, PATRICIA A.    

MEAD JR., ROBERT W.      

RUSSELL, DANA M          

THOMAS, WILLIAM J.       

WINTER, JERROLD A.       

WOLSEY, GILMAN T         

CARONDELET ST MARYS HOSP 

WEST VALLEY HOSPITAL MED 

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

SOUTHEAST MEDICAL CENTER 

WEST VALLEY HOSPITAL MED 

BASTIAN, STEVEN D        

CANYON SURGERY CENTER    

CHAMPAGNE, LLOYD P.      

INGERSOLL, AMY B.        

KILBOURNE, EVA L.        

REECE, EDWARD M.         

SINGER, DEANNA C.        

THORPE, LINDSEY A.       

VANDERHOOF, JOHN W.      

VAN PRAAG, CINDY A.      

ZIDEL, PAUL              

JOHN C. LINCOLN HOS N MTN

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

ATA, IMRAN               

BODELL, LEONARD          

BRIMACOMBE, SEAN J.      



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

2 $10,180.00 $672.20

1 $122.80 $0.00

1 $2,100.00 $264.45

2 $5,166.00 $672.20

1 $813.40 $138.27

4 $3,044.00 $1,773.81

1 $1,620.00 $708.94

1 $40.00 $24.00

2 $1,023.00 $128.12

2 $192.00 $27.71

1 $4,000.00 $1,792.31

1 $1,940.00 $773.39

8 $13,249.00 $2,418.73

1 $813.40 $138.27

45 $155,172.50 $27,120.46

19 $35,305.06 $2,284.92

67 $70,907.50 $24,428.20

4 $4,822.00 $360.00

 73382 - NONUNION OF FRACTURE 166 $310,995.66 $63,886.53

 73390 - DISORDER OF BONE AND CARTILAGE, 

UNSPECIFIED
1 $13.25 $4.23

1 $127.00 $15.52

1 $179.00 $51.22

1 $266.94 $129.12

2 $561.64 $68.31

2 $2,834.00 $643.24

1 $180.40 $83.06

2 $2,702.00 $644.26

4 $1,175.00 $354.20

1 $280.82 $68.31

10 $2,542.00 $635.33

 73390 - DISORDER OF BONE AND CARTILAGE, 

UNSPECIFIED
26 $10,862.05 $2,696.80

 73391 - ARREST OF BONE DEVELOPMENT OR 

GROWTH
1 $71.04 $29.08

 73391 - ARREST OF BONE DEVELOPMENT OR 

GROWTH
1 $71.04 $29.08

 73399 - OTHER DISORDERS OF BONE AND 

CARTILAGE
2 $123.96 $57.68

1 $19.98 $11.02

1 $90.00 $43.37

1 $860.00 $451.14

1 $11.75 $11.75

 73399 - OTHER DISORDERS OF BONE AND 

CARTILAGE
6 $1,105.69 $574.96

 73600 - UNSPECIFIED DEFORMITY OF 

FOREARM, EXCLUDING FI
1 $2,370.00 $1,031.18

 73600 - UNSPECIFIED DEFORMITY OF 

FOREARM, EXCLUDING FI
1 $2,370.00 $1,031.18

 7361 - MALLET FINGER 2 $299.80 $112.23

2 $698.00 $200.54

4 $518.00 $70.00

 7361 - MALLET FINGER 8 $1,515.80 $382.77

 73629 - OTHER ACQUIRED DEFORMITIES OF 

FINGER
1 $269.00 $191.06

1 $71.04 $29.08

 73629 - OTHER ACQUIRED DEFORMITIES OF 

FINGER
2 $340.04 $220.14

CANYON SURGERY CENTER    

DEWANJEE, SUMIT          

DIGMANN, KIRSTEN         

GATEWAY SURGERY CENTER   

INGERSOLL, AMY B.        

JABCZENSKI, FELIX F.     

JHA, LALITA R.           

JOHNSTON, HOWARD H.      

KELLEY, ADRIENNE J.      

KIARASH, ARIO B.         

MASSEY, BRANDON Z.       

PUTNAM, CHERYL H.        

REECE, EDWARD M.         

THORPE, LINDSEY A.       

CARONDELET ST MARYS HOSP 

MOUNTAIN VISTA MED CTR   

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

ADAMS, MARY E.           

BJELLAND, JOHN C.        

FREY, CLAUDE S.          

HEDAYATI, POYA           

LAWDER, HOLLY J.         

LEE, JOHN A.             

MCARTHUR, ROSS           

MCCURDY, WENDY E.        

REBEIL-DE LA ROSA, J. BER

SCHIMEL, SANDRA          

STAGGS, MAX O.           

VANDERHOOF, JOHN W.      

COHEN, JORDAN K.         

GRIDLEY, DANIEL G.       

KUO, PHILLIP H.          

SHARP, GARY D.           

WEISS, JUSTIN F.         

HEYER, ROBERT H.         

ADAMANY, DAMON C.        

JABCZENSKI, FELIX F.     

CARONDELET ST MARYS HOSP 

HANGER PROSTH & ORTH WEST

ROD, REZA A.             



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 73670 - UNSPECIFIED DEFORMITY OF ANKLE 

AND FOOT, ACQUI
87 $33,620.00 $9,762.03

 73670 - UNSPECIFIED DEFORMITY OF ANKLE 

AND FOOT, ACQUI
87 $33,620.00 $9,762.03

 73676 - OTHER ACQUIRED CALCANEUS 

DEFORMITY
1 $7.81 $7.81

2 $624.00 $82.00

 73676 - OTHER ACQUIRED CALCANEUS 

DEFORMITY
3 $631.81 $89.81

 73679 - OTHER ACQUIRED DEFORMITIES OF 

ANKLE AND FOOT
22 $6,107.04 $3,482.34

2 $259.00 $35.00

 73679 - OTHER ACQUIRED DEFORMITIES OF 

ANKLE AND FOOT
24 $6,366.04 $3,517.34

 73681 - UNEQUAL LEG LENGTH (ACQUIRED) 2 $428.00 $264.64

 73681 - UNEQUAL LEG LENGTH (ACQUIRED) 2 $428.00 $264.64

 73689 - OTHER ACQUIRED DEFORMITY OF 

OTHER PARTS OF LIM
1 $65.00 $0.00

2 $420.00 $90.31

 73689 - OTHER ACQUIRED DEFORMITY OF 

OTHER PARTS OF LIM
3 $485.00 $90.31

 7369 - ACQUIRED DEFORMITY OF LIMB, SITE 

UNSPECIFIED
27 $6,322.54 $2,800.09

 7369 - ACQUIRED DEFORMITY OF LIMB, SITE 

UNSPECIFIED
27 $6,322.54 $2,800.09

 73710 - KYPHOSIS (ACQUIRED) (POSTURAL) 1 $280.82 $68.31

 73710 - KYPHOSIS (ACQUIRED) (POSTURAL) 1 $280.82 $68.31

 73730 - SCOLIOSIS ¿AND KYPHOSCOLIOSIS¿, 

IDIOPATHIC
2 $111.00 $26.34

3 $33.06 $33.06

4 $23,877.60 $2,981.71

 73730 - SCOLIOSIS ¿AND KYPHOSCOLIOSIS¿, 

IDIOPATHIC
9 $24,021.66 $3,041.11

 73810 - UNSPECIFIED ACQUIRED DEFORMITY 

OF HEAD
14 $2,730.00 $630.06

 73810 - UNSPECIFIED ACQUIRED DEFORMITY 

OF HEAD
14 $2,730.00 $630.06

 73819 - OTHER SPECIFIED ACQUIRED 

DEFORMITY OF HEAD
3 $400.32 $203.46

2 $245.60 $56.18

1 $150.00 $33.44

2 $2,520.00 $694.04

21 $207,606.00 $31,035.02

 73819 - OTHER SPECIFIED ACQUIRED 

DEFORMITY OF HEAD
29 $210,921.92 $32,022.14

 7384 - ACQUIRED SPONDYLOLISTHESIS 1 $251.80 $154.69

1 $180.40 $83.06

 7384 - ACQUIRED SPONDYLOLISTHESIS 2 $432.20 $237.75

 7385 - OTHER ACQUIRED DEFORMITY OF 

BACK OR SPINE
1 $180.40 $83.06

 7385 - OTHER ACQUIRED DEFORMITY OF 

BACK OR SPINE
1 $180.40 $83.06

HANGER PROSTH & ORTH WEST

WEISS, JUSTIN F.         

MT. GRAHAM REG. MED. CTR.

HANGER PROSTH & ORTH WEST

CARONDELET ST MARYS HOSP 

HANGER PROSTH & ORTH WEST

HANGER PROSTH & ORTH WEST

MARICOPA MEDICAL CENTER  

HANGER PROSTH & ORTH WEST

HANNA, ROBIN S.          

KOTTRA, JENNIFER J.      

WEISS, JUSTIN F.         

MARICOPA MEDICAL CENTER  

MARICOPA MEDICAL CENTER  

LETTIERI, SALVATORE      

MAFFI, TERRY R.          

NAKAJI, PETER            

SHEDD, STEVEN            

ST JOSEPH'S HOSPITAL-PHX 

HEDAYATI, POYA           

MCARTHUR, ROSS           

MCARTHUR, ROSS           



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 7388 - ACQUIRED MUSCULOSKELETAL 

DEFORMITY OF OTHER SPECIFIED SITE
1 $123.24 $0.00

 7388 - ACQUIRED MUSCULOSKELETAL 

DEFORMITY OF OTHER SPECIFIED SITE
1 $123.24 $0.00

 74000 - 1 $8.88 $0.00

 74000 - 1 $8.88 $0.00

 7400 - ANENCEPHALUS 1 $2,000.00 $0.00

 7400 - ANENCEPHALUS 1 $2,000.00 $0.00

 7424 - OTHER SPECIFIED CONGENITAL 

ANOMALIES OF BRAIN
3 $4,047.00 $1,055.86

2 $278.00 $86.00

 7424 - OTHER SPECIFIED CONGENITAL 

ANOMALIES OF BRAIN
5 $4,325.00 $1,141.86

 74300 - CLINICAL ANOPHTHALMOS, 

UNSPECIFIED
1 $320.00 $162.21

 74300 - CLINICAL ANOPHTHALMOS, 

UNSPECIFIED
1 $320.00 $162.21

 74333 - CONGENITAL NUCLEAR CATARACT 1 $668.00 $350.66

 74333 - CONGENITAL NUCLEAR CATARACT 1 $668.00 $350.66

 7450 - COMMON TRUNCUS 1 $294.78 $206.42

 7450 - COMMON TRUNCUS 1 $294.78 $206.42

 74510 - COMPLETE TRANSPOSITION OF 

GREAT VESSELS
1 $161.76 $119.64

1 $24.00 $8.87

4 $489.39 $324.81

1 $1,995.00 $583.11

3 $3,675.00 $1,026.39

54 $473,136.00 $11,726.79

 74510 - COMPLETE TRANSPOSITION OF 

GREAT VESSELS
64 $479,481.15 $13,789.61

 74512 - CORRECTED TRANSPOSITION OF 

GREAT VESSELS
15 $8,484.00 $418.47

4 $1,649.00 $239.07

7 $5,540.00 $0.00

5 $2,645.00 $0.00

1 $3,272.00 $1,109.58

4 $2,788.00 $150.88

5 $3,937.13 $179.75

6 $0.00 $0.00

4 $13,450.00 $0.00

 74512 - CORRECTED TRANSPOSITION OF 

GREAT VESSELS
51 $41,765.13 $2,097.75

 7452 - TETRALOGY OF FALLOT 3 $436.00 $166.74

 7452 - TETRALOGY OF FALLOT 3 $436.00 $166.74

 7454 - VENTRICULAR SEPTAL DEFECT 3 $742.00 $532.53

5 $4,562.00 $1,596.71

 7454 - VENTRICULAR SEPTAL DEFECT 8 $5,304.00 $2,129.24

 7455 - OSTIUM SECUNDUM TYPE ATRIAL 

SEPTAL DEFECT
4 $720.00 $466.57

1 $3,089.00 $1,548.78

3 $635.00 $138.61

 7455 - OSTIUM SECUNDUM TYPE ATRIAL 

SEPTAL DEFECT
8 $4,444.00 $2,153.96

DEWANJEE, SUMIT          

WEISS, JUSTIN F.         

MANESS, ELLIOT C.        

BURROUGHS, KIM           

LESTER JR, WILLIAM J.    

HELLER, WARREN H.        

LEVINE, JASON M.         

BARON, PETER J.          

BREBURDA, CHRISTIAN S.   

CHO, YOUNGSOO            

HECHT, BRUCE M.          

KALLMEYER, STEVEN M.     

PARKE, EMILY J           

ST JOSEPH'S HOSPITAL-PHX 

COHEN, CRAIG R.          

ELLSWORTH, ERIK G        

LAMERS, LUKE J.          

LINDBLADE, CHRISTOPHER L 

NIGRO, JOHN J.           

PAPEZ, ANDREW L.         

PEXA, REVI DON           

SVENSON, AMY L.          

ST JOSEPH'S HOSPITAL-PHX 

ALBOLIRAS, ERNERIO T.    

BOULET, JOHN E.          

CARONDELET ST MARYS HOSP 

ASKARI, ALI              

GHAZOUL, MARWAN          

SELLBERG, KRISTINE A.    



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 74600 - CONGENITAL PULMONARY VALVE 

ANOMALY, UNSPECIFIED
2 $241.00 $152.24

 74600 - CONGENITAL PULMONARY VALVE 

ANOMALY, UNSPECIFIED
2 $241.00 $152.24

 74609 - OTHER CONGENITAL ANOMALIES OF 

PULMONARY VALVE
1 $-24.00 $0.00

 74609 - OTHER CONGENITAL ANOMALIES OF 

PULMONARY VALVE
1 $-24.00 $0.00

 7464 - CONGENITAL INSUFFICIENCY OF 

AORTIC VALVE
1 $29.00 $8.88

20 $69,642.96 $3,427.38

7 $5,085.50 $1,676.33

 7464 - CONGENITAL INSUFFICIENCY OF 

AORTIC VALVE
28 $74,757.46 $5,112.59

 7466 - CONGENITAL MITRAL INSUFFICIENCY 8 $12,750.00 $4,588.68

 7466 - CONGENITAL MITRAL INSUFFICIENCY 8 $12,750.00 $4,588.68

 74687 - MALPOSITION OF HEART AND 

CARDIAC APEX
1 $36.00 $20.97

 74687 - MALPOSITION OF HEART AND 

CARDIAC APEX
1 $36.00 $20.97

 74689 - OTHER SPECIFIED CONGENITAL 

ANOMALIES OF HEART
4 $1,800.00 $492.35

80 $1,113,780.00 $24,387.09

 74689 - OTHER SPECIFIED CONGENITAL 

ANOMALIES OF HEART
84 $1,115,580.00 $24,879.44

 7469 - UNSPECIFIED CONGENITAL ANOMALY 

OF HEART
1 $25.00 $8.88

1 $600.00 $219.12

 7469 - UNSPECIFIED CONGENITAL ANOMALY 

OF HEART
2 $625.00 $228.00

 74781 - ANOMALIES OF CEREBROVASCULAR 

SYSTEM, CONGENITAL
1 $672.00 $434.40

2 $259.00 $35.00

2 $420.00 $158.04

 74781 - ANOMALIES OF CEREBROVASCULAR 

SYSTEM, CONGENITAL
5 $1,351.00 $627.44

 75169 - OTHER CONGENITAL ANOMALIES OF 

GALLBLADDER, BILE DUCTS, AND
2 $208.00 $0.00

1 $248.46 $83.66

 75169 - OTHER CONGENITAL ANOMALIES OF 

GALLBLADDER, BILE DUCTS, AND
3 $456.46 $83.66

 75251 - UNDESCENDED TESTIS 1 $800.00 $451.14

4 $1,161.52 $320.37

1 $105.00 $67.92

2 $1,500.00 $744.98

2 $202.00 $117.13

20 $15,407.50 $5,337.01

3 $3,374.00 $658.84

4 $5,346.00 $481.69

 75251 - UNDESCENDED TESTIS 37 $27,896.02 $8,179.08

 75261 - HYPOSPADIAS 2 $1,200.00 $219.12

2 $259.00 $35.00

 75261 - HYPOSPADIAS 4 $1,459.00 $254.12

 7530 - RENAL AGENESIS AND DYSGENESIS 1 $125.00 $83.04

ASKARI, ALI              

HINES, JAMES J.          

COLVIN, STEPHEN A.       

MOUNTAIN VISTA MED CTR   

CARONDELET ST MARYS HOSP 

CAVENAILE, COLIN         

STEJSKAL, THOMAS R.      

WALSH, MARK K            

ST JOSEPH'S HOSPITAL-PHX 

BLAS, LOUIS R.           

BOULET, JOHN E.          

SANAN, ABHAY             

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

KLINE, MARK E.           

LIM, NELSON T.           

BORBOA, TONY B.          

COHEN, DAVID J           

GARCIA, LUIS A.          

KUO, WILLIAM C.          

RUSSELL, BYRON D.        

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

MT. GRAHAM REG. MED. CTR.

PATEL, KALPESH R.        

CARONDELET ST MARYS HOSP 

MASOOD, SYED K.          



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $125.41 $125.41

 7530 - RENAL AGENESIS AND DYSGENESIS 2 $250.41 $208.45

 75310 - CYSTIC KIDNEY DISEASE, 

UNSPECIFIED
1 $125.00 $83.04

1 $-111.00 $0.00

 75310 - CYSTIC KIDNEY DISEASE, 

UNSPECIFIED
2 $14.00 $83.04

 75312 - POLYCYSTIC KIDNEY, UNSPECIFIED 

TYPE
1 $111.00 $37.00

6 $4,358.64 $485.26

1 $350.00 $186.10

4 $554.00 $171.38

2 $1,162.50 $406.88

 75312 - POLYCYSTIC KIDNEY, UNSPECIFIED 

TYPE
14 $6,536.14 $1,286.62

 75313 - POLYCYSTIC KIDNEY, AUTOSOMAL 

DOMINANT
1 $361.00 $166.98

2 $259.00 $35.00

 75313 - POLYCYSTIC KIDNEY, AUTOSOMAL 

DOMINANT
3 $620.00 $201.98

 75317 - MEDULLARY SPONGE KIDNEY 3 $252.00 $153.19

2 $259.00 $35.00

 75317 - MEDULLARY SPONGE KIDNEY 5 $511.00 $188.19

 75319 - OTHER SPECIFIED CYSTIC KIDNEY 

DISEASE
2 $260.00 $122.62

 75319 - OTHER SPECIFIED CYSTIC KIDNEY 

DISEASE
2 $260.00 $122.62

 7533 - OTHER SPECIFIED CONGENITAL 

ANOMALIES OF KIDNEY
4 $1,920.10 $833.76

 7533 - OTHER SPECIFIED CONGENITAL 

ANOMALIES OF KIDNEY
4 $1,920.10 $833.76

 7538 - OTHER SPECIFIED CONGENITAL 

ANOMALIES OF BLADDER AND URETHRA
4 $1,015.00 $377.23

 7538 - OTHER SPECIFIED CONGENITAL 

ANOMALIES OF BLADDER AND URETHRA
4 $1,015.00 $377.23

 7539 - UNSPECIFIED CONGENITAL ANOMALY 

OF URINARY SYSTEM
1 $120.00 $37.00

 7539 - UNSPECIFIED CONGENITAL ANOMALY 

OF URINARY SYSTEM
1 $120.00 $37.00

 7542 - CONGENITAL MUSCULOSKELETAL 

DEFORMITIES OF SPINE
2 $525.12 $484.13

2 $115.50 $22.04

2 $1,600.00 $424.55

4 $44.08 $22.04

2 $396.00 $35.00

3 $1,409.00 $235.07

 7542 - CONGENITAL MUSCULOSKELETAL 

DEFORMITIES OF SPINE
15 $4,089.70 $1,222.83

 75440 - GENU RECURVATUM 2 $766.00 $467.48

 75440 - GENU RECURVATUM 2 $766.00 $467.48

 75559 - OTHER CONGENITAL ANOMALIES OF 

UPPER LIMB, INCLUDING SHOULDER
1 $17.00 $9.23

1 $269.00 $191.06

WEISS, JUSTIN F.         

MASOOD, SYED K.          

SHEPERD, JAIME M         

BAKODY, PHILIP J.        

COHEN, JORDAN K.         

COHN, ALAN I.            

RUSSELL, BYRON D.        

CARONDELET ST MARYS HOSP 

COHN, ALAN I.            

CARONDELET ST MARYS HOSP 

RUSSELL, BYRON D.        

CARONDELET ST MARYS HOSP 

BAKODY, PHILIP J.        

LAWDER, HOLLY J.         

JAIN, PANKAJ M.          

COLVIN, STEPHEN A.       

GRIDLEY, DANIEL G.       

MCCARVER III, ROBERT R.  

SANAN, ABHAY             

WEISS, JUSTIN F.         

CARONDELET ST MARYS HOSP 

SOUTHEAST MEDICAL CENTER 

HANGER PROSTH & ORTH WEST

GRIDLEY, DANIEL G.       

HANGER PROSTH & ORTH WEST



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 75559 - OTHER CONGENITAL ANOMALIES OF 

UPPER LIMB, INCLUDING SHOULDER
2 $286.00 $200.29

 75612 - SPONDYLOLISTHESIS, CONGENITAL 2 $212.75 $0.00

2 $540.00 $112.73

1 $121.00 $58.33

2 $396.00 $35.00

3 $6,904.00 $1,120.86

 75612 - SPONDYLOLISTHESIS, CONGENITAL 10 $8,173.75 $1,326.92

 75619 - OTHER CONGENITAL ANOMALIES OF 

SPINE
1 $180.40 $83.06

 75619 - OTHER CONGENITAL ANOMALIES OF 

SPINE
1 $180.40 $83.06

 75651 - OSTEOGENESIS IMPERFECTA 2 $259.00 $35.00

 75651 - OSTEOGENESIS IMPERFECTA 2 $259.00 $35.00

 75653 - OSTEOPOIKILOSIS 2 $420.00 $158.04

 75653 - OSTEOPOIKILOSIS 2 $420.00 $158.04

 75659 - OTHER CONGENITAL 

OSTEODYSTROPHIES
1 $743.00 $268.34

1 $271.00 $0.00

 75659 - OTHER CONGENITAL 

OSTEODYSTROPHIES
2 $1,014.00 $268.34

 7587 - KLINEFELTER'S SYNDROME 1 $272.00 $63.22

1 $468.73 $166.98

2 $259.00 $35.00

 7587 - KLINEFELTER'S SYNDROME 4 $999.73 $265.20

 7593 - SITUS INVERSUS 2 $400.00 $49.03

 7593 - SITUS INVERSUS 2 $400.00 $49.03

 7595 - TUBEROUS SCLEROSIS 1 $694.00 $274.13

2 $259.00 $35.00

 7595 - TUBEROUS SCLEROSIS 3 $953.00 $309.13

 75989 - OTHER SPECIFIED ANOMALIES 2 $125.86 $38.25

 75989 - OTHER SPECIFIED ANOMALIES 2 $125.86 $38.25

 7637 - ABNORMAL UTERINE CONTRACTIONS 

AFFECTING FETUS
30 $2,725.16 $0.00

13 $952.46 $882.06

22 $1,736.08 $612.41

 7637 - ABNORMAL UTERINE CONTRACTIONS 

AFFECTING FETUS
65 $5,413.70 $1,494.47

 76800 - 1 $8.80 $0.00

 76800 - 1 $8.80 $0.00

 77089 - OTHER RESPIRATORY PROBLEMS 

AFTER BIRTH
1 $124.00 $0.00

2 $75.00 $0.00

1 $36.00 $8.88

 77089 - OTHER RESPIRATORY PROBLEMS 

AFTER BIRTH
4 $235.00 $8.88

 77933 - OTHER VOMITING IN NEWBORN 1 $31.00 $8.88

 77933 - OTHER VOMITING IN NEWBORN 1 $31.00 $8.88

 78001 - COMA 1 $743.00 $155.32

1 $270.00 $150.88

15 $891.94 $616.93

FENZL, GREGORY J.        

NICOL, BRADLEY R.        

ZINN, WILLIAM L.         

CARONDELET ST MARYS HOSP 

SOUTHEAST MEDICAL CENTER 

MCARTHUR, ROSS           

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

QUAN, DANY               

RAFFEL, JENNIFER M       

BOWMAN, DAVID G.         

CAPEL, CHRISTOPHER C.    

CARONDELET ST MARYS HOSP 

MT. GRAHAM REG. MED. CTR.

VALDIVIA, FRANCISCO R.   

CARONDELET ST MARYS HOSP 

LERONA, PETRONIO         

RURAL METRO-MARICOPA     

SOUTHWEST AMB-CASA GRANDE

SOUTHWEST AMBULANCE SVS  

WEISS, JUSTIN F.         

HIETTE, PAUL             

KOTTRA, JENNIFER J.      

WARD, STEPHEN V.         

HOFSTETTER, KENNETH R.   

BAYLESS, PATRICIA A.     

SAPERSTEIN, DAVID S.     

SOUTHWEST AMBULANCE SVS  



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 78001 - COMA 17 $1,904.94 $923.13

 78002 - TRANSIENT ALTERATION OF 

AWARENESS
54 $28,837.72 $17,041.16

1 $323.84 $164.69

3 $675.00 $173.06

1 $30.00 $7.81

15 $2,034.48 $1,467.11

2 $832.00 $164.19

4 $955.23 $787.18

31 $3,466.65 $2,357.81

44 $3,297.32 $2,717.98

107 $43,015.67 $23,949.55

14 $4,718.90 $2,284.17

1 $31.00 $8.88

1 $176.37 $176.37

2 $1,777.76 $0.00

 78002 - TRANSIENT ALTERATION OF 

AWARENESS
280 $90,171.94 $51,299.96

 78009 - OTHER ALTERATION OF 

CONSCIOUSNESS
1 $150.00 $43.00

4 $602.00 $172.00

4 $36,034.00 $36,034.00

1 $152.00 $43.00

5 $1,360.00 $132.82

3 $1,154.28 $580.50

6 $7,986.54 $4,048.30

3 $462.04 $290.66

1 $79.76 $43.00

1 $549.00 $155.32

4 $1,664.00 $0.00

2 $375.00 $104.72

1 $368.00 $116.78

3 $473.00 $194.72

1 $500.00 $322.01

1 $90.00 $43.00

60 $23,143.09 $15,830.57

2 $62.00 $0.00

1 $139.00 $43.00

5 $797.22 $408.01

1 $79.76 $43.00

2 $651.00 $164.19

3 $642.31 $483.76

1 $625.00 $155.32

1 $150.00 $43.00

2 $623.00 $178.49

1 $239.00 $83.75

4 $692.00 $322.40

2 $176.00 $67.72

1 $404.00 $104.39

3 $309.60 $51.88

6 $27,244.13 $2,501.49

12 $4,800.00 $614.13

1 $625.00 $155.32

6 $1,330.15 $573.37

2 $665.00 $164.19

1 $60.00 $17.05

1 $625.00 $155.32

6 $1,340.00 $341.88

1 $239.00 $90.29

1 $351.00 $164.69

1 $150.00 $43.00

1 $90.00 $43.00

1 $185.00 $87.32

BUCKEYE VALLEY RURAL FIRE

DACHMAN, WILLIAM D.      

DURSTELER, BRIAN B.      

HOLLAND, HEIDI S.        

KORDS SOUTHWEST          

OKAFOR, JOACHIN U.       

RURAL METRO-MARICOPA     

RURAL METRO-PIMA         

SOUTHWEST AMB-CASA GRANDE

SOUTHWEST AMBULANCE-ARIZ.

SOUTHWEST AMBULANCE SVS  

VENS, ERIC A.            

WEISS, JUSTIN F.         

AGARWAL, SHALINI R.      

AGHA, AYAD               

AIR EVAC SERVICES, INC   

ALKHAIRY, TAHIR M.       

ALLOWAY, MICHAEL E.      

ARDILES, THOMAS          

ARIZONA AMBULANCE OF DOUG

ARMENTA-CORONA, JORGE N. 

AUGUST, DAVID L          

BALLARD, DANIEL          

BASYE, GREGORY           

BJELLAND, JOHN C.        

BOBROW, BENTLEY J.       

BRITT, ALLAN R.          

BRODRICK, STACY L.       

CALDEMEYER, KAREN        

CITY TUCSON FIRE DEPT.   

COLTVET, ROGER A.        

COLVIN, STEPHEN A.       

DACHMAN, WILLIAM D.      

DELBRIDGE, CHRISTOPHER J 

DERMON, JAMIE DUBOIS     

DOUGLAS FIRE DEPARTMENT  

DURSTELER, BRIAN B.      

FREY, CLAUDE S.          

GABAEFF, DINA R.         

GARCIA, LUIS A.          

GOLDMAN, MICHAEL         

GOY, WOLFGANG            

GREENE, SPENCER C.       

GRIDLEY, DANIEL G.       

GUARDIAN HEALTH SERVICE  

GUISTO, JOHN A.          

HASELHORST, KEVIN        

HEDAYATI, POYA           

HESS, BRIAN H            

HILLIER, ANTHONY G.      

HOLLAND, HEIDI S.        

JOHNSON, PAUL R.         

KAHN, STELLA             

KANAKADANDI, UDAY B.     

KELLY, KEVIN J           

KHAN, RIHAN              

KNEISEL, CHRISTINE       



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

7 $4,549.00 $931.87

1 $111.00 $52.96

2 $292.00 $43.00

2 $278.00 $43.00

3 $1,848.00 $584.30

2 $478.00 $174.04

2 $1,128.00 $691.68

10 $1,145.10 $215.00

2 $939.00 $259.71

1 $234.36 $122.33

6 $62,283.00 $12,038.98

3 $1,138.00 $325.52

1 $900.00 $404.00

2 $700.00 $387.00

1 $139.00 $43.00

29 $7,146.12 $0.00

4 $685.00 $178.75

3 $501.00 $122.49

2 $117.00 $51.88

3 $1,045.00 $267.52

1 $27.00 $8.88

2 $148.00 $67.21

1 $15.00 $11.40

3 $238.00 $110.21

1 $404.00 $104.39

2 $1,809.24 $1,028.23

2 $666.00 $202.37

2 $34.00 $8.88

3 $608.00 $191.88

1 $29.00 $8.88

1 $71.32 $42.03

1 $31.00 $0.00

1 $400.00 $183.73

1 $150.00 $43.00

2 $769.52 $193.50

2 $120.00 $17.05

1 $497.00 $183.97

2 $341.84 $174.64

1 $150.00 $43.00

113 $299,604.56 $3,427.38

7 $5,278.00 $1,514.81

20 $9,694.00 $4,362.30

9 $7,358.00 $1,122.95

29 $21,369.32 $1,220.86

25 $4,136.00 $844.17

52 $41,452.40 $1,993.39

 78009 - OTHER ALTERATION OF 

CONSCIOUSNESS
541 $599,494.66 $99,300.50

 7800 - ALTERATION OF CONSCIOUSNESS 2 $1,303.72 $514.32

 7800 - ALTERATION OF CONSCIOUSNESS 2 $1,303.72 $514.32

 7802 - SYNCOPE AND COLLAPSE 4 $676.00 $175.09

1 $33.00 $11.02

5 $755.00 $174.82

1 $600.00 $381.74

2 $832.00 $164.19

1 $150.00 $43.00

7 $1,629.00 $279.74

2 $793.00 $211.19

2 $2,707.37 $2,060.67

4 $954.64 $523.34

3 $520.00 $334.52

1 $600.00 $381.74

2 $59.40 $12.43

KNOBLICH, BERNHARD P.    

LABINER, DAVID M.        

LAI, NORRIS E.           

LESTER JR, WILLIAM J.    

LOVECCHIO, FRANK         

LUCIO II, RICHARD W.     

MARICOPA MEDICAL CENTER  

MCARTHUR, ROSS           

MEAD JR., ROBERT W.      

MEENAHAN, STEPHAN        

NATIVE AMERICAN AIR AMB  

PANDE, RAVI U.           

PANOSSIAN, HARUT GERASIM 

PAYNE, JEREMY R.         

PHAM, JUSTIN H.          

PROFESSIONAL MED TRANS   

QUAN, DANY               

REBEIL-DE LA ROSA, J. BER

REYNOLDS, CHRISTOPHER A. 

RODRIGUEZ, CLAUDETTE M.  

ROSSIN, RICHARD D.       

RULNICK, ADAM D.         

RURAL METRO-MARICOPA     

SHEPERD, JAIME M         

SHIRAZI, FARSHAD         

SOUTHWEST AMBULANCE-ARIZ.

STONE, DAVID D.          

STONE, WILLIAM S.        

STRAUTMAN, PAUL R.       

STREETER, JONATHAN LEVI  

STROHSCHEIN, BONITA L.   

TENENBERG, DAVID A.      

TUN, HKUN K.             

VENS, ERIC A.            

VIRK, ZAHID Q.           

WAGNER, RICHARD A.       

WASSERMAN, MARC Y        

WISINGER, DAVID B.       

YANKE, TRACI P.          

WEST VALLEY HOSPITAL MED 

CARONDELET ST MARYS HOSP 

CASA GRANDE REG MED CTR  

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

BUCKEYE VALLEY RURAL FIRE

ACHARI, RAJEEV L         

ADERHOLDT, KAREN G       

AGHA, AYAD               

ALGEO, STEPHEN           

ALIMOV, VICTORIA S       

ALKHAIRY, TAHIR M.       

ALSAFWAH, SHADWAN F      

APPEL, JOSHUA E          

ARIZONA AMBULANCE OF DOUG

ARMENTA-CORONA, JORGE N. 

ASKARI, ALI              

ATA, IMRAN               

AUGUST, DAVID L          



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

3 $541.00 $0.00

1 $595.00 $155.32

8 $5,017.00 $456.37

1 $350.00 $83.04

18 $7,949.00 $1,339.72

1 $57.00 $8.87

1 $139.00 $43.00

1 $600.00 $340.03

5 $2,350.00 $859.60

2 $505.00 $164.19

2 $600.00 $307.42

2 $529.24 $273.21

1 $300.00 $215.71

1 $-190.00 $0.00

1 $133.00 $62.25

14 $7,425.88 $3,277.77

1 $194.00 $60.09

3 $1,482.00 $482.53

2 $800.00 $303.20

1 $90.00 $43.00

1 $196.00 $88.51

2 $487.00 $54.02

2 $490.00 $104.43

2 $390.00 $199.70

4 $718.00 $0.00

7 $1,448.39 $1,100.76

15 $5,663.88 $4,304.36

1 $259.00 $0.00

3 $523.75 $122.56

3 $331.00 $94.88

2 $637.00 $164.19

7 $1,267.90 $560.30

2 $396.00 $193.53

2 $442.00 $136.54

2 $621.00 $178.52

1 $894.00 $406.35

1 $337.00 $104.39

1 $404.00 $104.39

1 $625.00 $155.32

3 $1,243.50 $289.15

7 $2,292.00 $645.77

2 $520.00 $301.76

1 $546.00 $104.39

1 $429.25 $43.00

1 $66.20 $8.88

4 $369.00 $105.90

2 $593.00 $113.26

1 $305.00 $132.82

8 $1,347.00 $541.78

3 $89.10 $24.32

1 $162.00 $60.71

1 $19.98 $11.02

3 $213.00 $97.02

4 $30,715.23 $4,063.05

2 $363.42 $183.13

13 $2,559.00 $628.51

1 $150.00 $43.00

4 $490.10 $283.64

2 $410.00 $232.76

1 $549.00 $155.32

1 $56.78 $30.49

3 $1,287.75 $0.00

2 $445.70 $225.13

4 $1,200.00 $431.42

3 $1,595.00 $415.03

BAIG, MIRZA Z.           

BALLARD, DANIEL          

BAYLESS, PATRICIA A.     

BECKER, JEFFREY A        

BECK, JAMES L.           

BECK, MICHAEL D.         

BETZ, WILLIAM            

BIRMELIN, LUCAS A.       

BOULET, JOHN E.          

BRAKEMA, RIEMKE M.       

BRASS, NANCY E.          

BREBURDA, CHRISTIAN S.   

BRODRICK, STACY L.       

BROWNE, ROSEMARY S.      

BUADU, ANNEMARIE A.      

BUCKEYE VALLEY RURAL FIRE

BURKHOLZ, KIMBERLY J.    

BUTLER, BRADLEY STEVEN   

CAMPBELL, DOUGLAS S.     

CAMPONOVO, ERNEST J.     

CARMODY, RAYMOND         

CARR, BARBARA E          

CASTELLANO, LISA         

CHAUDRY, KERN K.         

CHHABRA, RUCHI           

CITY OF PHOENIX-EMS      

CITY TUCSON FIRE DEPT.   

CLARK, ARTHUR E.         

COLLINS, JAMES I.        

COLTVET, ROGER A.        

CUSHNER, DAVID           

DACHMAN, WILLIAM D.      

DANCIU, ALINA M.         

DAVAE, KETAN             

DAVIS, THOMAS N.         

DEAKINS, CHARLES D.      

DELUCA, LAWRENCE A.      

DENNINGHOFF, KURT R.     

DERMON, JAMIE DUBOIS     

DOPKO, JOSHUA M.         

DURSTELER, BRIAN B.      

ELKOTB, MOHAMED E.       

EMMANS, LISA S.          

FENZL, GREGORY J.        

FISKE, SHIRLEY A.        

FREY, CLAUDE S.          

FU, DRUCE I-HSING        

GADAM, RAKSHITH          

GOLDMAN, MICHAEL         

GOY, WOLFGANG            

GREENWOOD, THOMAS E.     

GRIDLEY, DANIEL G.       

GRUBB, KRISTEN R         

GUARDIAN HEALTH SERVICE  

HAMIDI, SYMA             

HASELHORST, KEVIN        

HEBRON, DELON N.         

HEDAYATI, POYA           

HILLIER, ANTHONY G.      

HOLLAND, HEIDI S.        

HOLLOWAY, G. ALLEN       

INGUI, CHRISTIAN J.      

IVANOV, ILKO V.          

JANKE, CLIFFORD O.       

JOHNSON, PAUL R.         



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

2 $106.00 $40.13

1 $137.56 $84.99

2 $637.00 $164.19

1 $294.88 $150.88

1 $305.00 $132.82

9 $1,335.00 $223.48

3 $834.00 $217.65

4 $1,837.00 $984.67

1 $111.00 $52.96

1 $31.00 $11.02

2 $212.00 $30.49

2 $900.00 $434.76

3 $330.00 $150.29

14 $2,067.00 $333.98

2 $410.00 $232.76

4 $720.00 $174.64

4 $35,726.68 $8,497.19

3 $1,896.00 $309.83

1 $106.00 $30.49

2 $175.00 $79.58

1 $119.00 $43.00

1 $20.00 $8.87

1 $632.00 $179.76

1 $25.00 $8.87

2 $168.00 $51.88

1 $150.00 $43.00

6 $1,806.00 $486.23

5 $1,829.00 $917.80

1 $263.12 $143.61

2 $551.00 $164.19

2 $268.00 $57.20

3 $656.00 $308.91

5 $1,405.75 $759.22

3 $590.32 $353.25

3 $624.00 $256.73

6 $932.00 $193.53

2 $180.00 $43.00

3 $181.00 $78.23

2 $832.00 $0.00

8 $3,328.00 $656.76

1 $26.00 $8.87

9 $2,867.00 $525.01

1 $300.00 $179.47

1 $875.00 $155.32

1 $30.00 $7.81

1 $150.00 $43.00

11 $2,599.83 $0.00

3 $1,813.00 $442.40

9 $2,002.00 $141.42

3 $93.00 $17.76

7 $1,642.22 $482.04

1 $239.00 $90.29

1 $208.26 $143.05

5 $1,871.25 $0.00

3 $695.00 $172.00

1 $632.00 $205.44

1 $150.00 $43.00

1 $150.00 $43.00

1 $90.00 $43.00

1 $475.00 $152.20

8 $1,189.18 $571.72

2 $1,375.00 $335.08

1 $56.78 $30.49

2 $445.00 $113.26

3 $988.00 $268.58

JOST, CHARLES M.         

KAPLAN, STEVE E.         

KARROLL, JONATHAN A.     

KAUFMAN, JAY S.          

KC, DIPAK B.             

KLINE, MARK E.           

KNOBLICH, BERNHARD P.    

KRATZER, TIMOTHY E.      

KUDRIMOTI, HEMANT S.     

LAMPERT, PAUL            

LANAUZE, PHILIPPE        

LANCASTER, LARYENTH      

LEE, KWAN S.             

LESTER JR, WILLIAM J.    

LEVINE, LORI             

LIAO, FENG               

LIFE NET                 

LOVECCHIO, FRANK         

LUCAS, DANIEL N.         

LUFT, ULRICH C.          

LYONS, JAMES B.          

MARCUS, FRANK            

MARICOPA MEDICAL CENTER  

MARTIN, CHERYL R         

MATCHETTE, MICHAEL WOLFE 

MCARTHUR, ROSS           

MEAD JR., ROBERT W.      

MENDOZA, FRED P.         

MERROTO, MARC A.         

MIN, ALICE               

MIZYED, IBRAHEEM M.      

MOON, KARL E             

MORALES, MONTY C.        

MOUSA, MAHER             

OBAFEMI, ADEBISI I.      

OBIOHA, COLLINS CHIEDOZIE

OH, EDWARD S.            

OKOH, JAMES I.           

OKORIE, BERTRAM I.       

OSIECKI, KRISTEN L.      

PANCHAL, ASHISH R.       

PANDE, RAVI U.           

PARK, JAY K.             

PETERS, BRIAN            

PFEIFFER, TIMOTHY OWEN   

PLOSKER, ARI D.          

PROFESSIONAL MED TRANS   

QUAN, DANY               

QUINN, PATRICK M.        

RADOW, ARTHUR B.         

RAMOS, JULIE J           

REBEIL-DE LA ROSA, J. BER

RICHARDS, JAMES F.       

RICHARDSON, ROBERT A.    

RODRIGUEZ, CLAUDETTE M.  

RODRIGUEZ, KEVIN         

ROSELLINI, MICHAEL D.    

RUBIN, J. PAUL           

RULNICK, ADAM D.         

SAKHA, FARZAD            

SARIRIAN, MEHRDAD        

SARKO, JOHN A.           

SCHELL, WALTER W.        

SHEPARD III, GEORGE      

SHIRAZI, FARSHAD         



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

8 $1,903.58 $699.52

13 $1,590.90 $779.03

18 $1,005.67 $683.64

1 $743.00 $155.32

1 $224.00 $69.32

2 $262.00 $43.00

14 $1,231.78 $512.31

3 $390.75 $165.06

2 $160.00 $68.21

2 $660.00 $339.06

1 $409.00 $183.73

20 $3,170.00 $1,465.22

4 $2,400.00 $614.42

4 $369.00 $97.02

2 $345.00 $113.26

2 $551.00 $164.19

1 $199.00 $43.00

1 $182.00 $63.20

2 $1,250.26 $950.25

8 $3,227.00 $1,225.07

1 $232.46 $132.58

4 $490.00 $97.02

1 $106.00 $30.49

4 $540.00 $0.00

2 $551.50 $232.76

15 $49,259.50 $2,267.79

13 $39,583.50 $2,380.44

104 $276,106.86 $29,258.98

46 $100,974.12 $4,569.84

20 $9,844.70 $0.00

24 $35,584.00 $2,931.70

32 $66,649.96 $4,490.52

63 $173,699.12 $11,007.31

133 $75,317.00 $21,979.65

37 $25,953.50 $3,854.12

124 $129,722.54 $13,855.97

28 $18,521.12 $831.71

98 $80,522.92 $4,329.57

110 $54,011.00 $3,759.44

10 $12,678.00 $990.68

20 $23,875.00 $3,515.65

110 $47,477.08 $8,768.70

174 $206,856.50 $13,030.52

13 $6,409.60 $781.05

2 $342.00 $0.00

 7802 - SYNCOPE AND COLLAPSE 1,736 $1,643,200.21 $193,308.19

 78039 - OTHER CONVULSIONS 7 $1,162.00 $585.78

1 $150.00 $43.00

1 $150.00 $43.00

1 $139.00 $43.00

4 $35,884.00 $2,135.31

1 $300.00 $215.71

2 $341.00 $165.39

4 $600.00 $86.00

3 $923.00 $647.45

1 $236.00 $0.00

2 $306.00 $148.28

2 $2,565.63 $622.55

1 $234.36 $122.33

2 $1,533.38 $616.21

2 $750.00 $523.76

1 $35.00 $11.75

1 $275.00 $55.87

5 $3,006.00 $963.35

SHUKLA, HIMANSHU H.      

SKINNER, SHANNON E.      

SOUTHWEST AMBULANCE-ARIZ.

STAPCZYNSKI, JOSEPH S.   

STREETER, JONATHAN LEVI  

SUNDELL, MARK A.         

TAKAHASHI, BRUCE A.      

TEMKIN, LAWRENCE P.      

THOMAS, WILLIAM J.       

TOLBY, NOAH M.           

TUN, HKUN K.             

VAKIL, HIVA              

VALDIVIA, FRANCISCO R.   

VENS, ERIC A.            

WAGNER, RICHARD A.       

WALTER, FRANK G.         

WARD, STEPHEN V.         

WEAVER, VICTOR J.        

WHITE MOUNTAIN AMB-SERV  

WINTER, JERROLD A.       

WISINGER, DAVID B.       

WOLSEY, GILMAN T         

YANKE, TRACI P.          

YILMA, ZELALEM           

YOUNG, EDWARD            

CARONDELET ST JOSEPHS-TUC

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

SOUTHEAST MEDICAL CENTER 

ST JOSEPH'S HOSPITAL-PHX 

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

CARONDELET ST MARYS HOSP 

LITTLE COLORADO MED CTR  

MARICOPA MEDICAL CENTER  

MARYVALE HOSPITAL MED CTR

MOUNTAIN VISTA MED CTR   

SOUTHEAST MEDICAL CENTER 

ST JOSEPH'S HOSPITAL-PHX 

TUCSON HEART HOSPITAL    

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

YUMA REGIONAL MED CENTER 

ACHARI, RAJEEV L         

AGARWAL, SHALINI R.      

AGHA, AYAD               

AGHA, FAROOQ P.          

AIR EVAC SERVICES, INC   

ALBINO, HIRAM E          

ALHABACH, HOSSAM         

ALKHAIRY, TAHIR M.       

ALSBIEI, TALAL           

ANDERSON, TROY G.        

ANWAR, FAISAL            

ARIZONA AMBULANCE OF DOUG

ARMENTA-CORONA, JORGE N. 

AYANZEN, HARUN R.        

BADREKHORASANI, POONEH   

BAKODY, PHILIP J.        

BALLARD, DANIEL          

BECKER, JEFFREY A        



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

2 $338.00 $175.09

1 $312.00 $0.00

1 $41.00 $17.83

2 $900.00 $210.86

1 $300.00 $215.71

3 $541.00 $218.61

2 $229.00 $86.00

4 $1,013.00 $235.84

3 $540.00 $0.00

6 $1,510.24 $1,147.77

35 $13,503.78 $7,822.05

1 $150.00 $43.00

2 $1,006.00 $514.36

1 $472.10 $209.64

4 $1,149.00 $355.22

1 $450.00 $278.71

2 $0.00 $55.83

6 $1,235.36 $460.57

5 $1,920.00 $371.91

43 $7,110.00 $3,662.81

1 $430.00 $0.00

1 $525.00 $155.32

5 $1,496.00 $499.08

2 $350.00 $100.26

2 $1,102.00 $104.39

1 $239.00 $83.75

7 $5,900.00 $1,846.26

14 $2,238.00 $1,118.39

1 $113.84 $85.34

1 $146.30 $55.83

1 $404.00 $104.39

2 $180.00 $86.00

1 $319.16 $185.95

11 $3,238.00 $650.04

1 $158.33 $74.28

2 $386.21 $237.89

4 $834.00 $132.57

3 $1,312.00 $712.59

2 $600.00 $215.71

4 $1,690.00 $423.90

3 $1,110.00 $661.07

4 $2,305.00 $608.53

2 $1,375.00 $473.78

2 $808.00 $104.39

1 $139.00 $43.00

1 $319.16 $185.95

2 $260.00 $60.96

5 $1,204.00 $500.48

5 $1,674.00 $427.78

1 $390.00 $104.39

1 $239.00 $83.75

1 $201.00 $74.28

2 $267.00 $121.40

4 $1,480.00 $259.71

49 $8,520.44 $6,251.59

2 $552.00 $329.38

2 $224.00 $105.92

1 $172.00 $63.99

2 $660.00 $339.06

16 $136,226.17 $31,879.76

3 $1,209.00 $322.25

5 $1,854.00 $640.69

1 $300.00 $215.71

2 $302.00 $52.96

3 $573.00 $177.41

BHASIN, KARAN            

BOMPREZZI, ROBERTO       

BOYER, LESLIE V.         

BRASS, NANCY E.          

BROWN, JULIA             

BUCHSBAUM, HARVEY W.     

CAMPONOVO, ERNEST J.     

CHARLIE, JULIUS R.       

CHHABRA, RUCHI           

CITY OF PHOENIX-EMS      

CITY TUCSON FIRE DEPT.   

CLARK, ARTHUR E.         

COAKER, LLOYD A          

COHEN, JORDAN K.         

COLVIN, STEPHEN A.       

DEAKINS, CHARLES D.      

DELBRIDGE, CHRISTOPHER J 

DOUGLAS FIRE DEPARTMENT  

DURSTELER, BRIAN B.      

ELKOTB, MOHAMED E.       

EMERGENCY PROFESSIONALS  

FARRELL, ISAAC J.        

FRALEY, NICHOLAS C.      

FREY, CLAUDE S.          

FU, DRUCE I-HSING        

GARCIA, LUIS A.          

GLYNN, MICHAEL           

GODAVARI, ANURADHA       

GONZALEZ CRUZ, JORGE     

GOY, WOLFGANG            

GRALL, KRISTI J.         

GRUBB, KRISTEN R         

HAMIDI, SYMA             

HASELHORST, KEVIN        

HEDAYATI, PEJMAN         

HEDAYATI, POYA           

HEMMER, JOHN F.          

HENDRICKS, JOCELYN       

HERRERA, LAURIE A.       

HESS, BRIAN H            

HILLIER, ANTHONY G.      

HOLLAND, HEIDI S.        

HORWOOD, BRUCE T.        

HUDSON, MICHAEL R.       

HUYNH, BANG              

IVANOV, ILKO V.          

JHA, LOKESH K.           

JINDANI, SHIREEN         

JOHNSON, PAUL R.         

JONES, DARRELL E.        

KAHN, STELLA             

KHAN, RIHAN              

KNEISEL, CHRISTINE       

KNOBLICH, BERNHARD P.    

KORDS SOUTHWEST          

KOSS-LELAND, ANNE        

LABINER, DAVID M.        

LAMPERT, PAUL            

LEVINE, LORI             

LIFE NET                 

LUCIO II, RICHARD W.     

MACNEEL, MICHAEL R.      

MADSEN, RUSSELL J.       

MAGANTI, RAMA K.         

MATCHETTE, MICHAEL WOLFE 



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $113.84 $85.34

2 $292.60 $116.03

11 $3,989.00 $998.73

17 $1,667.14 $1,066.65

2 $293.94 $149.39

4 $654.00 $347.57

4 $42,423.00 $12,315.73

1 $600.00 $316.76

5 $770.00 $384.33

2 $628.00 $192.68

4 $2,948.00 $415.88

1 $551.00 $0.00

4 $2,173.00 $423.90

1 $171.00 $52.96

1 $232.00 $111.93

2 $1,250.00 $310.64

5 $906.00 $280.49

1 $250.84 $139.68

2 $682.00 $118.40

13 $3,522.37 $0.00

1 $790.00 $155.32

5 $2,466.00 $650.66

2 $589.76 $150.88

5 $992.00 $147.72

4 $234.00 $51.88

1 $409.00 $184.32

2 $1,750.00 $0.00

7 $807.00 $229.75

2 $1,030.00 $259.71

1 $150.00 $43.00

3 $332.00 $101.33

1 $-90.00 $0.00

4 $1,000.33 $727.22

13 $1,365.00 $992.93

2 $380.00 $237.85

1 $153.00 $43.00

4 $1,895.00 $470.90

2 $1,029.00 $259.71

1 $266.00 $82.04

203 $16,448.13 $12,934.39

88 $17,042.12 $9,284.61

30 $1,858.44 $1,344.72

6 $2,190.00 $676.38

2 $1,612.00 $652.77

5 $333.60 $169.45

6 $1,002.00 $0.00

1 $350.00 $0.00

1 $300.00 $219.22

1 $497.00 $183.97

23 $13,989.25 $5,522.21

2 $409.00 $117.28

2 $600.00 $215.71

1 $1,632.00 $902.29

2 $236.58 $117.91

2 $94.00 $8.87

19 $892.98 $0.00

178 $525,718.20 $6,826.18

20 $0.00 $4,760.88

41 $92,445.90 $6,735.78

36 $68,912.64 $2,284.92

24 $34,876.00 $1,158.28

75 $55,987.50 $19,484.42

65 $79,275.38 $10,092.15

43 $14,837.02 $2,422.33

7 $3,350.62 $183.03

MATTHEWS, MARC R.        

MCARTHUR, ROSS           

MEAD JR., ROBERT W.      

MERROTO, MARC A.         

MOUSA, MAHER             

MUGHAL, SHAHID A.        

NATIVE AMERICAN AIR AMB  

NOLAND, W. HORACE        

OBIOHA, COLLINS CHIEDOZIE

OH, EDWARD S.            

OKAFOR, JOACHIN U.       

OKORIE, BERTRAM I.       

OSIECKI, KRISTEN L.      

PANDE, RAVI U.           

PATEL, DILIPKUMAR R      

PFEIFFER, TIMOTHY OWEN   

PHAM, JUSTIN H.          

PORTER, ANNA BELLE       

PRENGER, ERIN C.         

PROFESSIONAL MED TRANS   

PROUDFOOT, JEFFREY       

QUAN, DANY               

RAWLINGS, RICHARD R.     

REBEIL-DE LA ROSA, J. BER

REINER, BRUCE I.         

RENSTON, RICHARD H.      

RICHARDSON, ROBERT A.    

RIZVI, TAHIR H.          

RODRIGUEZ, CLAUDETTE M.  

ROSELLINI, MICHAEL D.    

ROSSIN, RICHARD D.       

RULNICK, ADAM D.         

RURAL METRO-MARICOPA     

RURAL METRO-YUMA         

SAUER, DUNCAN C.         

SHAH, ABHIJIT J.         

SHEPARD III, GEORGE      

SHIRAZI, FARSHAD         

SOBCZAK, JACEK           

SOUTHWEST AMB-CASA GRANDE

SOUTHWEST AMBULANCE-ARIZ.

SOUTHWEST AMBULANCE SVS  

SPECTOR, SIDNEY A.       

STAIR, DORIS R           

TAKAHASHI, BRUCE A.      

TAKYAR, HARINDER K.      

TEEPLE, DAVID J          

TOLBY, NOAH M.           

TORZALA JR, DANIEL T.    

VALDIVIA, FRANCISCO R.   

VENS, ERIC A.            

WAGNER, RICHARD A.       

WINEINGER, KURT A.       

WISINGER, DAVID B.       

YOUNG, EDWARD            

BANNER BAYWOOD MEDICAL CN

CARONDELET ST MARYS HOSP 

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

BANNER GOOD SAM MEDICAL C

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

MT. GRAHAM REG. MED. CTR.

SOUTHEAST MEDICAL CENTER 



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

17 $13,238.00 $0.00

108 $33,115.40 $5,082.18

150 $136,219.44 $9,301.51

 78039 - OTHER CONVULSIONS 1,654 $1,462,465.48 $197,367.43

 78040 - 2 $1,059.00 $0.00

 78040 - 2 $1,059.00 $0.00

 7804 - DIZZINESS AND GIDDINESS 2 $732.00 $104.43

1 $30.00 $7.81

1 $42.00 $7.18

1 $625.00 $155.32

1 $139.00 $43.00

1 $300.00 $179.47

2 $2,807.00 $663.62

2 $1,258.00 $533.83

6 $3,215.64 $2,304.36

7 $1,565.08 $1,238.52

4 $396.00 $30.49

1 $404.00 $104.39

2 $1,443.00 $0.00

2 $660.00 $339.06

1 $40.00 $8.87

4 $811.00 $261.29

2 $619.00 $0.00

2 $808.00 $208.78

2 $369.00 $101.59

1 $174.00 $45.25

1 $617.00 $164.69

1 $42.00 $0.00

4 $76.00 $26.61

6 $1,043.20 $255.34

4 $811.00 $250.43

2 $360.00 $232.76

5 $170.00 $24.49

2 $400.00 $50.30

4 $156.00 $35.48

1 $56.00 $0.00

1 $262.00 $183.73

3 $518.00 $262.41

2 $17,651.24 $5,973.02

1 $150.00 $43.00

2 $378.00 $126.75

2 $360.00 $232.76

1 $99.00 $30.49

8 $1,690.00 $328.86

1 $90.00 $43.00

2 $454.00 $212.73

1 $234.36 $122.33

2 $180.00 $43.00

2 $84.00 $17.74

2 $1,085.00 $680.06

2 $464.00 $223.86

1 $30.00 $7.81

3 $872.71 $0.00

3 $1,622.00 $319.51

2 $175.00 $113.43

3 $850.00 $216.59

1 $148.00 $68.89

7 $5,031.98 $1,410.75

2 $284.00 $148.73

2 $-742.47 $0.00

1 $26.00 $8.87

10 $1,031.39 $953.11

4 $3,585.40 $2,045.27

ST JOSEPH'S HOSPITAL-PHX 

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

BUCKEYE VALLEY RURAL FIRE

ALSAFWAH, SHADWAN F      

BALLARD, DANIEL          

BASYE, GREGORY           

BESKIND, DANIEL L.       

BETZ, WILLIAM            

BISCHOFF, DOUGLAS E.     

BOHNERT, BRADLEY J.      

BOULET, JOHN E.          

BUCKEYE VALLEY RURAL FIRE

CITY OF PHOENIX-EMS      

COLVIN, STEPHEN A.       

DENNINGHOFF, KURT R.     

DERMON, JAMIE DUBOIS     

DURAN, ROBERT            

DURSTELER, BRIAN B.      

FRALEY, NICHOLAS C.      

FREY, CLAUDE S.          

GAITHER, JOSHUA B.       

GARCIA, LUIS A.          

GARCIA, MARVIN R.        

GUPTA, AMITA             

HARRY, SABRENA M.        

HASELHORST, KEVIN        

HEDAYATI, POYA           

HEMMER, JOHN F.          

HILLIER, ANTHONY G.      

HOLLAND, HEIDI S.        

JACKIMCZYK JR., KENNETH C

JOHNSON, PAUL R.         

KEDIA, NAVIN             

KHAN, ATIF M.            

LIAO, FENG               

LIFE NET                 

LUCAS, DANIEL N.         

LUCIO II, RICHARD W.     

MACNEEL, MICHAEL R.      

MARGOLIN, CHAIN J        

MATCHETTE, MICHAEL WOLFE 

MOON, DAVID M.           

NAG, KOUSHIK             

NELSON, KRISTIN S.       

OH, EDWARD S.            

OSIECKI, KRISTEN L.      

PANOSSIAN, HARUT GERASIM 

PATEL, DILIPKUMAR R      

PFEIFFER, TIMOTHY OWEN   

PROFESSIONAL MED TRANS   

PROUDFOOT, JEFFREY       

REBEIL-DE LA ROSA, J. BER

RODRIGUEZ, CLAUDETTE M.  

SANDERLIN, KATHRYN R.    

SCHIMEL, SANDRA          

SHAIK, MUZAKEER A.       

SHAREEF, YASIR SYED      

SHIRAZI, FARSHAD         

SOUTHWEST AMB-CASA GRANDE

SOUTHWEST AMBULANCE-ARIZ.



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

8 $2,177.00 $625.37

1 $605.00 $242.72

1 $404.00 $104.39

2 $278.00 $43.00

1 $243.75 $159.10

4 $624.00 $374.34

2 $1,000.00 $472.18

3 $244.00 $112.35

37 $25,439.50 $7,978.46

31 $43,450.00 $5,803.66

41 $19,637.00 $2,133.04

2 $1,250.00 $360.00

22 $14,522.80 $1,046.47

 7804 - DIZZINESS AND GIDDINESS 301 $166,657.58 $40,649.14

 78053 - HYPERSOMNIA WITH SLEEP APNEA, 

UNSPECIFIED
6 $12,292.00 $4,244.13

 78053 - HYPERSOMNIA WITH SLEEP APNEA, 

UNSPECIFIED
6 $12,292.00 $4,244.13

 78057 - UNSPECIFIED SLEEP APNEA 2 $1,310.00 $359.31

2 $127.37 $73.96

2 $8,753.50 $3,063.73

4 $1,584.00 $429.73

 78057 - UNSPECIFIED SLEEP APNEA 10 $11,774.87 $3,926.73

 78060 - FEVER, UNSPECIFIED 1 $351.00 $114.47

5 $625.00 $427.81

1 $268.00 $55.87

1 $413.00 $55.87

2 $227.68 $168.77

1 $19.98 $11.02

1 $18.00 $8.88

4 $532.00 $64.12

2 $1,276.00 $388.77

4 $2,118.00 $759.66

2 $60.00 $19.90

5 $808.80 $598.20

1 $71.32 $47.45

3 $1,133.36 $861.32

22 $3,100.00 $943.36

1 $119.92 $64.32

3 $432.00 $182.88

2 $714.00 $164.19

6 $3,028.00 $344.79

2 $796.00 $183.97

1 $136.00 $20.97

3 $242.00 $69.71

40 $5,640.00 $1,280.16

1 $625.00 $155.32

3 $130.00 $121.92

1 $113.84 $83.43

23 $2,365.00 $87.32

1 $71.32 $47.45

1 $27.00 $8.88

2 $259.26 $159.77

2 $272.00 $41.94

2 $600.00 $215.71

7 $234.00 $277.73

4 $1,660.00 $945.79

2 $64.00 $8.88

2 $1,264.00 $104.39

35 $4,155.00 $845.20

2 $227.68 $166.86

2 $370.00 $174.64

SPECTOR, SIDNEY A.       

STAIR, DORIS R           

STONE, DAVID D.          

STREETER, JONATHAN LEVI  

VALDIVIA, FRANCISCO R.   

VASIQ, MUHAMMAD          

WINTER, JERROLD A.       

ZORN, JEFFREY G.         

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

MT. GRAHAM REG. MED. CTR.

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

SOBCZAK, JACEK           

EMAMI, AFSHIN J.         

ZAIDI, SYED ALI JAFAR    

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

ABIDOV, AIDEN            

AHMED, ELWALEED A.       

APPEL, JOSHUA E          

AREBALO, RONALD E.       

ARNOLD, WILLIAM A.       

AUGUST, DAVID L          

BAXTER, HOWARD L.        

BJELLAND, JOHN C.        

BROOKS, DANIEL E.        

BUCKEYE VALLEY RURAL FIRE

CAMPBELL, ANDREW B.      

CARROLL, JOHN A.         

CARUSO, DANIEL           

CITY TUCSON FIRE DEPT.   

CLARKE, DWIGHT           

CONNELL, MARY J.         

DALI, PILU               

DAVID, JACK F.           

DENNINGHOFF, KURT R.     

ECHEVARRIA, LEONOR A.    

FRALEY, NICHOLAS C.      

FREY, CLAUDE S.          

GAIDICI, ADRIANA T.      

GAITHER, JOSHUA B.       

GOLDMAN, MICHAEL         

GONZALEZ, ADALBERTO C.   

GONZALEZ, OMAR Y.        

GOODMAN, JONATHAN J.     

GRUBB, KRISTEN R         

HEDAYATI, POYA           

HEMMER, JOHN F.          

HERBERT, ANDREA E.       

HICKS, PAUL C.           

HILLIER, ANTHONY G.      

HOFSTETTER, KENNETH R.   

JACKIMCZYK JR., KENNETH C

KALDAWI, EMAD G.         

KAPLAN, STEVE E.         

KNEISEL, CHRISTINE       



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $533.00 $137.22

1 $404.00 $104.39

1 $170.92 $87.32

2 $17,227.04 $5,858.18

1 $165.59 $55.54

1 $842.00 $384.76

1 $130.00 $17.84

2 $227.68 $170.68

1 $66.72 $33.89

1 $27.00 $8.88

1 $546.00 $104.39

4 $647.04 $239.28

1 $332.26 $191.73

1 $-27.00 $0.00

6 $950.12 $469.55

3 $378.00 $182.88

6 $1,975.90 $0.00

1 $31.00 $8.88

2 $260.00 $35.68

1 $900.00 $406.35

1 $33.00 $11.02

13 $6,282.00 $2,818.64

1 $185.00 $87.32

1 $113.84 $83.43

1 $130.00 $60.96

3 $402.00 $50.64

1 $27.00 $8.88

2 $536.00 $55.87

1 $176.28 $70.71

2 $266.00 $38.81

1 $34.10 $15.43

1 $36.00 $11.02

2 $1,100.00 $561.21

2 $238.36 $121.92

1 $600.00 $366.74

2 $272.00 $20.97

1 $27.00 $8.88

9 $2,422.00 $863.70

1 $250.00 $0.00

2 $1,053.00 $753.08

2 $260.00 $121.92

3 $62.00 $19.90

6 $730.96 $548.95

1 $27.00 $8.88

6 $1,450.00 $0.00

6 $1,968.28 $52.23

16 $13,176.40 $1,231.99

6 $24,687.60 $934.94

11 $1,529.96 $0.00

8 $3,916.20 $351.53

 78060 - FEVER, UNSPECIFIED 354 $122,347.41 $28,058.70

 78062 - POSTPROCEDURAL FEVER 2 $325.60 $257.51

1 $180.00 $87.32

1 $126.00 $60.96

2 $227.68 $166.86

1 $119.00 $57.26

 78062 - POSTPROCEDURAL FEVER 7 $978.28 $629.91

 78065 - HYPOTHERMIA NOT ASSOCIATED 

WITH LOW ENVIRONMENTAL TEMPERATURE
1 $404.00 $104.39

 78065 - HYPOTHERMIA NOT ASSOCIATED WITH 

LOW ENVIRONMENTAL TEMPERATURE
1 $404.00 $104.39

KNIGHT, JASON R.         

KNOBLICH, BERNHARD P.    

KOPELMAN, TAMMY          

LIFE NET                 

LIM, NELSON T.           

LOVECCHIO, FRANK         

LUCIO II, RICHARD W.     

MANRIQUEZ, MARIA         

MATTHEWS, MARC R.        

MCDONNELL, KEVIN M.      

MICHALAK, PETER P.       

MYERS, ROBERT A.         

NAKATANI, YASUHIRO       

OKOH, JAMES I.           

O'NEILL, PATRICK J.      

PATEL, DILIPKUMAR R      

PROFESSIONAL MED TRANS   

RADOW, ARTHUR B.         

REBEIL-DE LA ROSA, J. BER

RIVERO, ALEJANDRO J.     

RULNICK, ADAM D.         

SALMON, JULIA V.         

SATTUR, SUDHAKAR         

SCHELL, WALTER W.        

SEGIREDDY, MADHURI       

SHAH, RAJUL D.           

SHEPERD, JAIME M         

SHIRAZI, FARSHAD         

SHUKLA, HIMANSHU H.      

STEJSKAL, THOMAS R.      

STONE, WILLIAM S.        

STREETER, JONATHAN LEVI  

STRUMINGER, JANIN S.     

TAKAHASHI, BRUCE A.      

THORN, SHANNON T.        

TITUS, GREGORY P.        

TRAN, ANN A.             

VASIQ, MUHAMMAD          

VIJAYARAGHAVAN, KRISHNASW

WACK, ELIZABETH E.       

WEAVER, VICTOR J.        

WESTFALL, ELIZABETH O    

WISINGER, DAVID B.       

ZINN, WILLIAM L.         

LITTLE COLORADO MED CTR  

MARYVALE HOSPITAL MED CTR

ST LUKE'S MEDICAL CENTER 

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

GRIDLEY, DANIEL G.       

NGUYEN, PHUONG T.        

OBIOHA, COLLINS CHIEDOZIE

POTTER, KEVIN W          

ZINN, WILLIAM L.         

FARRELL, ISAAC J.        



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 78079 - OTHER MALAISE AND FATIGUE 2 $35,862.00 $9,580.00

2 $360.00 $232.76

2 $929.00 $259.71

1 $34.10 $15.43

19 $5,932.00 $1,736.90

1 $33.00 $11.02

1 $595.00 $155.32

1 $551.00 $84.55

2 $1,264.00 $182.69

1 $60.00 $17.05

6 $3,215.64 $1,265.52

6 $1,628.00 $344.80

2 $360.00 $0.00

1 $26.00 $8.88

3 $1,129.33 $858.25

1 $140.00 $0.00

1 $404.00 $104.39

6 $1,241.04 $860.72

1 $25.00 $0.00

1 $625.00 $155.32

3 $1,031.00 $381.97

1 $250.82 $248.65

2 $637.00 $264.22

1 $30.00 $7.81

1 $404.00 $104.39

3 $1,896.00 $182.69

3 $90.00 $43.00

1 $33.00 $11.02

1 $190.00 $87.77

1 $43.00 $11.02

1 $25.00 $8.87

2 $296.30 $103.20

2 $1,200.00 $322.01

1 $40.00 $8.87

2 $66.00 $11.02

12 $1,780.00 $1,377.61

1 $42.00 $8.87

7 $3,047.00 $268.58

8 $1,755.14 $0.00

5 $2,851.00 $366.56

2 $73.50 $52.09

1 $259.00 $74.28

2 $60.00 $15.62

2 $61.00 $40.13

2 $1,314.00 $155.32

1 $239.00 $90.29

1 $130.00 $17.84

2 $326.70 $138.89

1 $130.00 $17.84

1 $130.00 $17.84

2 $304.54 $200.99

2 $418.00 $0.00

3 $306.11 $221.05

1 $119.18 $60.96

28 $21,823.20 $737.18

5 $1,604.00 $505.75

17 $10,158.66 $1,895.23

5 $7,833.60 $1,483.11

2 $4,000.00 $243.24

10 $5,009.84 $352.83

7 $5,234.00 $509.45

2 $1,170.50 $94.69

15 $14,896.60 $973.56

 78079 - OTHER MALAISE AND FATIGUE 232 $145,722.80 $27,589.62

AERO CARE MEDICAL TRANSPO

ALBINO, HIRAM E          

APPEL, JOSHUA E          

AUGUST, DAVID L          

BABARIA, CHATUR J.       

BAKODY, PHILIP J.        

BALLARD, DANIEL          

BASYE, GREGORY           

BAYLESS, PATRICIA A.     

BOSWELL, DAVID           

BUCKEYE VALLEY RURAL FIRE

CAMPBELL, DOUGLAS S.     

CHHABRA, RUCHI           

CHOW, SHIRLEY            

CITY TUCSON FIRE DEPT.   

COLLINS, JAMES I.        

DERMON, JAMIE DUBOIS     

DOUGLAS FIRE DEPARTMENT  

GAIN, DEAN L.            

GAITHER, JOSHUA B.       

GARCIA, LUIS A.          

GRIDLEY, DANIEL G.       

HEMMER, JOHN F.          

HESS, BRIAN H            

HUDSON, MICHAEL R.       

KATZ, ERIC D             

KELIDDARI, FARHAD        

KHAN, TOSEEF M.          

KOOCHEK, KEYVAN          

KOTTRA, JENNIFER J.      

MARTIN, CHERYL R         

MCARTHUR, ROSS           

MCLAUGHLIN, JAMES        

MEAD JR., ROBERT W.      

MOON, DAVID M.           

NAGUL, MURUGASU          

OKAFOR, JOACHIN U.       

OSIECKI, KRISTEN L.      

PROFESSIONAL MED TRANS   

PROUDFOOT, JEFFREY       

PURI, AMITAB K.G.        

RADOW, ARTHUR B.         

RODRIGUEZ, CLAUDETTE M.  

SELLBERG, KRISTINE A.    

SEXTON, MARK E.          

SHAH, RAJUL D.           

STEJSKAL, THOMAS R.      

STONE, WILLIAM S.        

STRAUTMAN, PAUL R.       

TITUS, GREGORY P.        

VUTIEN, ROSELYNE         

WALLACE, ROBERT C.       

WEISS, JUSTIN F.         

WISINGER, DAVID B.       

BANNER BAYWOOD MEDICAL CN

CARONDELET ST MARYS HOSP 

LITTLE COLORADO MED CTR  

MARICOPA MEDICAL CENTER  

MARYVALE HOSPITAL MED CTR

MOUNTAIN VISTA MED CTR   

MT. GRAHAM REG. MED. CTR.

SOUTHEAST MEDICAL CENTER 

WEST VALLEY HOSPITAL MED 



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 7808 - GENERALIZED HYPERHIDROSIS 12 $2,503.56 $0.00

1 $28.00 $0.00

1 $300.00 $116.78

15 $11,586.50 $3,638.80

 7808 - GENERALIZED HYPERHIDROSIS 29 $14,418.06 $3,755.58

 78093 - MEMORY LOSS 9 $5,037.00 $1,374.81

2 $4,924.00 $627.90

 78093 - MEMORY LOSS 11 $9,961.00 $2,002.71

 78096 - GENERALIZED PAIN 52 $10,192.90 $6,829.59

4 $1,680.49 $1,277.14

1 $-89.00 $0.00

34 $8,003.79 $4,389.88

14 $2,193.16 $1,628.96

40 $8,106.30 $4,994.60

121 $48,555.47 $25,634.16

43 $6,459.25 $4,139.05

8 $2,042.20 $331.78

 78096 - GENERALIZED PAIN 317 $87,144.56 $49,225.16

 78097 - ALTERED MENTAL STATUS 2 $422.00 $94.70

4 $126.00 $19.90

4 $556.00 $43.00

1 $90.00 $43.00

3 $1,500.00 $711.42

2 $1,265.00 $348.82

2 $227.68 $166.86

1 $27.00 $8.88

2 $51.00 $26.64

1 $126.00 $60.96

1 $578.00 $85.25

1 $1,486.00 $310.64

1 $90.00 $43.00

2 $1,114.00 $404.24

1 $41.00 $17.83

2 $278.00 $86.00

1 $161.76 $119.64

3 $811.00 $0.00

5 $1,305.00 $355.39

1 $351.00 $164.69

4 $794.00 $427.10

6 $2,322.35 $1,764.91

1 $617.00 $0.00

2 $250.52 $169.96

4 $556.00 $86.00

1 $146.30 $55.83

2 $551.00 $164.19

1 $525.00 $155.32

2 $660.00 $339.06

3 $1,587.00 $415.03

1 $71.32 $33.89

2 $806.00 $101.33

1 $90.00 $43.00

9 $1,620.00 $455.37

3 $81.00 $17.76

1 $137.00 $60.44

3 $1,690.00 $348.82

1 $239.00 $83.75

1 $222.00 $94.70

1 $146.30 $60.20

4 $1,459.00 $372.97

2 $651.00 $164.19

1 $146.30 $83.75

4 $297.00 $137.88

DOUGLAS FIRE DEPARTMENT  

JOHNSON, PAUL R.         

SAUER, DUNCAN C.         

CARONDELET ST MARYS HOSP 

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

KORDS SOUTHWEST          

LIFE LINE AMBULANCE      

POTHARAJU, ANIL K.       

RURAL METRO-MARICOPA     

RURAL METRO-PIMA         

SOUTHWEST AMB-CASA GRANDE

SOUTHWEST AMBULANCE-ARIZ.

SOUTHWEST AMBULANCE SVS  

MT. GRAHAM REG. MED. CTR.

ACHARI, RAJEEV L         

ADERHOLDT, KAREN G       

AHMED, IMTIAZ            

AIKAWA, TARO             

ALSBIEI, TALAL           

APPEL, JOSHUA E          

ARMENTA-CORONA, JORGE N. 

ARTEAGA, VERONICA A      

AUGUST, DAVID L          

BASAPPA, RISHIKA         

BASYE, GREGORY           

BAYLESS, PATRICIA A.     

BENEDETTI, PHILLIP F.    

BLACKBURN, PAUL ALLEN    

BOYER, LESLIE V.         

CAMPONOVO, ERNEST J.     

CARLSON, RICHARD W.      

CESTERO, RICARDO         

CHANDRAN, SAI L.         

CHAUDHARY, SACHIN        

CHHABRA, RUCHI           

CITY TUCSON FIRE DEPT.   

COMPREHENSIVE HOSPTLTS AZ

DACHMAN, WILLIAM D.      

DAVAE, KETAN             

DELBRIDGE, CHRISTOPHER J 

DELUCA, LAWRENCE A.      

DERMON, JAMIE DUBOIS     

DURAN, ROBERT            

FARRELL, ISAAC J.        

FEIZ-ERFAN, IMAN         

FENZL, GREGORY J.        

FOX, STEPHEN G.          

FRALEY, NICHOLAS C.      

FREUNDLICH, IRWIN M.     

GADAM, RAKSHITH          

GAITHER, JOSHUA B.       

GARCIA, LUIS A.          

GOLDMAN, MICHAEL         

GOY, WOLFGANG            

GRALL, KRISTI J.         

GREENE, SPENCER C.       

GRIDLEY, DANIEL G.       

GRUBB, KRISTEN R         



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

4 $2,096.00 $455.46

2 $360.00 $174.64

1 $146.30 $43.00

3 $372.36 $154.66

3 $501.00 $122.49

2 $1,580.00 $0.00

6 $1,082.00 $479.16

2 $660.00 $339.06

1 $407.00 $193.50

4 $614.00 $296.04

3 $144.00 $51.88

2 $1,225.00 $250.75

1 $588.00 $326.17

2 $442.00 $193.53

1 $232.00 $111.93

3 $1,896.00 $104.39

2 $764.00 $367.69

1 $90.00 $43.00

2 $319.00 $144.52

1 $743.00 $155.32

4 $1,109.76 $842.17

2 $180.00 $43.00

1 $113.00 $52.96

1 $113.00 $52.96

4 $626.00 $150.52

1 $588.00 $326.17

3 $841.00 $419.15

3 $2,526.00 $578.26

2 $637.00 $264.22

10 $2,445.00 $699.52

2 $547.52 $352.76

2 $942.00 $0.00

2 $475.00 $113.26

3 $376.06 $98.83

1 $492.00 $193.50

1 $355.00 $183.37

2 $651.00 $164.19

2 $1,063.00 $580.90

1 $400.00 $264.93

5 $824.00 $410.69

2 $180.00 $43.00

5 $2,897.00 $509.13

1 $90.00 $43.00

3 $2,366.00 $453.25

2 $1,023.00 $227.66

15 $4,062.00 $395.12

2 $900.00 $467.98

3 $991.00 $522.88

2 $270.00 $0.00

3 $793.62 $0.00

3 $2,158.00 $260.56

2 $408.72 $236.22

2 $268.28 $157.41

5 $977.00 $286.93

2 $180.00 $43.00

1 $90.00 $43.00

5 $834.00 $175.54

3 $381.00 $160.28

1 $90.00 $43.00

15 $1,192.06 $845.95

1 $625.00 $155.32

2 $1,486.00 $155.32

6 $1,878.00 $789.29

31 $13,193.94 $3,215.74

3 $1,775.00 $465.96

GUPTA, RAVI              

HANIF, MUHAMMAD S.       

HEDAYATI, PEJMAN         

HEDAYATI, POYA           

HEMMER, JOHN F.          

HESS, BRIAN H            

HICKS, PAUL C.           

HILLIER, ANTHONY G.      

HOURANI, ABDULKADIR A.   

HUXLEY, ANGIE K.         

IYER, PADMA S.           

JACKIMCZYK JR., KENNETH C

JANKE, CLIFFORD O.       

JHA, LOKESH K.           

JINDANI, SHIREEN         

KATZ, ERIC D             

KHAN, ATIF M.            

KHAN, RIHAN              

KNEISEL, CHRISTINE       

KNIGHT, JASON R.         

KORDS SOUTHWEST          

KUBAL, WAYNE S.          

KUDRIMOTI, HEMANT S.     

LABINER, DAVID M.        

LALEKA, FAIZA            

LEVINE, LORI             

LIAO, FENG               

LOVECCHIO, FRANK         

LUCIO II, RICHARD W.     

MAKINO, YOSHIMASA        

MAND, JASMINDER          

MARQUEZ, CAROL M.        

MCADAM, RONALD L.        

MCARTHUR, ROSS           

MEINKE, LAURA E          

MENDOZA, FRED P.         

MIN, ALICE               

MITTAL, MANOJ            

NOLAND, W. HORACE        

OBIOHA, COLLINS CHIEDOZIE

OH, EDWARD S.            

OKAFOR, JOACHIN U.       

OKOH, JAMES I.           

OSIECKI, KRISTEN L.      

PANCHAL, ASHISH R.       

PANDE, RAVI U.           

PARK, JAY K.             

PATEL, DILIPKUMAR R      

PRENGER, ERIN C.         

PROFESSIONAL MED TRANS   

PROUDFOOT, JEFFREY       

QUAN, DANY               

RAWLINGS, RICHARD R.     

REBEIL-DE LA ROSA, J. BER

REINER, BRUCE I.         

REYNOLDS, CHRISTOPHER A. 

RIZVI, TAHIR H.          

ROSSIN, RICHARD D.       

RULNICK, ADAM D.         

RURAL METRO-PIMA         

SAKLES, JOHN C.          

SELIGSON, RICHARD        

SHAH, RAJUL D.           

SHAREEF, YASIR SYED      

SHIRAZI, FARSHAD         



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $743.00 $155.32

32 $1,988.56 $1,787.45

126 $30,648.47 $16,235.19

13 $3,466.93 $1,268.36

2 $100.82 $32.87

4 $1,674.00 $391.85

5 $2,305.00 $268.58

1 $146.30 $60.20

3 $608.00 $192.69

2 $168.00 $51.88

1 $90.00 $43.00

12 $1,458.34 $965.71

6 $1,102.00 $0.00

2 $490.00 $335.04

1 $450.00 $322.01

2 $282.00 $0.00

3 $1,119.00 $551.06

4 $1,202.00 $427.10

2 $465.68 $286.87

3 $1,276.00 $319.51

1 $351.00 $164.69

2 $270.00 $101.54

1 $40.00 $17.05

2 $94.00 $17.74

19 $2,485.92 $0.00

9 $15,586.50 $2,380.44

22 $191,066.74 $27,862.90

14 $6,972.50 $877.81

53 $56,990.44 $5,586.78

28 $21,870.40 $735.80

57 $41,089.28 $2,134.26

22 $14,076.10 $1,871.54

189 $39,475.86 $6,161.92

 78097 - ALTERED MENTAL STATUS 962 $535,099.99 $99,847.56

 78099 - OTHER GENERAL SYMPTOMS 9 $2,266.54 $345.31

2 $1,059.00 $804.88

1 $71.32 $70.06

1 $113.84 $85.34

2 $371.00 $104.65

1 $743.00 $155.32

24 $4,980.98 $1,103.77

1 $71.32 $42.03

 78099 - OTHER GENERAL SYMPTOMS 41 $9,677.00 $2,711.36

 7809 - OTHER GENERAL SYMPTOMS 1 $40.00 $8.87

 7809 - OTHER GENERAL SYMPTOMS 1 $40.00 $8.87

 7810 - ABNORMAL INVOLUNTARY MOVEMENTS 1 $919.00 $155.32

2 $616.00 $165.08

4 $720.62 $547.67

1 $139.00 $43.00

4 $918.00 $229.53

1 $790.00 $125.81

8 $1,829.18 $0.00

2 $532.00 $82.04

1 $34.10 $13.98

1 $243.75 $159.10

1 $194.00 $60.10

10 $6,166.00 $812.53

2 $2,782.00 $218.19

 7810 - ABNORMAL INVOLUNTARY 

MOVEMENTS
38 $15,883.65 $2,612.35

SHRIKI, JESSE            

SOUTHWEST AMB-CASA GRANDE

SOUTHWEST AMBULANCE-ARIZ.

SOUTHWEST AMBULANCE SVS  

SRINIVAS, GUJJARAPPA T.  

STONE, DAVID D.          

STONEKING, LISA R.       

STONE, WILLIAM S.        

STRAUTMAN, PAUL R.       

STREETER, JONATHAN LEVI  

SU, ALBERT T             

TAKAHASHI, BRUCE A.      

TAKYAR, HARINDER K.      

TOLBY, NOAH M.           

TRANQUADA, KIM E.        

TREIMAN, DAVID M.        

TUN, HKUN K.             

VASIQ, MUHAMMAD          

VUTIEN, ROSELYNE         

WATERBROOK, ANNA L       

WEAVER, VICTOR J.        

WEISS, BARRY D.          

WINTER, JERROLD A.       

YOUNG, EDWARD            

CARONDELET ST MARYS HOSP 

UNIVERSITY PHYSICIAN HC  

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

MARYVALE HOSPITAL MED CTR

MOUNTAIN VISTA MED CTR   

SOUTHEAST MEDICAL CENTER 

UNIVERSITY PHYSICIAN HC  

AMERICAN AMBULANCE       

BUCKEYE VALLEY RURAL FIRE

FEIZ-ERFAN, IMAN         

GONZALEZ CRUZ, JORGE     

HEMMER, JOHN F.          

KATZ, ERIC D             

PROFESSIONAL MED TRANS   

STROHSCHEIN, BONITA L.   

HOLLAND, HEIDI S.        

BADE, DANIEL J.          

BECKER, JEFFREY A        

CITY OF PHOENIX-EMS      

COLVIN, STEPHEN A.       

FRALEY, NICHOLAS C.      

HARRY, SABRENA M.        

PROFESSIONAL MED TRANS   

SPECTOR, SIDNEY A.       

SRINIVAS, GUJJARAPPA T.  

VALDIVIA, FRANCISCO R.   

ZINN, WILLIAM L.         

CARONDELET ST MARYS HOSP 

MT. GRAHAM REG. MED. CTR.



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 7812 - ABNORMALITY OF GAIT 1 $632.00 $208.78

1 $343.00 $145.80

1 $266.00 $82.04

2 $259.00 $35.00

26 $31,987.42 $5,596.32

 7812 - ABNORMALITY OF GAIT 31 $33,487.42 $6,067.94

 7813 - LACK OF COORDINATION 1 $276.00 $164.69

1 $139.00 $83.75

86 $18,660.42 $6,100.98

1 $383.00 $118.40

1 $27.00 $8.88

52 $17,797.47 $5,553.74

40 $8,331.48 $2,149.22

14 $13,103.79 $5,171.89

465 $130,354.32 $48,996.96

3 $884.00 $313.42

1 $208.26 $104.43

24 $6,580.75 $0.00

2 $2,490.00 $871.50

2 $1,250.00 $360.00

 7813 - LACK OF COORDINATION 693 $200,485.49 $69,997.86

 7818 - NEUROLOGIC NEGLECT SYNDROME 1 $220.00 $0.00

2 $375.00 $0.00

 7818 - NEUROLOGIC NEGLECT SYNDROME 3 $595.00 $0.00

 78194 - FACIAL WEAKNESS 1 $90.00 $43.00

1 $1,061.28 $406.57

2 $688.00 $236.48

1 $12.82 $12.82

 78194 - FACIAL WEAKNESS 5 $1,852.10 $698.87

 78199 - OTHER SYMPTOMS INVOLVING 

NERVOUS AND MUSCULOSKELETAL SYSTEMS
4 $33,184.00 $33,184.00

10 $5,269.24 $3,781.38

1 $239.00 $83.75

1 $30.00 $7.81

1 $743.00 $155.32

2 $2,822.00 $627.96

 78199 - OTHER SYMPTOMS INVOLVING 

NERVOUS AND MUSCULOSKELETAL SYSTEMS
19 $42,287.24 $37,840.22

 7820 - DISTURBANCE OF SKIN SENSATION 1 $938.58 $0.00

1 $350.00 $83.04

1 $30.00 $18.63

4 $2,130.88 $1,527.78

1 $90.00 $43.00

1 $139.00 $43.00

1 $119.18 $60.96

2 $332.10 $277.12

3 $357.54 $182.88

1 $266.64 $118.40

3 $2,007.00 $489.37

2 $589.00 $164.19

2 $1,264.00 $208.78

3 $468.00 $87.32

1 $60.00 $18.63

1 $743.00 $268.35

1 $127.65 $0.00

5 $413.88 $224.25

1 $66.72 $33.89

1 $657.00 $155.32

BAYLESS, PATRICIA A.     

FRALEY, NICHOLAS C.      

SPECTOR, SIDNEY A.       

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

BASAPPA, RISHIKA         

KAHN, STELLA             

KORDS SOUTHWEST          

LESTER JR, WILLIAM J.    

MOON, DAVID M.           

RURAL METRO-MARICOPA     

RURAL METRO-PIMA         

SOUTHWEST AMBULANCE-ARIZ.

SOUTHWEST AMBULANCE SVS  

VASIQ, MUHAMMAD          

WISINGER, DAVID B.       

CARONDELET ST MARYS HOSP 

UNIVERSITY PHYSICIAN HC  

GOODELL, RICHARD W.      

REESE, GARY N.           

REYNOLDS, CHRISTOPHER A. 

SCHIMEL, SANDRA          

SHAH, RAJUL D.           

WEISS, JUSTIN F.         

AIR EVAC SERVICES, INC   

BUCKEYE VALLEY RURAL FIRE

GARCIA, LUIS A.          

HASELHORST, KEVIN        

SELIGSON, RICHARD        

UNIVERSITY PHYSICIAN HC  

ADAMANY, DAMON C.        

BECKER, JEFFREY A        

BRADSHAW, HANS R.        

BUCKEYE VALLEY RURAL FIRE

CAMPBELL, ANDREW B.      

COLVIN, STEPHEN A.       

COX, JORDY C.            

FEIZ-ERFAN, IMAN         

GONZALEZ CRUZ, JORGE     

HEDAYATI, POYA           

HORWOOD, BRUCE T.        

JOHNSON, PAUL R.         

KNIGHT, JASON R.         

KUMAR, SHYAMALA K.       

LANE, EDWARD G           

MARICOPA MEDICAL CENTER  

MATJE, AMANDA F.         

MERROTO, MARC A.         

MILLER, STEVEN H.        

NGUYEN, THUAN            



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

2 $1,200.00 $396.25

1 $30.00 $7.81

1 $632.00 $208.78

3 $621.00 $229.55

10 $4,067.58 $887.97

2 $208.00 $132.00

1 $365.00 $112.73

1 $139.00 $43.00

1 $220.42 $111.93

3 $239.00 $348.51

16 $2,749.00 $1,474.94

2 $300.00 $43.00

1 $121.86 $60.44

2 $69.90 $22.43

17 $29,322.34 $4,304.46

17 $27,504.00 $2,023.72

80 $55,320.20 $18,263.16

3 $2,276.40 $1,024.38

67 $84,250.08 $11,515.16

 7820 - DISTURBANCE OF SKIN SENSATION 266 $220,785.95 $45,215.13

 7821 - RASH AND OTHER NONSPECIFIC SKIN 

ERUPTION
1 $208.26 $143.05

1 $113.84 $83.43

1 $142.04 $114.79

1 $170.00 $35.93

1 $85.00 $72.47

1 $200.00 $116.78

2 $339.60 $172.89

2 $188.58 $94.33

1 $174.76 $88.43

2 $925.00 $323.75

11 $6,131.60 $537.00

 7821 - RASH AND OTHER NONSPECIFIC SKIN 

ERUPTION
24 $8,678.68 $1,782.85

 7822 - LOCALIZED SUPERFICIAL SWELLING, 

MASS, OR LUMP
1 $1,272.15 $513.08

1 $28.00 $8.52

1 $28.00 $8.52

1 $760.00 $245.52

1 $133.00 $62.25

3 $295.00 $104.00

4 $1,376.02 $483.30

8 $1,864.00 $118.06

2 $2,051.98 $662.59

1 $980.94 $399.89

2 $370.00 $57.26

1 $18.72 $11.93

3 $386.00 $0.00

1 $49.47 $16.82

3 $519.03 $92.35

1 $101.00 $28.80

2 $432.86 $310.12

2 $1,495.00 $398.97

1 $52.50 $7.81

1 $404.00 $104.39

1 $3,500.00 $90.40

1 $197.00 $57.37

1 $119.78 $119.78

4 $518.00 $70.00

15 $18,265.56 $5,740.12

2 $539.50 $117.53

30 $11,454.00 $2,397.53

PARK, JAY K.             

RODRIGUEZ, CLAUDETTE M.  

RODRIGUEZ, KEVIN         

SHAH, RAJUL D.           

SHAREEF, YASIR SYED      

SKINNER, SHANNON E.      

SOBCZAK, JACEK           

STREETER, JONATHAN LEVI  

TAKAHASHI, BRUCE A.      

TITUS, GREGORY P.        

VASIQ, MUHAMMAD          

VENS, ERIC A.            

WISINGER, DAVID B.       

ZEIEN, LINDA B.          

MARICOPA MEDICAL CENTER  

BANNER DEL E WEBB MED CTR

CARONDELET ST MARYS HOSP 

LITTLE COLORADO MED CTR  

MARICOPA MEDICAL CENTER  

ARMENTA-CORONA, JORGE N. 

DACHMAN, WILLIAM D.      

HAMIDI, SYMA             

HASELHORST, KEVIN        

LENZO, PAUL G.           

MACNEEL, MICHAEL R.      

MOUSA, MAHER             

WISINGER, DAVID B.       

YOUNGER, TINA            

CARONDELET ST MARYS HOSP 

MT. GRAHAM REG. MED. CTR.

ADAMANY, DAMON C.        

AGHA, FAROOQ P.          

AHMED, IMTIAZ            

BENEDUCE, CHRISTOPHER    

BOLKHOVETS, DMITRY       

BROWN, FRANK J           

CAPEL, CHRISTOPHER C.    

CARIS DIAGNOSTICS, INC.  

COHEN, DAVID J           

COHEN, JORDAN K.         

DAVAE, KETAN             

HEDAYATI, POYA           

HIRSCH, KEVIN S.         

LATIF, SHAHID            

MATJE, AMANDA F.         

MCARTHUR, ROSS           

MOUSA, MAHER             

OPARA, REGINALD C.       

PATEL, KALPESH C.        

STONE, DAVID D.          

SURGERY CENTER OF CASA GR

TITUS, GREGORY P.        

WEISS, JUSTIN F.         

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

SOUTHEAST MEDICAL CENTER 

UNIVERSITY PHYSICIAN HC  



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 7822 - LOCALIZED SUPERFICIAL SWELLING, 

MASS, OR LUMP
94 $47,211.51 $12,226.91

 7823 - EDEMA 2 $302.07 $158.00

1 $600.00 $219.12

2 $1,200.00 $219.12

4 $2,143.76 $768.12

1 $300.00 $194.14

3 $2,942.82 $400.18

3 $55.37 $30.24

1 $121.67 $76.34

1 $177.00 $44.94

1 $121.67 $76.34

1 $404.00 $104.39

3 $188.05 $116.14

1 $443.00 $22.70

2 $316.12 $190.76

5 $627.70 $302.51

2 $1,600.00 $322.01

1 $632.00 $104.39

1 $625.00 $155.32

1 $142.12 $94.51

2 $436.00 $140.27

1 $450.00 $322.01

1 $450.00 $322.01

2 $55.00 $18.63

4 $1,721.00 $896.91

1 $81.00 $22.70

6 $431.52 $115.62

2 $1,580.00 $155.32

1 $400.00 $183.73

2 $52.00 $17.04

2 $439.00 $125.52

1 $33.00 $11.02

2 $260.00 $121.92

1 $99.86 $57.16

1 $260.00 $141.92

2 $860.00 $104.39

1 $18.72 $11.93

1 $368.00 $111.22

1 $197.00 $60.47

5 $472.10 $203.19

2 $-276.00 $0.00

1 $79.00 $22.70

1 $673.00 $242.72

1 $112.00 $34.34

1 $319.02 $0.00

2 $259.00 $35.00

3 $3,652.00 $677.41

12 $11,965.60 $849.16

9 $11,891.40 $779.67

 7823 - EDEMA 107 $50,281.57 $9,383.25

 7824 - JAUNDICE, UNSPECIFIED, NOT OF 

NEWBORN
1 $276.00 $164.69

1 $34.10 $15.43

1 $632.00 $104.39

4 $1,920.10 $831.76

7 $1,238.00 $611.69

1 $602.00 $340.03

1 $105.00 $29.84

8 $2,894.00 $1,440.02

1 $130.00 $60.96

1 $204.36 $104.43

1 $126.00 $60.96

AUGUST, DAVID L          

BEJARANO, PAUL E.        

BOULET, JOHN E.          

BUCKEYE VALLEY RURAL FIRE

CAMMARANO, DENNIS J.     

COHEN, DAVID J           

CONNELL, MARY J.         

DELBRIDGE, CHRISTOPHER J 

FRALEY, NICHOLAS C.      

GOY, WOLFGANG            

GREENE, SPENCER C.       

GRIDLEY, DANIEL G.       

GRUBB, KRISTEN R         

HEDAYATI, PEJMAN         

HEDAYATI, POYA           

HERRERA, LAURIE A.       

JACKIMCZYK JR., KENNETH C

JOHNSON, PAUL R.         

KAUFMAN, JAY S.          

LUCIO II, RICHARD W.     

MACNEEL, MICHAEL R.      

MADSEN, RUSSELL J.       

MCLAUGHLIN, JAMES        

MENDOZA, FRED P.         

PLOSKER, ARI D.          

PORTABLE X-RAY OF AZ     

PROUDFOOT, JEFFREY       

RAMIREZ, JR., GEROMINO   

REYNOLDS, CHRISTOPHER A. 

ROSELLINI, MICHAEL D.    

RULNICK, ADAM D.         

SATTUR, SUDHAKAR         

SCHELL, WALTER W.        

SHAH, RAJUL D.           

SHEPARD III, GEORGE      

SRINIVAS, GUJJARAPPA T.  

STAPCZYNSKI, JOSEPH S.   

STEJSKAL, THOMAS R.      

STONE, WILLIAM S.        

TALJANOVIC, MIHRA S.     

VENS, ERIC A.            

WILLEY, RICHARD M        

WINKLER, KENNETH W.      

WISINGER, DAVID B.       

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

WEST VALLEY HOSPITAL MED 

ADEYIGA, OLANDUNNI MD    

AUGUST, DAVID L          

BAYLESS, PATRICIA A.     

BERESINI, DON C.         

BHASIN, KARAN            

DEAKINS, CHARLES D.      

HEBRON, DELON N.         

KHAN, ATIF M.            

KNEISEL, CHRISTINE       

NADIR, ABDUL             

NASRALLAH, SAMI N        



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $351.00 $164.69

1 $234.36 $123.80

1 $317.00 $150.88

1 $233.22 $156.70

 7824 - JAUNDICE, UNSPECIFIED, NOT OF 

NEWBORN
31 $9,297.14 $4,360.27

 7831 - ABNORMAL WEIGHT GAIN 3 $510.00 $462.37

 7831 - ABNORMAL WEIGHT GAIN 3 $510.00 $462.37

 78321 - LOSS OF WEIGHT 3 $1,405.00 $406.32

6 $2,295.00 $336.53

3 $1,080.00 $166.98

1 $603.00 $386.69

1 $625.00 $155.32

1 $294.78 $211.23

2 $441.00 $126.49

2 $626.00 $257.42

3 $633.00 $251.17

2 $213.36 $162.24

1 $131.01 $131.01

19 $19,760.50 $5,844.84

5 $12,930.00 $1,594.82

4 $800.00 $131.03

7 $15,850.10 $733.44

 78321 - LOSS OF WEIGHT 60 $57,687.75 $10,895.53

 7833 - FEEDING DIFFICULTIES AND 

MISMANAGEMENT
3 $75.50 $37.29

30 $24,233.00 $4,572.47

1 $474.66 $324.58

1 $19.50 $12.43

2 $39.00 $24.86

9 $202.70 $137.82

1 $19.50 $11.90

4 $88.20 $47.59

1 $19.50 $12.43

9 $279.21 $131.49

1 $130.00 $17.85

10 $202.90 $62.33

1 $130.00 $18.65

2 $1,341.00 $388.52

 7833 - FEEDING DIFFICULTIES AND 

MISMANAGEMENT
75 $27,254.67 $5,800.21

 78341 - FAILURE TO THRIVE 2 $416.52 $128.74

 78341 - FAILURE TO THRIVE 2 $416.52 $128.74

 7837 - ADULT FAILURE TO THRIVE 1 $600.00 $322.01

2 $900.00 $467.98

1 $445.06 $118.82

 7837 - ADULT FAILURE TO THRIVE 4 $1,945.06 $908.81

 783 - SYMPTOMS CONCERNING NUTRITION, 

METABOLISM, AND DEVELOPMENT
1 $128.00 $83.04

 783 - SYMPTOMS CONCERNING NUTRITION, 

METABOLISM, AND DEVELOPMENT
1 $128.00 $83.04

 7840 - HEADACHE 4 $568.00 $148.73

12 $2,105.00 $529.90

4 $336.00 $51.88

2 $434.00 $134.37

1 $90.00 $43.00

8 $1,336.18 $354.50

3 $748.31 $0.00

POTHARAJU, ANIL K.       

TAKAHASHI, BRUCE A.      

TROWERS, EUGENE A.       

WISINGER, DAVID B.       

NAGUL, MURUGASU          

BOWMAN, DAVID G.         

COLLINS, JAMES I.        

DAVIS, ROGER A.          

JHA, LALITA R.           

PANCHAL, ASHISH R.       

PETRE, SORIN A.          

RAMA RAO, ANIL PRASAD    

REBEIL-DE LA ROSA, J. BER

SHAH, RAJUL D.           

SKINNER, SHANNON E.      

WEISS, JUSTIN F.         

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

MT. GRAHAM REG. MED. CTR.

SOUTHEAST MEDICAL CENTER 

AUGUST, DAVID L          

DE JONGHE, ERIK M.       

ESPLIN, CORDELL          

GOLDSTEIN, NEIL K.       

GOY, WOLFGANG            

GRIDLEY, DANIEL G.       

HEDAYATI, PEJMAN         

LERONA, PETRONIO         

OVITT, THERON W.         

SRINIVAS, GUJJARAPPA T.  

STEJSKAL, THOMAS R.      

STONE, WILLIAM S.        

STRAUTMAN, PAUL R.       

WADAS, DARRELL D.        

STARKEY, LIZABETH ANNE   

BROWN, JULIA             

KHAN, ATIF M.            

PIERI, PAOLA G           

JABCZENSKI, FELIX F.     

ACHARI, RAJEEV L         

AGHA, AYAD               

AGHA, FAROOQ P.          

AHMED, IMTIAZ            

AIKAWA, TARO             

ALKHAIRY, TAHIR M.       

AMERICAN AMBULANCE       



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $749.71 $104.39

1 $79.76 $43.00

6 $2,875.13 $1,166.54

1 $213.00 $55.87

1 $350.00 $83.04

1 $418.00 $104.39

13 $7,669.56 $2,868.29

2 $278.00 $86.00

1 $632.00 $182.69

1 $146.30 $43.00

1 $90.00 $43.00

74 $42,312.84 $26,871.35

1 $90.00 $43.00

1 $90.00 $43.00

2 $394.98 $273.93

1 $351.00 $164.69

2 $434.00 $252.46

6 $1,573.22 $1,195.66

3 $1,128.86 $857.89

4 $1,452.58 $587.12

4 $1,650.50 $457.79

4 $602.00 $129.00

10 $3,342.00 $441.20

1 $146.30 $60.20

1 $66.72 $33.89

5 $695.00 $86.00

13 $1,846.49 $627.44

3 $642.31 $0.00

2 $1,200.00 $219.12

1 $155.82 $132.72

1 $90.00 $43.00

4 $853.00 $293.45

1 $351.00 $164.69

3 $414.27 $173.29

12 $1,174.16 $965.88

1 $196.00 $88.51

1 $35.00 $15.99

7 $1,362.00 $459.46

1 $200.00 $57.26

7 $1,059.60 $370.33

17 $2,780.67 $1,250.11

5 $981.00 $293.05

2 $510.00 $339.06

1 $430.00 $104.39

1 $90.00 $43.00

5 $1,687.00 $315.71

2 $1,264.00 $208.78

2 $254.00 $66.14

5 $5,368.80 $797.78

1 $150.00 $43.00

1 $235.00 $72.34

2 $333.00 $103.09

1 $200.00 $117.33

3 $488.00 $235.08

2 $1,684.00 $387.00

2 $637.00 $282.18

1 $139.00 $43.00

2 $660.00 $339.06

15 $2,161.04 $986.79

2 $548.00 $63.95

1 $135.00 $83.04

2 $274.17 $149.25

5 $450.00 $129.00

1 $790.00 $155.32

1 $790.00 $155.32

AREBALO, RONALD E.       

AUGUST, DAVID L          

AYANZEN, HARUN R.        

BAIRD, MATTHEW B.        

BECKER, JEFFREY A        

BECK, MICHAEL D.         

BERESINI, DON C.         

BETZ, WILLIAM            

BOBROW, BENTLEY J.       

BRITT, ALLAN R.          

BROWNING, JARED C.       

BUCKEYE VALLEY RURAL FIRE

CAMPBELL, ANDREW B.      

CAMPONOVO, ERNEST J.     

CARROLL, JOHN A.         

CHANDIRAMANI, VIJAY H.   

CHHABRA, RUCHI           

CITY OF PHOENIX-EMS      

CITY TUCSON FIRE DEPT.   

COHEN, JORDAN K.         

COLLINS, JAMES I.        

COLTVET, ROGER A.        

COLVIN, STEPHEN A.       

CONNELL, MARY J.         

COX, JORDY C.            

DAVAE, KETAN             

DELBRIDGE, CHRISTOPHER J 

DOUGLAS FIRE DEPARTMENT  

EMAMI, AFSHIN J.         

FEIZ-ERFAN, IMAN         

FOX, STEPHEN G.          

FRALEY, NICHOLAS C.      

GADAM, RAKSHITH          

GOY, WOLFGANG            

GRIDLEY, DANIEL G.       

GRUBB, KRISTEN R         

HAMBLIN, SCOTT R.        

HANIF, MUHAMMAD S.       

HEBRON, DELON N.         

HEDAYATI, PEJMAN         

HEDAYATI, POYA           

HEMMER, JOHN F.          

HILLIER, ANTHONY G.      

HOLLAND, HEIDI S.        

JACOBSON, LESLIE S       

KAHN, STELLA             

KNIGHT, JASON R.         

KOTTRA, JENNIFER J.      

LAMPERT, PAUL            

LANAUZE, PHILIPPE        

LARSEN, D. BRENT         

LESTER JR, WILLIAM J.    

LEVINE, LORI             

LIAO, FENG               

LOVECCHIO, FRANK         

LUCIO II, RICHARD W.     

MARGOLIN, CHAIN J        

MASON, RANDALL P.        

MCARTHUR, ROSS           

MCLELLAN, GAREY L.       

MICKLE, RICHARD ALAN     

MITZEL, DUANE L.         

OH, EDWARD S.            

OKAFOR, JOACHIN U.       

OKORIE, BERTRAM I.       



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $213.00 $60.96

2 $268.00 $100.26

4 $652.00 $201.59

1 $150.00 $43.00

4 $3,160.00 $310.64

4 $2,772.00 $1,563.26

1 $139.00 $83.75

1 $90.00 $43.00

2 $227.68 $129.95

1 $300.00 $72.34

1 $150.00 $43.00

29 $12,077.24 $3,461.14

1 $743.00 $306.68

4 $825.00 $335.38

1 $390.00 $104.39

3 $330.00 $158.59

2 $355.00 $177.39

3 $597.00 $43.00

1 $266.00 $82.04

5 $731.50 $116.03

1 $632.00 $208.78

1 $259.00 $74.28

1 $239.00 $83.75

1 $86.00 $43.00

1 $404.00 $104.39

14 $1,788.96 $825.52

2 $548.00 $100.12

5 $989.00 $282.01

3 $642.00 $129.42

1 $113.84 $49.37

1 $150.00 $116.78

2 $304.54 $200.99

3 $1,372.00 $519.93

6 $870.00 $522.66

1 $150.00 $0.00

8 $92.47 $81.45

3 $305.08 $155.81

2 $621.00 $178.49

1 $90.00 $43.00

81 $90,944.00 $28,993.58

4 $5,769.36 $1,006.36

147 $213,334.62 $32,533.03

15 $10,321.60 $703.34

45 $40,919.94 $2,864.88

9 $14,038.00 $1,240.55

9 $15,692.00 $952.53

28 $7,001.20 $862.09

26 $27,778.60 $1,830.83

11 $6,276.16 $1,312.74

 7840 - HEADACHE 824 $572,237.07 $131,369.75

 7841 - THROAT PAIN 6 $1,869.94 $353.03

1 $600.00 $322.01

2 $1,303.72 $920.40

4 $1,800.00 $959.09

4 $914.00 $156.63

1 $239.00 $90.29

2 $618.00 $126.65

 7841 - THROAT PAIN 20 $7,344.66 $2,928.10

 7842 - SWELLING, MASS, OR LUMP IN HEAD 

AND NECK
3 $550.00 $157.52

2 $1,958.00 $636.35

2 $825.00 $339.53

2 $267.97 $140.36

PANDE, RAVI U.           

PARTOVI, SHAHRAM         

PHAM, JUSTIN H.          

PLOSKER, ARI D.          

PROUDFOOT, JEFFREY       

QUINTIA, RONALD C.       

REBEIL-DE LA ROSA, J. BER

REINER, BRUCE I.         

ROBERTS, MARGARET V.     

RODRIGUEZ, CLAUDETTE M.  

ROSELLINI, MICHAEL D.    

SCHIMEL, SANDRA          

SELIGSON, RICHARD        

SHAH, RAJUL D.           

SHEPARD III, GEORGE      

SHEPERD, JAIME M         

SHINAR, RON Z.           

SKROCKI, JAMES A.        

SPECTOR, SIDNEY A.       

SRINIVAS, GUJJARAPPA T.  

STAPCZYNSKI, JOSEPH S.   

STEINBERG, TODD A.       

STEJSKAL, THOMAS R.      

STERRETT, ROBERT         

STONE, DAVID D.          

STONE, WILLIAM S.        

STRADLING, BENJAMIN L.   

STRAUTMAN, PAUL R.       

STREETER, JONATHAN LEVI  

STROHSCHEIN, BONITA L.   

TOLBY, NOAH M.           

VAIL, SYDNEY I.          

VALDIVIA, FRANCISCO R.   

VASIQ, MUHAMMAD          

VENS, ERIC A.            

WEISS, JUSTIN F.         

YOUNGER, TINA            

ZINN, WILLIAM L.         

ZORN, JEFFREY G.         

CARONDELET ST MARYS HOSP 

LITTLE COLORADO MED CTR  

MARICOPA MEDICAL CENTER  

MARYVALE HOSPITAL MED CTR

MOUNTAIN VISTA MED CTR   

MT. GRAHAM REG. MED. CTR.

SOUTHEAST MEDICAL CENTER 

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

WHITE MNTN REG MED CNTR  

AYANZEN, HARUN R.        

BRAKEMA, RIEMKE M.       

BUCKEYE VALLEY RURAL FIRE

EMAMI, AFSHIN J.         

FRALEY, NICHOLAS C.      

KAHN, STELLA             

LUCIO II, RICHARD W.     

AGARWAL, SHALINI R.      

ALEXANDER, COLBY J.      

ASHDOWN, BOYD C.         

AUGUST, DAVID L          



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $200.00 $71.86

1 $880.00 $245.52

3 $878.72 $370.03

1 $268.00 $55.87

2 $1,071.88 $768.12

2 $180.00 $43.00

1 $26.00 $8.52

4 $2,654.14 $427.77

1 $146.30 $55.83

2 $277.00 $133.32

2 $1,612.00 $652.77

1 $632.00 $104.39

14 $7,583.00 $4,062.54

2 $358.78 $236.25

2 $468.00 $163.29

8 $2,707.00 $807.97

2 $267.97 $132.17

5 $465.34 $232.20

3 $305.82 $146.20

2 $457.00 $156.64

2 $180.00 $43.00

1 $225.00 $69.33

2 $1,264.00 $0.00

2 $209.00 $100.26

1 $175.06 $57.31

1 $1,200.00 $617.69

1 $325.00 $135.73

3 $546.30 $170.35

7 $1,230.00 $251.87

2 $224.00 $106.99

3 $323.00 $112.33

2 $406.92 $151.39

3 $2,044.00 $1,124.65

2 $416.00 $64.33

1 $172.00 $63.99

1 $790.00 $155.32

3 $754.00 $202.55

2 $834.00 $214.58

1 $386.00 $114.51

2 $756.00 $92.77

2 $270.00 $86.00

1 $200.00 $57.26

12 $3,616.64 $1,487.57

1 $225.00 $135.73

1 $404.00 $104.39

1 $146.30 $60.20

2 $525.00 $210.53

3 $305.82 $98.83

2 $6,000.00 $61.88

1 $232.00 $55.80

1 $140.00 $0.00

1 $300.00 $139.81

2 $406.92 $210.83

1 $216.00 $88.88

2 $211.20 $211.20

4 $648.00 $100.26

2 $238.36 $121.92

2 $340.00 $238.20

39 $12,042.50 $3,322.04

17 $16,583.00 $2,964.85

3 $3,560.00 $272.75

2 $1,170.50 $0.00

2 $1,170.50 $468.20

9 $2,314.60 $559.13

BAYLESS, PATRICIA A.     

BENICK, ANTHONY P.       

BERESINI, DON C.         

BESKIND, DANIEL L.       

BUCKEYE VALLEY RURAL FIRE

BURKHOLZ, KIMBERLY J.    

CALDEMEYER, KAREN        

CAPEL, CHRISTOPHER C.    

CONNELL, MARY J.         

DAVIS, MARK C.           

DROSTEN, RALPH           

ECKHOLDT, PATRICIA A.    

EMAMI, AFSHIN J.         

ESPLIN, CORDELL          

FRALEY, NICHOLAS C.      

GILLES, CHRISTOPHER      

GOY, WOLFGANG            

HEDAYATI, PEJMAN         

HEDAYATI, POYA           

HEMMER, JOHN F.          

IYER, PADMA S.           

KAHN, STELLA             

KATZ, ERIC D             

KHAN, RIHAN              

LATIF, SHAHID            

LEVINE, BRIAN J          

LUCIO II, RICHARD W.     

MCARTHUR, ROSS           

MICKLE, RICHARD ALAN     

OH, EDWARD S.            

OKOH, JAMES I.           

OPPENHEIMER, RANDY W.    

PEDERSEN, DAVID A.       

PHAM, JUSTIN H.          

PITT, ALAN M.            

PROUDFOOT, JEFFREY       

RAMA RAO, ANIL PRASAD    

RAY, ADAM D.             

REBEIL-DE LA ROSA, J. BER

ROMANO, WILLIAM          

ROSS, JEFFREY            

RUBIN, J. PAUL           

SCHIMEL, SANDRA          

SHAH, RAJUL D.           

SHIRAZI, FARSHAD         

SRINIVAS, GUJJARAPPA T.  

STEJSKAL, THOMAS R.      

STONE, WILLIAM S.        

SURGERY CENTER OF CASA GR

SZOKE, CHRISTOPHER       

TENENBERG, DAVID A.      

TYNAN, GERLINDE S.       

VASADIA, VIJAYSING A     

WALLACE, ROBERT C.       

WEISS, JUSTIN F.         

WINKLER, KENNETH W.      

WISINGER, DAVID B.       

WRIGHT, SHAWN E.         

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

MT. GRAHAM REG. MED. CTR.

SOUTHEAST AZ MEDICAL CNTR

SOUTHEAST MEDICAL CENTER 

UNIVERSITY PHYSICIAN HC  



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 7842 - SWELLING, MASS, OR LUMP IN HEAD 

AND NECK
223 $88,766.54 $25,053.23

 7843 - APHASIA 1 $33.00 $11.02

3 $815.00 $238.59

5 $1,448.43 $0.00

2 $227.68 $104.23

5 $1,198.50 $308.18

 7843 - APHASIA 16 $3,722.61 $662.02

 78440 - VOICE AND RESONANCE DISORDER, 

UNSPECIFIED
2 $290.76 $82.70

 78440 - VOICE AND RESONANCE DISORDER, 

UNSPECIFIED
2 $290.76 $82.70

 78442 - DYSPHONIA 4 $518.00 $70.00

 78442 - DYSPHONIA 4 $518.00 $70.00

 78449 - OTHER VOICE AND RESONANCE 

DISORDERS
5 $2,634.00 $784.17

10 $2,400.00 $242.63

1 $122.80 $56.18

4 $518.00 $70.00

2 $420.00 $155.94

 78449 - OTHER VOICE AND RESONANCE 

DISORDERS
22 $6,094.80 $1,308.92

 78451 - DYSARTHRIA 1 $398.00 $104.39

 78451 - DYSARTHRIA 1 $398.00 $104.39

 78459 - SPEECH DISTURBANCE NEC 1 $1,061.28 $406.57

2 $278.00 $43.00

2 $944.20 $209.64

1 $319.02 $230.57

1 $429.25 $43.00

2 $19,390.90 $2,351.91

4 $907.74 $0.00

1 $404.00 $104.39

1 $268.00 $55.87

1 $199.00 $43.00

9 $6,007.50 $793.20

 78459 - SPEECH DISTURBANCE NEC 25 $30,208.89 $4,281.15

 7847 - EPISTAXIS 2 $600.00 $0.00

1 $350.00 $215.71

1 $200.00 $69.02

2 $510.00 $166.50

2 $947.00 $155.32

2 $930.00 $467.98

2 $793.00 $193.52

1 $413.00 $0.00

3 $132.00 $121.92

25 $7,713.20 $3,470.94

9 $9,606.96 $2,004.55

 7847 - EPISTAXIS 50 $22,195.16 $6,865.46

 78499 - OTHER SYMPTOMS INVOLVING HEAD 

AND NECK
1 $292.00 $104.39

2 $650.00 $135.73

1 $135.39 $89.58

2 $23.23 $23.13

7 $2,916.50 $1,020.78

 78499 - OTHER SYMPTOMS INVOLVING HEAD 

AND NECK
13 $4,017.12 $1,373.61

BENEDETTI, PHILLIP F.    

OH, EDWARD S.            

SHAREEF, YASIR SYED      

STROHSCHEIN, BONITA L.   

CARONDELET ST MARYS HOSP 

COHEN, DAVID J           

CARONDELET ST MARYS HOSP 

EMAMI, AFSHIN J.         

MICKLE, RICHARD ALAN     

OPPENHEIMER, RANDY W.    

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

SHEPARD III, GEORGE      

BERESINI, DON C.         

BETZ, WILLIAM            

COHEN, JORDAN K.         

HAMIDI, SYMA             

KAZEM, IMRAN             

LIFE NET                 

PROFESSIONAL MED TRANS   

SHIRAZI, FARSHAD         

STONE, DAVID D.          

WARD, STEPHEN V.         

SOUTHEAST MEDICAL CENTER 

GORDON, JAMES D.         

HILLIER, ANTHONY G.      

JACKIMCZYK JR., KENNETH C

MICKLE, RICHARD ALAN     

PAULK, MICHAEL E.        

RAMIREZ, JR., GEROMINO   

SARKO, JOHN A.           

SMOLENSKY, ARTHUR R      

STIEGLER, BRIDGET B      

CASA GRANDE REG MED CTR  

MARICOPA MEDICAL CENTER  

EARL, MICHAEL K.         

GARCIA, LUIS A.          

HEDAYATI, POYA           

WEISS, JUSTIN F.         

CARONDELET ST MARYS HOSP 



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 7850 - TACHYCARDIA, UNSPECIFIED 1 $27.00 $8.88

1 $42.00 $7.18

1 $632.00 $205.44

1 $33.00 $11.02

3 $365.00 $245.73

3 $1,129.11 $858.09

2 $227.68 $166.86

1 $404.00 $104.39

9 $1,926.93 $488.16

2 $937.00 $260.56

1 $42.00 $8.87

1 $268.00 $55.87

1 $29.70 $17.84

2 $60.00 $15.62

2 $651.00 $164.19

1 $30.00 $7.81

1 $113.84 $83.43

1 $300.00 $209.52

4 $80.00 $35.48

1 $36.00 $11.02

1 $113.84 $85.34

1 $418.00 $193.50

2 $290.10 $148.28

3 $126.00 $26.61

1 $29.70 $11.89

1 $26.00 $8.87

1 $177.00 $70.71

1 $490.00 $183.97

4 $4,200.00 $1,381.41

2 $84.00 $17.74

4 $1,600.00 $559.90

2 $284.24 $98.99

1 $319.02 $226.69

1 $31.00 $8.88

22 $35,049.60 $1,122.63

 7850 - TACHYCARDIA, UNSPECIFIED 86 $50,572.76 $7,111.37

 7851 - PALPITATIONS 4 $804.00 $60.96

2 $290.00 $169.74

5 $2,400.00 $852.68

19 $7,552.00 $1,368.21

2 $316.00 $87.77

7 $2,607.75 $915.42

7 $816.97 $227.85

2 $1,059.00 $759.66

3 $661.00 $0.00

2 $337.14 $155.83

4 $1,250.00 $163.13

1 $30.00 $7.81

4 $612.00 $294.29

2 $60.00 $7.81

1 $600.00 $287.60

1 $31.00 $8.88

1 $142.12 $94.51

2 $401.00 $187.17

2 $470.00 $113.26

1 $27.00 $8.88

2 $260.50 $110.04

2 $860.00 $339.06

7 $788.59 $642.58

17 $6,494.00 $1,946.71

3 $1,010.00 $303.83

7 $6,292.00 $393.81

25 $12,907.40 $873.16

 7851 - PALPITATIONS 135 $49,079.47 $10,380.65

BAKODY, PHILIP J.        

BASYE, GREGORY           

BUTLER, BRADLEY STEVEN   

CAMPONOVO, ERNEST J.     

CHATHAM, JEAN J.         

CITY TUCSON FIRE DEPT.   

COX, JORDY C.            

DENNINGHOFF, KURT R.     

DOUGLAS FIRE DEPARTMENT  

FARRELL, ISAAC J.        

FU, DRUCE I-HSING        

GAITHER, JOSHUA B.       

GRIDLEY, DANIEL G.       

HASELHORST, KEVIN        

HUDSON, MICHAEL R.       

JOHNSON, PAUL R.         

KOPELMAN, TAMMY          

LANE, EDWARD G           

LEE, KWAN S.             

LESTER JR, WILLIAM J.    

MATTHEWS, MARC R.        

MORRO, DAVID C.          

O'NEILL, PATRICK J.      

OSIECKI, KRISTEN L.      

OVITT, THERON W.         

PANCHAL, ASHISH R.       

PATEL, PRANAV M.         

PATEL, VISHAL B.         

PINA, MARIA EUGENIA G.   

PROUDFOOT, JEFFREY       

RENSTON, RICHARD H.      

SARIRIAN, MEHRDAD        

VAIL, SYDNEY I.          

VENS, ERIC A.            

UNIVERSITY PHYSICIAN HC  

ANWAR, FAISAL            

ASKARI, ALI              

ATA, IMRAN               

BECK, JAMES L.           

BHASIN, KARAN            

BOULET, JOHN E.          

BREBURDA, CHRISTIAN S.   

BUCKEYE VALLEY RURAL FIRE

GAUHAROU, ERIK S.        

HANDLEY, KATHERINE M.    

HOLLAND, HEIDI S.        

JOHNSON, PAUL R.         

LUCKIE, DEBORAH K.       

MEAD JR., ROBERT W.      

MORALES, MONTY C.        

RUBIN, J. PAUL           

SARIRIAN, MEHRDAD        

SETH, ADHAR              

SHEPARD III, GEORGE      

TAKAKI, MARK T.          

TEMKIN, LAWRENCE P.      

TRANQUADA, KIM E.        

WEISS, JUSTIN F.         

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

WEST VALLEY HOSPITAL MED 



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 7852 - UNDIAGNOSED CARDIAC MURMURS 16 $3,164.00 $474.14

2 $479.00 $314.33

3 $1,854.00 $360.25

1 $500.00 $224.21

16 $2,122.39 $1,220.49

1 $314.00 $0.00

4 $568.48 $268.69

4 $284.24 $212.13

2 $401.00 $187.17

1 $142.12 $94.51

10 $4,216.00 $1,118.24

1 $176.28 $70.71

1 $419.00 $210.09

6 $612.22 $391.15

2 $259.00 $35.00

24 $52,641.22 $7,030.63

 7852 - UNDIAGNOSED CARDIAC MURMURS 94 $68,152.95 $12,211.74

 7854 - GANGRENE 1 $926.00 $103.22

2 $382.00 $109.52

3 $5,400.00 $2,257.84

1 $140.00 $0.00

3 $2,292.00 $69.09

2 $382.00 $73.75

4 $9,934.00 $555.60

20 $15,121.50 $5,086.42

 7854 - GANGRENE 36 $34,577.50 $8,255.44

 78550 - SHOCK, UNSPECIFIED 1 $44.00 $28.76

4 $1,504.00 $432.94

1 $439.00 $193.50

2 $360.00 $174.64

2 $942.00 $386.96

 78550 - SHOCK, UNSPECIFIED 10 $3,289.00 $1,216.80

 78551 - CARDIOGENIC SHOCK 16 $5,024.00 $1,548.00

 78551 - CARDIOGENIC SHOCK 16 $5,024.00 $1,548.00

 78552 - SEPTIC SHOCK 5 $1,698.00 $861.50

3 $1,500.00 $881.10

 78552 - SEPTIC SHOCK 8 $3,198.00 $1,742.60

 78559 - OTHER SHOCK WITHOUT MENTION OF 

TRAUMA
3 $720.56 $372.07

5 $2,198.00 $562.54

4 $3,931.00 $1,808.77

2 $1,249.00 $589.72

 78559 - OTHER SHOCK WITHOUT MENTION OF 

TRAUMA
14 $8,098.56 $3,333.10

 7856 - ENLARGEMENT OF LYMPH NODES 1 $476.82 $386.69

8 $5,934.00 $2,666.87

6 $1,191.00 $122.62

1 $300.00 $215.71

1 $128.00 $58.30

1 $468.73 $166.98

5 $3,760.00 $1,222.44

2 $227.68 $170.68

2 $355.38 $114.65

3 $672.00 $69.33

2 $1,169.00 $407.82

2 $1,258.00 $443.33

3 $759.00 $298.58

2 $138.00 $0.00

ALSAFWAH, SHADWAN F      

ASKARI, ALI              

BECK, JAMES L.           

BOULET, JOHN E.          

BREBURDA, CHRISTIAN S.   

INTEGRATED MEDICAL SERVIC

KAUFMAN, JAY S.          

KLEIN, LAWRENCE          

MURRAY, LORNE W          

SARIRIAN, MEHRDAD        

SETH, ADHAR              

SHUKLA, HIMANSHU H.      

SUMAR, RIYAZ             

WEISS, JUSTIN F.         

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

BASTIAN, STEVEN D        

FREY, CLAUDE S.          

MASSEY, BRANDON Z.       

NWAFOR, TOCHUKWU S.      

SINGER, DEANNA C.        

STROHM, GLEN             

ZOLDOS, JOZEF            

CARONDELET ST MARYS HOSP 

CAPLAN, JOSEPH A.        

GOLDMAN, MICHAEL         

JINDANI, SHIREEN         

OBIOHA, COLLINS CHIEDOZIE

WILLIAMS, KATHLEEN       

JASROTIA, MANAV          

STRUMINGER, JANIN S.     

THORN, SHANNON T.        

CARLSON, RICHARD W.      

KNOBLICH, BERNHARD P.    

KRATZER, TIMOTHY E.      

PARK, JAY K.             

ALLEN, JAYLIN N.         

ALTSCHULER, GERALD       

BETZ, WILLIAM            

BRODRICK, STACY L.       

CAMPONOVO, ERNEST J.     

CAPEL, CHRISTOPHER C.    

CARIS DIAGNOSTICS, INC.  

CARROLL, JOHN A.         

CASON, JAMES D.          

COLVIN, STEPHEN A.       

DROSTEN, RALPH           

EMAMI, AFSHIN J.         

FRALEY, NICHOLAS C.      

FREY, CLAUDE S.          



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

9 $1,568.00 $655.22

2 $797.00 $240.15

1 $259.00 $73.72

2 $229.81 $120.73

2 $300.81 $278.12

2 $424.00 $0.00

10 $2,602.00 $0.00

4 $888.00 $148.88

4 $804.30 $597.32

1 $75.65 $51.34

1 $1,100.00 $580.04

2 $630.00 $164.69

2 $736.00 $111.22

6 $3,480.00 $409.94

2 $224.53 $74.13

1 $382.15 $128.41

3 $522.46 $381.91

2 $325.60 $171.67

1 $233.00 $104.43

2 $492.00 $104.32

2 $913.00 $328.29

3 $455.00 $250.14

1 $174.76 $88.43

1 $790.00 $0.00

2 $1,200.00 $535.10

2 $604.80 $398.26

2 $655.00 $121.86

3 $899.00 $363.88

1 $132.00 $64.32

1 $960.00 $376.87

1 $270.00 $84.55

1 $99.86 $55.31

6 $1,757.44 $370.03

1 $1,472.00 $491.04

2 $397.00 $122.62

2 $1,604.00 $649.53

3 $472.57 $250.60

2 $293.94 $194.12

1 $289.00 $123.73

2 $4,760.00 $873.11

1 $900.00 $0.00

2 $358.00 $158.98

3 $899.00 $388.24

1 $177.66 $120.01

1 $18.00 $8.88

1 $40.00 $17.05

1 $200.00 $58.33

20 $105,631.76 $8,488.66

34 $22,491.00 $7,628.85

35 $50,921.36 $8,246.35

6 $7,438.00 $916.85

 7856 - ENLARGEMENT OF LYMPH NODES 242 $240,186.07 $42,514.23

 7859 - OTHER SYMPTOMS INVOLVING 

CARDIOVASCULAR SYSTEM
3 $60.00 $26.61

2 $207.75 $79.05

3 $1,028.89 $781.94

3 $395.00 $122.11

1 $20.00 $8.87

20 $415.00 $168.28

4 $537.00 $135.26

1 $20.00 $8.87

1 $20.00 $8.87

2 $40.00 $17.74

5 $658.85 $522.84

FUCHS, DEBORAH A.        

GARCIA, LUIS A.          

GILLES, CHRISTOPHER      

GOY, WOLFGANG            

GRIDLEY, DANIEL G.       

GUPTA, AMITA             

GUPTA, RAVI              

HEMMER, JOHN F.          

IVANOV, ILKO V.          

JAYARAM, LAKSHMI         

JHA, LALITA R.           

KANTALA, ROOPESH K.      

KATZ, ERIC D             

KATZMAN, GREGORY L.      

LATIF, SHAHID            

LIM, NELSON T.           

MAND, JASMINDER          

MCARTHUR, ROSS           

MCCLENATHAN, JAMES H.    

MCLELLAN, GAREY L.       

MC MANIMON, SHAUN P.     

MICKLE, RICHARD ALAN     

MOUSA, MAHER             

OSIECKI, KRISTEN L.      

PEDERSEN, DAVID A.       

POTTER, KEVIN W          

RAMA RAO, ANIL PRASAD    

REBEIL-DE LA ROSA, J. BER

REYNOLDS, CHRISTOPHER A. 

RHEE, PETER M.           

RUSSELL, DANA M          

SCHELL, WALTER W.        

SCHIMEL, SANDRA          

SCHOENHAGE, KAI O.       

SHAH, RAJUL D.           

SPENCER, LESLIE A        

SRINIVAS, GUJJARAPPA T.  

STONE, WILLIAM S.        

STRAUTMAN, PAUL R.       

SURGERY CENTER OF CASA GR

TALLMAN, DAVID H         

TEMPKIN, AMY D.          

TITUS, GREGORY P.        

VASADIA, VIJAYSING A     

WESTFALL, ELIZABETH O    

WINTER, JERROLD A.       

YOSHINO, MARK T.         

MOUNTAIN VISTA MED CTR   

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

MT. GRAHAM REG. MED. CTR.

ABIDOV, AIDEN            

BOULET, JOHN E.          

CITY TUCSON FIRE DEPT.   

COLVIN, STEPHEN A.       

FENSTER, PAUL E.         

LEE, KWAN S.             

LESTER JR, WILLIAM J.    

MARCUS, FRANK            

SORRELL, VINCENT L.      

SZERLIP, MOLLY ANN       

WEISS, JUSTIN F.         



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

11 $15,634.00 $4,981.57

 7859 - OTHER SYMPTOMS INVOLVING 

CARDIOVASCULAR SYSTEM
56 $19,036.49 $6,862.01

 78600 - RESPIRATORY ABNORMALITY, 

UNSPECIFIED
1 $30.00 $8.88

12 $4,492.10 $2,563.01

16 $2,118.00 $577.60

1,426 $14,499.94 $12,784.67

 78600 - RESPIRATORY ABNORMALITY, 

UNSPECIFIED
1,455 $21,140.04 $15,934.16

 78601 - HYPERVENTILATION 2 $960.00 $421.05

4 $873.00 $249.90

 78601 - HYPERVENTILATION 6 $1,833.00 $670.95

 78603 - APNEA 1 $397.00 $105.24

1 $27.00 $8.88

 78603 - APNEA 2 $424.00 $114.12

 78605 - SHORTNESS OF BREATH 1 $27.00 $8.88

1 $31.00 $8.88

2 $58.00 $8.88

1 $29.00 $8.88

1 $242.00 $0.00

4 $1,053.00 $245.85

11 $553.00 $44.56

1 $310.00 $150.88

1 $404.00 $104.39

3 $1,025.00 $155.32

2 $2,577.16 $622.55

1 $319.02 $230.57

8 $1,228.00 $763.47

20 $644.54 $216.42

1 $342.00 $0.00

1 $27.00 $8.88

1 $28.00 $0.00

1 $27.00 $8.88

1 $144.00 $70.71

1 $38.00 $11.02

1 $29.00 $8.88

1 $130.00 $17.84

1 $300.00 $116.78

2 $59.40 $12.43

24 $12,733.76 $8,657.53

3 $87.00 $17.76

1 $-27.00 $0.00

2 $418.00 $107.88

12 $4,571.37 $3,343.96

2 $1,640.00 $361.31

1 $31.00 $8.88

4 $116.00 $26.64

10 $335.60 $124.67

1 $371.00 $150.88

4 $701.00 $78.20

1 $658.00 $219.12

1 $26.00 $8.87

3 $600.00 $0.00

2 $56.00 $0.00

2 $244.00 $8.18

1 $625.00 $155.32

2 $115.50 $11.02

1 $33.00 $11.02

12 $1,357.00 $339.77

3 $296.00 $86.98

CARONDELET ST MARYS HOSP 

BJELLAND, JOHN C.        

CITY TUCSON FIRE DEPT.   

IBARROLA, JAIME          

WEISS, JUSTIN F.         

IGNATOFF, WILLIAM B.     

CARONDELET ST MARYS HOSP 

MEAD JR., ROBERT W.      

RULNICK, ADAM D.         

ADERHOLDT, KAREN G       

AGHA, AYAD               

AGHA, FAROOQ P.          

AHMED, IMTIAZ            

AHMED, SABEEHA F.        

ALSAFWAH, SHADWAN F      

ALVARADO-VALDES, CARLOS A

APOLINAR, ESTELA         

APPEL, JOSHUA E          

AREBALO, RONALD E.       

ARIZONA AMBULANCE OF DOUG

ARMENTA-CORONA, JORGE N. 

ASKARI, ALI              

AUGUST, DAVID L          

AWAR, MAHER M.           

BAKODY, PHILIP J.        

BALLARD, DANIEL          

BARON, LAURA M           

BELL, DAVID M.           

BESCH, TIMOTHY M.        

BETZ, WILLIAM            

BJELLAND, JOHN C.        

BOSWELL, DAVID           

BRITT, ALLAN R.          

BUCKEYE VALLEY RURAL FIRE

CAMPONOVO, ERNEST J.     

CAPP, MICHAEL PAUL       

CHITKARA, YOGINDER       

CITY TUCSON FIRE DEPT.   

COAKER, LLOYD A          

COLTVET, ROGER A.        

COLVIN, STEPHEN A.       

CONNELL, MARY J.         

DALI, PILU               

DAVAE, KETAN             

DE JONGHE, ERIK M.       

DERMON, JAMIE DUBOIS     

DICK, CAMERON R.         

DURSTELER, BRIAN B.      

FARBER, STEVEN S.        

FARRELL, ISAAC J.        

FISKE, SHIRLEY A.        

FITZWATER DUTTON, AMANDA 

FRALEY, NICHOLAS C.      

FREY, CLAUDE S.          



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $130.00 $60.96

1 $404.00 $104.39

4 $996.00 $257.18

6 $3,913.00 $2,495.00

4 $1,702.80 $527.36

4 $126.08 $55.58

9 $259.00 $158.52

2 $859.00 $246.68

1 $31.00 $8.88

1 $99.86 $49.78

2 $98.00 $11.02

8 $140.10 $63.39

13 $353.54 $127.46

1 $130.00 $17.84

3 $88.00 $18.29

1 $125.00 $0.00

2 $505.00 $164.19

1 $185.00 $87.32

5 $156.00 $24.49

1 $150.00 $33.89

11 $1,298.00 $446.40

1 $33.00 $11.02

1 $158.00 $62.25

2 $363.00 $113.26

26 $5,249.74 $3,486.23

2 $86.00 $41.57

1 $339.00 $97.04

3 $89.10 $36.21

1 $248.46 $83.66

1 $57.75 $11.02

1 $465.00 $326.17

1 $140.00 $60.96

1 $320.00 $104.39

2 $214.00 $66.13

1 $875.00 $0.00

4 $136.00 $20.41

4 $401.00 $188.41

2 $515.00 $238.20

1 $305.00 $132.82

7 $2,930.00 $442.49

1 $551.00 $104.39

1 $29.00 $0.00

5 $148.50 $48.64

1 $765.00 $538.40

1 $286.00 $0.00

2 $151.00 $43.22

4 $903.69 $0.00

1 $1,187.00 $193.50

35 $22,946.00 $10,456.51

1 $31.00 $8.88

4 $532.00 $80.60

1 $28.00 $0.00

8 $927.50 $666.92

3 $893.75 $286.61

2 $558.00 $0.00

6 $1,500.00 $244.93

1 $177.00 $70.71

6 $615.00 $159.84

2 $639.00 $0.00

1 $30.00 $7.81

1 $176.28 $70.71

1 $485.00 $340.03

3 $346.00 $0.00

22 $992.82 $882.79

74 $39,725.40 $22,644.00

GADAM, RAKSHITH          

GAITHER, JOSHUA B.       

GARCIA, LUIS A.          

GEORGE, SIMI             

GILLES, CHRISTOPHER      

GOY, WOLFGANG            

GRIDLEY, DANIEL G.       

GUPTA, RAVI              

GURLEY, MELISSA B.       

HANDLEY, KATHERINE M.    

HANELIN, MICHAEL J.      

HEDAYATI, PEJMAN         

HEDAYATI, POYA           

HEMMER, JOHN F.          

HOLLAND, HEIDI S.        

HORONENKO JR, GRIGORY    

JANKE, CLIFFORD O.       

JHA, LOKESH K.           

JOHNSON, PAUL R.         

JU, BRIAN S.             

KAHN, STELLA             

KELIDDARI, FARHAD        

KERSH, ROBERT A.         

KNOBLICH, BERNHARD P.    

KORDS SOUTHWEST          

KOTTRA, JENNIFER J.      

LANAUZE, PHILIPPE        

LERONA, PETRONIO         

LIM, NELSON T.           

LIN, IRENE               

MACNEEL, MICHAEL R.      

MALHOTRA, RAHUL          

MASON, RANDALL P.        

MATCHETTE, MICHAEL WOLFE 

MCGEE, DALE L.           

MEAD JR., ROBERT W.      

MOON, KARL E             

MURRAY, LORNE W          

OBAFEMI, ADEBISI I.      

OKAFOR, JOACHIN U.       

OKORIE, BERTRAM I.       

ORNSTEIN, SANFORD M.     

OVITT, THERON W.         

PARK, JAY K.             

PATEL, PRANAV M.         

PLOSKER, ARI D.          

PROFESSIONAL MED TRANS   

PROUDFOOT, JEFFREY       

PURI, AMITAB K.G.        

RADOW, ARTHUR B.         

REBEIL-DE LA ROSA, J. BER

RODRIGUEZ, CLAUDETTE M.  

RURAL METRO-MARICOPA     

SALIM, MUHAMMAD M.       

SALMON, CHRISTOPHER J.   

SANTHANAKRISHNAN, SUNIL  

SETHI, JESSE S.          

SHAH, RAJUL D.           

SHAW, MICHELLE R.        

SHEPARD III, GEORGE      

SHUKLA, HIMANSHU H.      

SINGH, HARBIR D.         

SKROCKI, JAMES A.        

SOUTHWEST AMB-CASA GRANDE

SOUTHWEST AMBULANCE-ARIZ.



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

6 $794.57 $365.62

6 $152.80 $66.40

1 $397.00 $183.97

2 $390.87 $252.01

1 $29.00 $8.88

5 $574.00 $72.97

6 $150.46 $69.22

3 $89.10 $35.67

3 $396.00 $57.46

2 $712.00 $214.16

5 $678.00 $370.52

15 $2,859.00 $0.00

5 $662.00 $56.65

1 $600.00 $322.01

2 $62.00 $0.00

27 $6,218.00 $2,399.89

4 $131.00 $19.90

3 $728.00 $0.00

13 $1,072.09 $1,037.98

2 $65.00 $19.90

2 $400.70 $0.00

9 $17,878.00 $4,760.88

10 $9,639.00 $0.00

5 $2,342.04 $1,053.92

4 $1,229.24 $235.06

19 $12,905.00 $1,284.68

19 $7,706.00 $944.19

4 $1,381.00 $236.25

 78605 - SHORTNESS OF BREATH 674 $204,153.59 $77,940.48

 78606 - TACHYPNEA 1 $27.00 $8.88

1 $119.18 $60.96

1 $385.00 $189.62

3 $390.00 $17.84

 78606 - TACHYPNEA 6 $921.18 $277.30

 78607 - WHEEZING 1 $17.00 $8.88

1 $28.00 $0.00

1 $8.80 $8.80

2 $478.00 $82.00

 78607 - WHEEZING 5 $531.80 $99.68

 78609 - OTHER DYSPNEA AND RESPIRATORY 

ABNORMALITY
1 $300.00 $209.52

4 $72.00 $17.76

2 $63.70 $26.64

1 $27.00 $8.88

1 $34.00 $0.00

8 $2,470.00 $309.07

1 $218.00 $68.16

5 $2,700.00 $1,124.98

1 $691.00 $406.35

2 $58.00 $17.76

1 $410.00 $0.00

2 $1,500.00 $757.16

1 $29.00 $8.88

6 $174.30 $66.49

6 $1,276.41 $907.68

6 $1,737.00 $326.26

1 $33.00 $11.02

3 $1,540.00 $378.08

2 $266.00 $38.81

4 $620.00 $72.98

10 $1,562.00 $1,104.22

3 $671.00 $307.64

SOUTHWEST AMBULANCE SVS  

SRINIVAS, GUJJARAPPA T.  

SSENNYAMANTONO, BONIFASIY

STACK, FREDERICK R.      

STEIGNER, MICHALE L.     

STEJSKAL, THOMAS R.      

STONE, WILLIAM S.        

STOVALL, NICOLE E.       

STRAUTMAN, PAUL R.       

STROHM, GLEN             

SUMAR, RIYAZ             

TAKYAR, HARINDER K.      

TITUS, GREGORY P.        

TOLBY, NOAH M.           

TUCKER, ROBERT J.        

VASIQ, MUHAMMAD          

VENS, ERIC A.            

VIJAYARAGHAVAN, KRISHNASW

WEISS, JUSTIN F.         

WINKLER, KENNETH W.      

CARONDELET ST MARYS HOSP 

CARONDELET ST MARYS HOSP 

CASA GRANDE REG MED CTR  

LITTLE COLORADO MED CTR  

MARICOPA MEDICAL CENTER  

MT. GRAHAM REG. MED. CTR.

SOUTHEAST MEDICAL CENTER 

AIKAWA, TARO             

O'NEILL, PATRICK J.      

STRAUTMAN, PAUL R.       

TITUS, GREGORY P.        

HEDAYATI, POYA           

HOLLAND, HEIDI S.        

WEISS, JUSTIN F.         

MT. GRAHAM REG. MED. CTR.

ALBINO, HIRAM E          

AMSTUTZ, DAVID R.        

AUGUST, DAVID L          

BAKODY, PHILIP J.        

BARROSO, ERIC F.         

BECK, JAMES L.           

BJELLAND, JOHN C.        

BOULET, JOHN E.          

BROWN, JULIA             

CAMPONOVO, ERNEST J.     

CHEN, MICHAEL C.         

COAKER, LLOYD A          

COLVIN, STEPHEN A.       

CONNELL, MARY J.         

DOUGLAS FIRE DEPARTMENT  

DURSTELER, BRIAN B.      

ERLY, WILLIAM K.         

FARRELL, ISAAC J.        

FRALEY, NICHOLAS C.      

GARCIA, LUIS A.          

GHEBLEH, FARID           

GOLDMAN, MICHAEL         



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $17.00 $8.88

1 $27.00 $8.88

2 $870.00 $105.24

1 $30.00 $7.81

1 $130.00 $17.84

1 $31.00 $8.88

2 $820.00 $210.48

2 $1,264.00 $410.88

2 $66.00 $16.68

2 $54.00 $8.88

1 $632.00 $205.44

2 $89.10 $36.22

2 $18,287.54 $6,145.28

1 $130.00 $18.65

1 $212.00 $70.71

1 $300.00 $215.71

1 $42.00 $8.87

1 $276.00 $164.69

1 $30.00 $7.81

1 $29.00 $8.88

1 $376.75 $0.00

6 $409.22 $135.67

1 $549.00 $155.32

1 $31.00 $8.88

1 $33.00 $11.02

1 $57.75 $11.02

1 $743.00 $306.68

1 $632.00 $205.44

1 $18.00 $0.00

4 $520.00 $71.36

2 $58.00 $7.81

2 $86.00 $11.02

4 $551.10 $267.45

6 $680.00 $98.89

2 $46.70 $21.31

5 $656.00 $94.50

4 $325.00 $100.24

5 $668.90 $459.45

3 $390.00 $54.33

2 $69.00 $19.90

3 $642.00 $263.33

7 $515.84 $379.53

2 $36.00 $8.88

2 $1,160.59 $882.01

2 $36.00 $8.88

1 $29.00 $8.88

6 $777.00 $105.00

4 $3,569.82 $117.53

61 $57,611.66 $8,682.84

4 $4,131.50 $640.51

 78609 - OTHER DYSPNEA AND RESPIRATORY 

ABNORMALITY
243 $115,198.88 $26,992.73

 7861 - STRIDOR 2 $1,640.00 $193.50

 7861 - STRIDOR 2 $1,640.00 $193.50

 7862 - COUGH 2 $1,264.00 $208.78

2 $359.77 $210.38

1 $749.71 $104.39

1 $34.10 $20.97

1 $28.00 $0.00

1 $34.10 $15.43

1 $632.00 $182.69

1 $301.00 $105.60

3 $493.00 $259.54

GRIDLEY, DANIEL G.       

GRUBB, KRISTEN R         

HARRIS, NEIL D.          

HASELHORST, KEVIN        

HEMMER, JOHN F.          

HOFSTETTER, KENNETH R.   

HOLMES, FRED D.          

HORWOOD, BRUCE T.        

JOHNSON, PAUL R.         

KELIDDARI, FARHAD        

KNIGHT, JASON R.         

LERONA, PETRONIO         

LIFE NET                 

LUCIO II, RICHARD W.     

MARTIN, CHERYL R         

MCREYNOLDS JR, HERBERT A.

OKAFOR, JOACHIN U.       

PATEL, DILIPKUMAR R      

PFEIFFER, TIMOTHY OWEN   

PHAM, JUSTIN H.          

PLONE, DAVID B.          

PORTABLE IMAGING OF AZ   

RODRIGUEZ, CLAUDETTE M.  

ROSELLINI, MICHAEL D.    

ROSSIN, RICHARD D.       

ROY, ANJALI              

SARKO, JOHN A.           

SELIGSON, RICHARD        

SHAH, GULABCHAND K.      

SHAH, RAJUL D.           

SHEPARD III, GEORGE      

SKROCKI, JAMES A.        

SRINIVAS, GUJJARAPPA T.  

STEJSKAL, THOMAS R.      

STONE, WILLIAM S.        

STRAUTMAN, PAUL R.       

STREETER, JONATHAN LEVI  

TAKAHASHI, BRUCE A.      

TITUS, GREGORY P.        

VENS, ERIC A.            

WEAVER, VICTOR J.        

WEISS, JUSTIN F.         

WESTFALL, ELIZABETH O    

WHITE MOUNTAIN AMB-SERV  

WIKE, LAURA M.           

WINKLER, KENNETH W.      

CARONDELET ST MARYS HOSP 

LITTLE COLORADO MED CTR  

MARICOPA MEDICAL CENTER  

SOUTHEAST MEDICAL CENTER 

MOORE, FORREST           

ADAME, NORBERTO          

ARDILES, THOMAS          

AREBALO, RONALD E.       

AUGUST, DAVID L          

BALLARD, DANIEL          

BRITT, ALLAN R.          

BROOKS, DANIEL E.        

CAMMARANO, DENNIS J.     

CHHABRA, RUCHI           



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

15 $1,995.00 $940.76

2 $800.00 $183.50

1 $29.00 $8.88

1 $34.10 $15.43

4 $1,048.00 $419.57

1 $600.00 $219.12

1 $36.00 $0.00

1 $136.00 $23.14

1 $-17.00 $0.00

1 $31.00 $0.00

1 $23.00 $8.88

4 $244.00 $31.99

1 $599.88 $243.55

1 $246.19 $83.04

1 $28.00 $11.02

3 $111.75 $28.78

1 $27.00 $8.88

1 $40.00 $8.87

3 $655.00 $355.36

4 $590.00 $297.01

5 $1,764.00 $856.83

1 $30.00 $7.81

1 $31.00 $8.88

1 $390.00 $104.39

2 $58.00 $7.81

4 $344.00 $34.16

1 $33.00 $11.02

1 $43.00 $11.02

2 $1,771.43 $1,017.04

2 $54.08 $26.45

2 $172.00 $34.16

2 $222.00 $121.92

2 $51.10 $24.31

1 $136.00 $23.14

6 $1,002.00 $0.00

1 $105.60 $105.60

1 $26.55 $0.00

1 $36.00 $11.02

2 $127.37 $73.96

3 $102.30 $0.00

30 $17,067.00 $2,456.58

11 $3,306.46 $1,088.26

27 $15,477.14 $2,712.82

4 $800.00 $165.66

2 $690.50 $117.53

6 $6,600.00 $899.51

18 $5,953.96 $880.34

 7862 - COUGH 200 $67,547.09 $14,795.78

 7863 - HEMOPTYSIS 1 $29.00 $8.88

5 $847.39 $382.13

2 $54.08 $15.43

3 $1,800.00 $287.60

1 $36.00 $11.02

1 $28.00 $2.67

1 $136.00 $23.14

1 $28.00 $2.67

12 $473.04 $0.00

1 $36.00 $20.97

2 $-1,004.00 $0.00

2 $702.00 $164.69

4 $878.00 $131.03

9 $3,436.36 $0.00

19 $15,272.80 $824.39

 7863 - HEMOPTYSIS 64 $22,752.67 $1,874.62

CLARKE, DWIGHT           

COAKER, LLOYD A          

COLVIN, STEPHEN A.       

CONNELL, MARY J.         

DALI, PILU               

EMAMI, AFSHIN J.         

FRALEY, NICHOLAS C.      

GARCIA, LUIS A.          

HEDAYATI, PEJMAN         

HU, STEPHEN Y.           

INOUYE, LINDSEY          

KAHN, STELLA             

LAWDER, HOLLY J.         

LIM, NELSON T.           

MAR, DONALD Y.           

MCCARVER III, ROBERT R.  

MCDONNELL, KEVIN M.      

MEAD JR., ROBERT W.      

MICKLE, RICHARD ALAN     

OBIOHA, COLLINS CHIEDOZIE

PARK, JAY K.             

PFEIFFER, TIMOTHY OWEN   

PLOSKER, ARI D.          

QUAN, DANY               

RODRIGUEZ, CLAUDETTE M.  

SHAH, RAJUL D.           

SHEPERD, JAIME M         

SKROCKI, JAMES A.        

SOUTHWEST AMBULANCE-ARIZ.

SRINIVAS, GUJJARAPPA T.  

STEJSKAL, THOMAS R.      

STOLA, PIOTR             

STONE, WILLIAM S.        

TITUS, GREGORY P.        

VASIQ, MUHAMMAD          

WEISS, JUSTIN F.         

WILSON, ALAN D.          

WINKLER, KENNETH W.      

ZAIDI, SYED ALI JAFAR    

CARONDELET ST MARYS HOSP 

LITTLE COLORADO MED CTR  

MARICOPA MEDICAL CENTER  

MT. GRAHAM REG. MED. CTR.

SOUTHEAST MEDICAL CENTER 

UNIVERSITY PHYSICIAN HC  

WHITE MNTN REG MED CNTR  

AGHA, FAROOQ P.          

ANNESKI, CYNTHIA J.      

AUGUST, DAVID L          

COAKER, LLOYD A          

FRALEY, NICHOLAS C.      

JOHNSON, PAUL R.         

LUCIO II, RICHARD W.     

MEAD JR., ROBERT W.      

SKINNER, SHANNON E.      

STEJSKAL, THOMAS R.      

TROWERS, EUGENE A.       

WEISS, BARRY D.          

MT. GRAHAM REG. MED. CTR.

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 78650 - UNSPECIFIED CHEST PAIN 1 $386.00 $183.97

13 $2,544.00 $1,364.97

3 $93.00 $19.90

2 $508.00 $0.00

2 $62.00 $8.88

9 $979.00 $283.93

8 $232.00 $62.16

2 $510.00 $339.06

10 $3,651.00 $620.63

2 $832.00 $164.19

5 $928.00 $258.07

25 $11,069.00 $969.60

7 $3,483.00 $1,435.06

1 $120.00 $60.71

4 $724.00 $178.00

5 $797.22 $562.28

1 $-33.00 $0.00

17 $2,830.00 $1,406.72

2 $48.00 $17.74

15 $6,068.00 $2,488.75

7 $1,224.00 $690.38

36 $1,217.35 $530.21

3 $1,103.68 $484.71

4 $1,274.00 $391.49

4 $1,302.00 $328.38

13 $773.00 $237.31

2 $1,250.00 $310.64

1 $107.00 $34.34

4 $1,664.00 $265.98

98 $31,321.00 $5,206.78

1 $174.00 $55.87

1 $278.00 $125.14

1 $31.00 $11.02

1 $339.00 $97.04

1 $128.00 $60.44

1 $25.00 $0.00

8 $2,366.00 $795.21

4 $426.00 $66.16

1 $190.00 $81.99

3 $1,896.00 $104.39

2 $60.00 $19.90

4 $1,220.00 $678.12

49 $24,710.75 $7,732.45

2 $660.00 $339.06

93 $7,989.06 $3,871.04

40 $3,565.12 $1,667.84

10 $2,300.00 $1,383.77

162 $87,028.36 $52,486.40

2 $60.00 $19.90

2 $62.00 $19.90

1 $27.00 $8.88

3 $599.96 $411.17

26 $4,453.00 $1,716.05

2 $319.00 $123.64

6 $1,593.00 $348.20

14 $2,468.00 $1,184.28

21 $5,768.00 $1,686.79

1 $351.00 $164.69

4 $282.00 $104.06

22 $4,559.47 $2,269.44

204 $77,797.68 $47,846.61

6 $4,205.34 $666.62

1 $74.22 $30.55

1 $36.75 $17.84

ABIDOV, AIDEN            

ACHARI, RAJEEV L         

ADERHOLDT, KAREN G       

ADEYIGA, OLANDUNNI MD    

AGARWAL, SHALINI R.      

AGHA, AYAD               

AGHA, FAROOQ P.          

ALBINO, HIRAM E          

ALHASSEN, MOHAMMED       

ALIMOV, VICTORIA S       

ALKHAIRY, TAHIR M.       

ALSAFWAH, SHADWAN F      

ALSBIEI, TALAL           

ANWAR, FAISAL            

APPEL, JOSHUA E          

ARMENTA-CORONA, JORGE N. 

ARTEAGA, VERONICA A      

ASKARI, ALI              

ASLAMY, WAZHMA           

ATA, IMRAN               

ATMAKURI, SATYAPRAKASH R.

AUGUST, DAVID L          

AYANZEN, HARUN R.        

BABARIA, CHATUR J.       

BAIRD, MATTHEW B.        

BAKODY, PHILIP J.        

BALLARD, DANIEL          

BARON, LAURA M           

BASYE, GREGORY           

BECK, JAMES L.           

BEELEY, JEFFREY P.       

BEITER, AMY E.           

BERG, DAVID J.           

BESCH, TIMOTHY M.        

BHASIN, KARAN            

BISBEE, ALLAN C.         

BISCHOFF, DOUGLAS E.     

BJELLAND, JOHN C.        

BLANCAS, SHIRLEY         

BOBROW, BENTLEY J.       

BOLKHOVETS, DMITRY       

BOSWELL, DAVID           

BOULET, JOHN E.          

BRAKEMA, RIEMKE M.       

BREBURDA, CHRISTIAN S.   

BRITT, ALLAN R.          

BRODRICK, STACY L.       

BUCKEYE VALLEY RURAL FIRE

CAMPBELL, ANDREW B.      

CAMPONOVO, ERNEST J.     

CAPP, MICHAEL PAUL       

CARROLL, JOHN A.         

CARTER, MARK C.          

CHANDIRAMANI, VIJAY H.   

CHANDRAN, SAI L.         

CHHABRA, RUCHI           

CHITKARA, YOGINDER       

CHOWDHARY, SANDEEP       

CHO, YOUNGSOO            

CITY OF PHOENIX-EMS      

CITY TUCSON FIRE DEPT.   

COHEN, DAVID J           

COHEN, JORDAN K.         

COLLINS, JAMES I.        



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

5 $162.00 $46.54

11 $819.00 $241.27

16 $845.89 $385.41

22 $3,360.00 $1,057.17

3 $360.22 $182.36

5 $496.00 $91.03

1 $600.00 $340.03

3 $1,617.00 $524.20

5 $582.80 $126.69

2 $651.00 $164.19

2 $430.00 $113.26

1 $919.00 $0.00

1 $25.00 $0.00

2 $176.28 $70.71

4 $1,107.50 $383.22

20 $4,463.33 $2,397.92

2 $660.00 $339.06

9 $3,043.00 $808.90

1 $27.00 $8.88

2 $48.00 $17.74

2 $58.00 $19.90

5 $1,485.00 $381.84

1 $66.20 $8.88

2 $54.00 $17.76

7 $1,029.00 $269.20

9 $1,090.00 $193.86

11 $4,950.00 $820.95

9 $1,101.00 $477.88

10 $2,342.00 $540.69

18 $9,672.75 $4,836.31

2 $660.00 $339.06

24 $6,990.00 $1,717.73

2 $576.00 $156.20

2 $434.00 $252.46

12 $1,895.00 $784.41

4 $783.25 $330.03

5 $984.00 $363.25

2 $60.00 $19.90

2 $290.00 $97.04

17 $1,074.12 $578.57

4 $1,302.00 $328.38

5 $2,409.00 $1,073.56

2 $430.00 $113.26

2 $959.00 $166.34

26 $1,318.80 $776.86

5 $516.00 $157.44

16 $4,367.00 $1,251.44

12 $4,433.00 $928.44

3 $822.44 $253.12

4 $618.32 $205.20

2 $360.00 $174.64

1 $270.00 $104.39

2 $832.00 $147.77

1 $316.00 $120.12

7 $4,255.00 $621.28

1 $55.00 $8.87

3 $93.00 $26.64

4 $85.00 $35.52

16 $869.30 $269.61

6 $1,196.00 $444.77

11 $5,384.00 $2,454.84

6 $1,685.00 $916.62

2 $1,144.00 $310.64

11 $2,144.00 $960.34

1 $55.00 $13.18

COLTVET, ROGER A.        

COLVIN, STEPHEN A.       

CONNELL, MARY J.         

COOLE, SCOTT J.          

DACHMAN, WILLIAM D.      

DAVAE, KETAN             

DEAKINS, CHARLES D.      

DE JONGHE, ERIK M.       

DELBRIDGE, CHRISTOPHER J 

DELUCA, LAWRENCE A.      

DERMON, JAMIE DUBOIS     

DESAI, HEETEN            

DESANTO, JEFFREY R       

DESSEN, ALAN J.          

DIZON, KENNETH P.        

DOUGLAS FIRE DEPARTMENT  

DURAN, ROBERT            

DURSTELER, BRIAN B.      

ERLY, WILLIAM K.         

ESCARZAGA, MONICA        

ESTABAYA, ELI R.         

FARRELL, ISAAC J.        

FISKE, SHIRLEY A.        

FOX, STEPHEN G.          

FRALEY, NICHOLAS C.      

FREY, CLAUDE S.          

FU, DRUCE I-HSING        

GADAM, RAKSHITH          

GARCIA, LUIS A.          

GAVLICK, KIRK M.         

GILLARD, JAMES M.        

GILLES, CHRISTOPHER      

GOBAR, LISA S.           

GODAVARI, ANURADHA       

GOLDMAN, MICHAEL         

GOMES CUMARANATUNGE, GORA

GONZALES, CARLOS R.      

GORADIA, DHAWAL A.       

GOSALIA, RISHI K         

GOY, WOLFGANG            

GRALL, KRISTI J.         

GREENBERG, STEVEN A.     

GREENE, SPENCER C.       

GREENWOOD, THOMAS E.     

GRIDLEY, DANIEL G.       

GRUBB, KRISTEN R         

GUPTA, AMITA             

GUPTA, RAVI              

HAMIDI, SYMA             

HANDLEY, KATHERINE M.    

HANIF, MUHAMMAD S.       

HARGIS, CLAYTAN          

HARRY, SABRENA M.        

HASAN, MIRZA Q           

HASELHORST, KEVIN        

HASSEN JR, JAMES         

HEBRON, DELON N.         

HEDAYATI, PEJMAN         

HEDAYATI, POYA           

HEMMER, JOHN F.          

HENDRICKS, JOCELYN       

HERBERT, ANDREA E.       

HESS, BRIAN H            

HICKS, PAUL C.           

HIETTE, PAUL             



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

5 $2,454.00 $273.58

3 $72.00 $0.00

6 $1,968.00 $0.00

2 $263.00 $86.98

9 $4,253.00 $947.54

3 $2,007.00 $465.15

1 $132.00 $60.96

1 $33.00 $11.02

1 $1,000.00 $340.73

4 $1,165.00 $503.25

6 $1,116.24 $485.87

2 $1,264.00 $104.39

5 $165.00 $44.08

1 $198.00 $0.00

6 $1,968.00 $0.00

5 $986.00 $503.65

17 $7,581.00 $1,734.07

6 $1,002.34 $345.18

6 $692.00 $103.35

1 $25.00 $8.88

1 $119.18 $60.96

44 $5,823.19 $2,123.36

3 $878.00 $392.21

3 $329.00 $73.27

1 $233.00 $104.43

3 $1,060.00 $546.93

8 $1,046.00 $0.00

15 $1,125.90 $395.88

1 $38.00 $11.02

13 $1,442.00 $767.78

2 $1,307.15 $684.86

9 $3,407.00 $907.60

3 $122.00 $30.92

2 $900.00 $575.72

1 $43.00 $11.02

1 $25.00 $8.88

4 $675.00 $330.75

17 $7,383.75 $3,058.88

1 $144.00 $70.71

5 $1,508.00 $627.13

2 $900.00 $644.02

4 $127.60 $39.85

12 $383.00 $68.58

6 $674.00 $17.76

10 $1,786.00 $949.76

26 $228,209.30 $53,831.47

2 $506.00 $0.00

2 $62.00 $17.76

2 $368.50 $133.83

7 $688.00 $146.17

1 $130.00 $60.96

1 $26.00 $8.88

4 $1,320.00 $678.12

7 $1,940.00 $1,039.97

14 $2,813.59 $587.57

12 $1,145.00 $367.31

5 $152.00 $46.54

1 $26.55 $0.00

9 $666.40 $227.81

2 $360.00 $232.76

1 $29.00 $8.88

2 $944.00 $327.98

2 $360.00 $232.76

11 $4,661.00 $1,208.31

1 $33.00 $11.02

HILL, APRIL T            

HINES, JAMES J.          

HIPPENMEYER, CAROL L.    

HOFSTETTER, KENNETH R.   

HOLLAND, HEIDI S.        

HORWOOD, BRUCE T.        

HOUGHTON, DAVID C.       

HUNTER, TIM B.           

IFTIKHAR, REHAN          

IGNATOFF, WILLIAM B.     

IVANOV, ILKO V.          

JACKIMCZYK JR., KENNETH C

JACOBSON, LESLIE S       

JILLY, GABOR             

JIMENEZ, AMIE L.         

JINDANI, SHIREEN         

JOHNSON, PAUL R.         

JOST, CHARLES M.         

KAHN, STELLA             

KALINKIN, OLGA M.        

KAPLAN, STEVE E.         

KAUFMAN, JAY S.          

KC, DIPAK B.             

KELIDDARI, FARHAD        

KERN, KARL B.            

KHAN, ATIF M.            

KHAN, SHAKEEL O.         

KLEIN, LAWRENCE          

KLINE, MARK E.           

KNEISEL, CHRISTINE       

KNIGHT, JASON R.         

KNOBLICH, BERNHARD P.    

KOTTRA, JENNIFER J.      

KRATZER, TIMOTHY E.      

LABENZ, MICHAEL J        

LAI, MICHELLE K.         

LALEKA, FAIZA            

LANCASTER, LARYENTH      

LASSETTER, JOHN E.       

LEE, KWAN S.             

LENZO, PAUL G.           

LERONA, PETRONIO         

LESTER JR, WILLIAM J.    

LEWIS, ROBERT ALAN       

LIAO, FENG               

LIFE NET                 

LOMBARDI, VINCENT A      

LUCAS, DANIEL N.         

LUCE, MARK ESTES         

LUCIO II, RICHARD W.     

LUFT, ULRICH C.          

LYONS, JAMES B.          

MACNEEL, MICHAEL R.      

MADSEN, RUSSELL J.       

MALHOTRA, RAHUL          

MARTIN, CHERYL R         

MATCHETTE, MICHAEL WOLFE 

MATTHEWS, FRANK D.       

MCARTHUR, ROSS           

MCLAUGHLIN, JAMES        

MCLELLAN, GAREY L.       

MC MANIMON, SHAUN P.     

MCREYNOLDS JR, HERBERT A.

MEAD JR., ROBERT W.      

MENDLICK, MATTHEW R      



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

3 $1,109.00 $546.93

4 $1,302.00 $328.38

4 $1,362.00 $343.37

1 $288.00 $78.10

3 $1,004.00 $164.20

6 $1,185.00 $545.39

2 $54.00 $17.76

16 $8,015.50 $2,108.89

3 $544.66 $245.13

2 $22,881.00 $6,480.74

1 $215.00 $152.20

1 $400.00 $212.41

20 $3,535.00 $1,203.41

54 $10,825.00 $4,391.10

1 $190.00 $123.50

4 $750.00 $428.00

10 $4,160.00 $820.95

1 $27.00 $8.88

4 $1,664.00 $328.38

27 $12,338.00 $1,938.32

2 $59.40 $23.78

14 $7,094.00 $1,188.10

6 $1,275.00 $342.19

5 $3,004.00 $1,700.15

4 $646.36 $302.94

2 $710.00 $358.94

8 $2,904.00 $1,393.10

2 $552.00 $329.38

1 $177.00 $70.71

1 $57.75 $11.02

1 $490.00 $183.97

3 $747.00 $326.35

4 $160.00 $40.13

6 $1,862.00 $164.20

4 $1,763.00 $319.51

4 $768.00 $237.49

1 $400.00 $183.73

1 $31.00 $11.02

12 $1,136.00 $346.17

1 $174.76 $88.43

1 $305.00 $132.82

62 $16,227.44 $1,632.03

13 $3,299.00 $477.12

1 $30.00 $7.81

9 $1,939.00 $680.58

3 $115.00 $33.08

1 $894.00 $155.32

1 $900.00 $375.42

3 $330.00 $0.00

13 $1,633.00 $405.63

2 $86.00 $0.00

2 $250.00 $105.92

2 $582.00 $312.21

5 $283.00 $109.12

6 $820.00 $0.00

2 $54.00 $8.88

2 $925.00 $155.32

6 $969.00 $303.89

8 $4,477.00 $880.99

1 $632.00 $104.39

1 $27.00 $8.88

1 $24.00 $8.87

8 $328.00 $99.91

6 $1,155.31 $877.23

15 $2,790.36 $2,071.27

MENDOZA, FRED P.         

MIN, ALICE               

MITTAL, MANOJ            

MODARRESIFAR, HOMAYOUN   

MOFFO, THOMAS W.         

MOLLS, FRANK             

MOON, DAVID M.           

MORALES, MONTY C.        

MOUSA, MAHER             

NATIVE AMERICAN AIR AMB  

NGUYEN, NHUT C           

NGUYEN, PHUONG T.        

NGUYEN, TRI M.           

NWAFOR, TOCHUKWU S.      

OBAFEMI, ADEBISI I.      

OBIOHA, COLLINS CHIEDOZIE

OKAFOR, JOACHIN U.       

OKOH, JAMES I.           

OKORIE, BERTRAM I.       

OSIECKI, KRISTEN L.      

OVITT, THERON W.         

PADNICK, MARVIN B.       

PANCHAL, ASHISH R.       

PANOSSIAN, HARUT GERASIM 

PANOTOPOULOS, PANAGIOTIS 

PARKE, CHONG Y.          

PARK, JAY K.             

PATEL, DILIPKUMAR R      

PATEL, PRANAV M.         

PATEL, RAKESH            

PATEL, VISHAL B.         

PAUL, EDWARD             

PEART, BRENDA C.         

PETERS, BRIAN            

PFEIFFER, TIMOTHY OWEN   

PHAM, JUSTIN H.          

PINA, MARIA EUGENIA G.   

PLONE, DAVID B.          

PLOSKER, ARI D.          

POST, JOHN M.            

POTHARAJU, ANIL K.       

PROFESSIONAL MED TRANS   

PROUDFOOT, JEFFREY       

QUAN, DANY               

QUINN, PATRICK M.        

RADOW, ARTHUR B.         

RAIFE, JOHN              

RAMIREZ, JR., GEROMINO   

RANIOLO, JOHN S.         

REBEIL-DE LA ROSA, J. BER

REEVES, TERRY A.         

REINER, BRUCE I.         

RENSTON, RICHARD H.      

REYNOLDS, CHRISTOPHER A. 

RICHARDS, FRASER M.      

RICHARDSON, RANDY R.     

RICHARDSON, ROBERT A.    

RIZVI, TAHIR H.          

RODRIGUEZ, CLAUDETTE M.  

RODRIGUEZ, KEVIN         

ROSSIN, RICHARD D.       

ROSS, MITCHELL J.        

RULNICK, ADAM D.         

RURAL METRO-PIMA         

RURAL METRO-YUMA         



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

9 $2,276.00 $471.51

2 $86.00 $11.02

3 $88.00 $33.73

31 $4,562.02 $1,725.08

1 $261.00 $115.95

2 $660.00 $339.06

1 $215.00 $78.10

1 $800.00 $451.14

3 $377.00 $259.20

10 $2,676.00 $409.61

6 $3,835.15 $943.77

19 $7,369.75 $1,175.46

1 $160.00 $62.25

1 $183.00 $115.95

8 $1,268.00 $268.31

2 $178.00 $0.00

6 $1,905.00 $491.51

12 $568.00 $211.84

2 $1,029.00 $259.71

1 $155.00 $78.10

2 $445.00 $149.14

10 $6,002.00 $2,040.18

2 $304.54 $200.99

1 $43.00 $11.02

208 $17,461.22 $15,157.84

692 $171,440.10 $92,576.94

156 $15,508.54 $10,006.78

10 $502.02 $216.16

2 $513.00 $164.69

2 $550.35 $387.06

11 $1,348.00 $192.94

6 $1,511.00 $277.45

3 $677.00 $173.06

15 $544.30 $230.16

3 $424.93 $266.78

1 $29.00 $8.88

5 $529.00 $119.31

6 $209.00 $72.49

21 $5,768.00 $1,686.79

2 $238.00 $0.00

3 $749.00 $341.08

1 $363.00 $140.13

1 $220.42 $111.93

26 $8,590.00 $0.00

1 $33.00 $11.02

1 $250.00 $70.71

7 $2,907.75 $1,333.47

12 $2,149.00 $705.89

1 $27.00 $8.88

3 $720.00 $256.48

2 $1,261.84 $0.00

1 $409.00 $183.73

2 $299.00 $189.09

27 $6,611.00 $2,625.29

15 $1,251.00 $349.79

1 $657.00 $155.32

8 $1,585.00 $298.02

1 $289.32 $0.00

1 $36.00 $8.88

3 $1,176.00 $164.19

2 $266.00 $24.14

3 $576.00 $250.73

1 $-190.00 $0.00

23 $1,828.65 $1,652.44

1 $18.00 $8.88

SAKHA, FARZAD            

SALCE, KENNETH V.        

SANDERS, GREGORY P.      

SARIRIAN, MEHRDAD        

SATTUR, SUDHAKAR         

SAUER, DUNCAN C.         

SCHRAML, FRANK V.        

SCOTT, KENT G.           

SEARE, TSEHAYE           

SEDDABATTULA, RAMVINAY S.

SELIGSON, RICHARD        

SELLBERG, KRISTINE A.    

SHAH, ABHIJIT J.         

SHAH, PRAKASH            

SHAH, RAJUL D.           

SHAIK, MUZAKEER A.       

SHEPARD III, GEORGE      

SHEPERD, JAIME M         

SHIRAZI, FARSHAD         

SIDAROUS, GAMAL F.       

SIEGEL, ROBERT M.        

SINGH, HARBIR D.         

SKINNER, SHANNON E.      

SKROCKI, JAMES A.        

SOUTHWEST AMB-CASA GRANDE

SOUTHWEST AMBULANCE-ARIZ.

SOUTHWEST AMBULANCE SVS  

SRINIVAS, GUJJARAPPA T.  

STACK, FREDERICK R.      

STAPCZYNSKI, JOSEPH S.   

STEJSKAL, THOMAS R.      

STONE, DAVID D.          

STONEKING, LISA R.       

STONE, WILLIAM S.        

STOVALL, NICOLE E.       

STRADLING, BENJAMIN L.   

STRAUTMAN, PAUL R.       

STREETER, JONATHAN LEVI  

STROHM, GLEN             

SUNDELL, MARK A.         

SZERLIP, HAROLD M        

SZERLIP, MOLLY ANN       

TAKAHASHI, BRUCE A.      

TAKYAR, HARINDER K.      

TEDESCO, KURTIS L.       

TENAGLIA, ALAN N.        

THOMAS, WILLIAM J.       

TITUS, GREGORY P.        

TRAN, ANN A.             

TRANQUADA, KIM E.        

TRI-CITY FIRE DISTRICT   

TUN, HKUN K.             

VANDERLEEST, JENNIFER E. 

VASIQ, MUHAMMAD          

VENS, ERIC A.            

VINCENT, JAMES K.        

WAGNER, RICHARD A.       

WALL, L. PHILIPP         

WARD, STEPHEN V.         

WATERBROOK, ANNA L       

WAX, PAUL M.             

WEAVER, VICTOR J.        

WEISS, BARRY D.          

WEISS, JUSTIN F.         

WESTFALL, ELIZABETH O    



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

6 $2,824.43 $1,720.08

1 $27.00 $0.00

4 $700.00 $11.02

3 $1,022.00 $488.57

6 $833.78 $568.36

2 $641.00 $164.19

2 $1,230.00 $297.51

25 $3,975.00 $1,358.93

2 $922.00 $164.19

4 $1,664.00 $328.38

6 $192.00 $39.80

2 $166.00 $73.27

51 $4,304.98 $0.00

9 $5,790.28 $1,172.95

17 $42,787.78 $2,215.70

80 $183,404.60 $19,856.56

33 $93,709.76 $8,981.04

20 $31,790.50 $3,793.96

188 $105,245.00 $34,236.19

80 $24,866.16 $11,189.77

76 $49,099.42 $11,987.29

276 $400,690.64 $61,898.00

193 $129,696.82 $7,019.81

153 $63,756.34 $7,358.57

45 $12,363.74 $2,068.40

69 $69,841.00 $4,344.27

629 $185,613.68 $22,426.10

33 $19,509.36 $929.80

138 $66,852.98 $3,897.70

 78650 - UNSPECIFIED CHEST PAIN 5,797 $2,632,519.54 $640,110.63

 78651 - PRECORDIAL PAIN 2 $27,720.00 $8,200.00

15 $3,763.00 $410.68

2 $766.00 $367.94

2 $651.00 $164.19

2 $1,421.31 $307.52

10 $3,403.00 $2,020.77

1 $603.00 $278.71

5 $1,280.00 $170.94

2 $637.00 $164.19

1 $115.00 $0.00

2 $660.00 $339.06

2 $73.50 $0.00

8 $1,658.07 $1,260.13

5 $1,140.00 $285.26

1 $36.75 $0.00

1 $404.00 $0.00

2 $73.52 $17.74

3 $1,250.00 $318.45

3 $687.00 $357.69

1 $30.00 $7.81

2 $635.00 $164.19

1 $632.00 $104.39

3 $685.00 $170.94

2 $637.00 $164.19

3 $378.00 $182.88

6 $49,135.92 $11,515.39

3 $806.00 $315.64

7 $1,859.00 $499.32

1 $110.00 $70.71

2 $980.00 $367.94

5 $1,707.00 $318.45

4 $907.70 $689.80

4 $1,320.00 $327.32

1 $31.00 $8.88

WHITE MOUNTAIN AMB-SERV  

WILLEY, RICHARD M        

WINKLER, KENNETH W.      

WINTER, JERROLD A.       

WISINGER, DAVID B.       

WRIGHT, ALICE P          

YAR KHAN, FAYZ           

YILMA, ZELALEM           

YOUNG, EDWARD            

ZAJCHOWSKI, JOSEPH       

ZINN, WILLIAM L.         

ZORN, JEFFREY G.         

LITTLE COLORADO MED CTR  

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

CARONDELET ST MARYS HOSP 

CASA GRANDE REG MED CTR  

LITTLE COLORADO MED CTR  

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

MT. GRAHAM REG. MED. CTR.

SOUTHEAST MEDICAL CENTER 

ST JOSEPH'S HOSPITAL-PHX 

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

YUMA REGIONAL MED CENTER 

AERO CARE MEDICAL TRANSPO

ALSAFWAH, SHADWAN F      

AMBROSIA, ALPHONSE M.    

APPEL, JOSHUA E          

AREBALO, RONALD E.       

ASKARI, ALI              

ASPINWALL, CATHERINE K.  

BALLARD, DANIEL          

BARBOSA, JOILO C.        

BASHIR, FARAN            

BROWN, JULIA             

CARR, BARBARA E          

CITY OF PHOENIX-EMS      

DURSTELER, BRIAN B.      

FISKE, SHIRLEY A.        

GAITHER, JOSHUA B.       

HAMBLIN, SCOTT R.        

HASELHORST, KEVIN        

HERBERT, ANDREA E.       

HESS, BRIAN H            

HOLLAND, HEIDI S.        

HORWOOD, BRUCE T.        

JOHNSON, PAUL R.         

KELCHNER, JOAN L.        

LASSETTER, JOHN E.       

LIFE NET                 

MACKEY, CHRISTOPHER G.   

MEAD JR., ROBERT W.      

MEJIA, ALBERTO           

PATEL, PRANAV M.         

PFEIFFER, TIMOTHY OWEN   

PROFESSIONAL MED TRANS   

QUAN, DANY               

RADOW, ARTHUR B.         



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

5 $1,232.28 $504.14

2 $396.00 $174.64

4 $1,270.75 $0.00

2 $637.00 $164.19

13 $3,685.00 $773.59

1 $60.00 $17.05

1 $394.35 $132.82

12 $2,800.51 $63.20

7 $1,579.00 $398.81

14 $3,143.93 $1,196.42

1 $395.00 $0.00

10 $15,532.22 $1,848.21

43 $48,898.38 $1,155.87

30 $18,307.46 $7,195.58

39 $30,274.70 $2,192.15

43 $14,990.74 $0.00

61 $17,895.86 $3,672.20

71 $14,956.20 $1,624.69

 78651 - PRECORDIAL PAIN 473 $282,645.15 $50,684.68

 78652 - PAINFUL RESPIRATION 3 $584.00 $312.45

2 $252.00 $121.92

2 $619.00 $268.73

1 $36.75 $8.88

2 $72.00 $11.02

2 $714.00 $164.19

1 $30.00 $18.63

3 $500.00 $121.07

3 $449.00 $238.74

4 $1,631.00 $0.00

5 $930.00 $303.88

2 $72.00 $8.87

1 $128.00 $60.44

6 $1,120.00 $313.42

2 $14,999.99 $1,853.73

2 $1,750.00 $0.00

1 $270.00 $104.39

8 $1,228.00 $527.10

2 $316.00 $87.77

2 $593.00 $113.26

2 $651.00 $164.19

8 $1,846.00 $1,009.00

2 $338.00 $175.09

1 $36.00 $8.87

1 $632.00 $208.78

2 $1,264.00 $182.69

1 $302.00 $123.73

4 $644.00 $0.00

1 $60.00 $17.05

29 $767.38 $579.81

14 $33,566.40 $3,916.64

2 $259.00 $35.00

17 $6,791.60 $757.45

2 $563.88 $225.55

12 $13,675.10 $2,181.63

7 $6,400.80 $325.65

25 $6,168.04 $815.03

 78652 - PAINFUL RESPIRATION 184 $100,259.94 $15,364.65

 78659 - OTHER CHEST PAIN 29 $1,844.00 $871.24

1 $743.00 $306.68

2 $63.00 $0.00

5 $1,395.00 $300.00

2 $660.00 $339.06

2 $678.00 $97.04

RAMOS, JULIE J           

RAWAL, MANOJ             

RICHARDSON, ROBERT A.    

RICHEMONT, PHILLIP C.    

RODRIGUEZ, CLAUDETTE M.  

SAUER, DUNCAN C.         

SHAIK, MUZAKEER A.       

SHARIFI, SEYED MOHSEN T. 

SHEPARD III, GEORGE      

SHUKLA, HIMANSHU H.      

WEST VALLEY HOSPITAL MED 

WHITE MNTN REG MED CNTR  

LITTLE COLORADO MED CTR  

MARICOPA MEDICAL CENTER  

SOUTHEAST AZ MEDICAL CNTR

SOUTHEAST MEDICAL CENTER 

UNIVERSITY PHYSICIAN HC  

ACHARI, RAJEEV L         

BASAPPA, RISHIKA         

BJELLAND, JOHN C.        

CARR, BARBARA E          

COLVIN, STEPHEN A.       

DAVID, JACK F.           

DURAN, ROBERT            

DURSTELER, BRIAN B.      

GODAVARI, ANURADHA       

GONZALEZ-LANDESTOY, MARIA

JINDANI, SHIREEN         

JOHNSON, PAUL R.         

LALEKA, FAIZA            

LIAO, FENG               

LIFE NET                 

MARTIN, WAYNE            

MILLER, LINDA M.         

MUGHAL, SHAHID A.        

OBIOHA, COLLINS CHIEDOZIE

OKAFOR, JOACHIN U.       

PANCHAL, ASHISH R.       

PATEL, DILIPKUMAR R      

RIZVI, TAHIR H.          

RODRIGUEZ, CLAUDETTE M.  

RODRIGUEZ, KEVIN         

SARKO, JOHN A.           

STRAUTMAN, PAUL R.       

SUNDELL, MARK A.         

TOLBY, NOAH M.           

WEISS, JUSTIN F.         

MARICOPA MEDICAL CENTER  

CARONDELET ST MARYS HOSP 

COBRE VALLEY COMM HOSP   

LITTLE COLORADO MED CTR  

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

SOUTHEAST MEDICAL CENTER 

ABIDOV, AIDEN            

ADAME, NORBERTO          

AGARWAL, SHALINI R.      

AGHA, AYAD               

ALBINO, HIRAM E          

ALKHAIRY, TAHIR M.       



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

6 $2,264.00 $588.09

2 $1,186.52 $160.26

145 $33,982.00 $20,542.17

1 $328.00 $127.89

2 $207.75 $79.05

3 $63.70 $30.19

2 $625.00 $163.13

1 $574.00 $155.32

1 $743.00 $310.64

1 $1,200.00 $257.02

5 $1,727.00 $483.70

2 $306.00 $148.28

4 $1,110.00 $252.63

2 $1,486.00 $271.81

1 $25.00 $8.87

6 $623.25 $242.37

2 $505.00 $164.19

2 $260.00 $121.92

4 $928.00 $423.71

3 $463.00 $216.62

3 $924.00 $240.97

8 $1,434.83 $1,090.45

3 $93.00 $26.64

6 $258.00 $65.08

2 $65.00 $19.90

1 $561.00 $0.00

1 $17.00 $8.88

1 $23.00 $8.88

1 $324.00 $150.88

1 $600.00 $294.27

2 $1,200.00 $557.42

4 $1,202.00 $328.38

2 $551.00 $164.19

2 $651.00 $164.19

3 $861.50 $325.52

1 $462.00 $164.69

4 $645.00 $179.81

1 $-230.00 $0.00

5 $1,606.00 $432.77

2 $86.00 $40.13

3 $1,896.00 $104.39

11 $750.00 $35.52

3 $410.00 $116.94

6 $1,278.00 $420.95

1 $290.00 $84.55

12 $1,716.25 $593.59

4 $1,111.00 $326.28

4 $536.00 $270.65

3 $861.50 $325.52

1 $34.10 $13.98

3 $1,176.00 $319.51

1 $79.53 $68.16

5 $1,285.00 $271.92

2 $421.00 $123.91

3 $718.00 $105.92

1 $27.00 $8.88

3 $175.00 $15.99

5 $1,330.00 $336.19

4 $124.00 $35.52

1 $117.84 $62.25

2 $604.00 $123.73

3 $685.00 $170.94

4 $1,320.00 $339.06

1 $239.00 $88.43

7 $526.00 $132.56

APPEL, JOSHUA E          

AREBALO, RONALD E.       

ASKARI, ALI              

ASPINWALL, CATHERINE K.  

ATA, IMRAN               

AUGUST, DAVID L          

BALLARD, DANIEL          

BARBOSA, JOILO C.        

BAYLESS, PATRICIA A.     

BECK, JAMES L.           

BESKIND, DANIEL L.       

BHASIN, KARAN            

BISCHOFF, DOUGLAS E.     

BLACKBURN, PAUL ALLEN    

BOSWELL, DAVID           

BOULET, JOHN E.          

BRODRICK, STACY L.       

CHANDIRAMANI, VIJAY H.   

CHAUDHARY, SACHIN        

CHHABRA, RUCHI           

CHITKARA, YOGINDER       

CITY OF PHOENIX-EMS      

CLARK, ARTHUR E.         

COLTVET, ROGER A.        

COLVIN, STEPHEN A.       

COMPREHENSIVE HOSPTLTS AZ

CONNELL, MARY J.         

CROMWELL, LARRY G.       

CUCHER, FRED H.          

DAVIS, ROGER A.          

DEAKINS, CHARLES D.      

DELUCA, LAWRENCE A.      

DENNINGHOFF, KURT R.     

DERMON, JAMIE DUBOIS     

DIZON, KENNETH P.        

DREICER, VICTOR S.       

DURSTELER, BRIAN B.      

EVANS, MISTY V.          

FARRELL, ISAAC J.        

FENSTER, PAUL E.         

FRENCH, ROBERT N.E.      

FREY, CLAUDE S.          

GABAEFF, DINA R.         

GADAM, RAKSHITH          

GARCIA, MARVIN R.        

GAVLICK, KIRK M.         

GILLES, CHRISTOPHER      

GODAVARI, ANURADHA       

GOMES CUMARANATUNGE, GORA

GOY, WOLFGANG            

GREENE, SPENCER C.       

GRIDLEY, DANIEL G.       

GUPTA, AMITA             

GUPTA, RAVI              

GURLEY, MELISSA B.       

HABER, KAI               

HAMBLIN, SCOTT R.        

HASELHORST, KEVIN        

HEBRON, DELON N.         

HEDAYATI, PEJMAN         

HEMMER, JOHN F.          

HESS, BRIAN H            

HILLIER, ANTHONY G.      

HISHAW, GEORG A.         

HOFSTETTER, KENNETH R.   



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

2 $579.00 $163.13

5 $3,604.00 $606.89

11 $3,480.00 $812.08

10 $3,003.00 $654.64

2 $442.00 $193.53

1 $632.00 $104.39

1 $222.00 $94.70

1 $32.00 $8.88

5 $3,715.00 $1,230.68

10 $3,765.00 $907.60

1 $158.00 $0.00

1 $300.00 $183.73

1 $180.00 $87.32

2 $69.00 $19.90

5 $327.75 $113.15

2 $510.00 $339.06

51 $5,165.00 $1,899.62

1 $270.00 $215.71

4 $446.00 $19.90

2 $18,181.49 $6,116.57

6 $1,135.00 $228.03

10 $1,621.00 $460.02

8 $2,440.00 $1,187.11

3 $861.50 $325.52

1 $632.00 $0.00

1 $120.00 $34.34

3 $505.95 $71.13

2 $410.00 $232.76

21 $5,054.00 $1,146.32

3 $866.00 $492.55

4 $1,102.00 $164.19

1 $513.00 $257.02

16 $2,216.00 $1,421.94

13 $1,459.25 $490.93

3 $380.00 $182.36

2 $652.00 $301.76

8 $1,308.00 $666.61

52 $16,605.00 $3,901.46

5 $722.00 $0.00

2 $302.00 $132.82

1 $137.00 $60.44

6 $2,496.00 $328.38

5 $1,318.00 $381.84

1 $268.75 $87.32

5 $1,728.00 $750.79

1 $400.00 $183.73

1 $27.00 $8.88

1 $31.00 $8.88

8 $2,786.00 $956.30

8 $339.00 $87.62

2 $441.00 $126.49

3 $645.00 $347.16

11 $3,664.00 $809.96

1 $632.00 $0.00

1 $31.00 $8.88

5 $356.00 $104.74

13 $1,449.49 $1,061.72

1 $84.00 $31.25

1 $120.00 $0.00

1 $743.00 $0.00

13 $2,874.75 $1,153.47

23 $7,013.00 $1,947.50

2 $552.00 $265.64

3 $615.00 $172.00

6 $2,231.00 $588.09

HOLLAND, HEIDI S.        

HORWOOD, BRUCE T.        

HUDSON, MICHAEL R.       

JOHNSON, PAUL R.         

KANAKADANDI, UDAY B.     

KATZ, ERIC D             

KC, DIPAK B.             

KLINE, MARK E.           

KNIGHT, JASON R.         

KNOBLICH, BERNHARD P.    

KOSS-LELAND, ANNE        

KRATZER, TIMOTHY E.      

LALEKA, FAIZA            

LANAUZE, PHILIPPE        

LANCASTER, LARYENTH      

LANE, EDWARD G           

LEE, KWAN S.             

LENZO, PAUL G.           

LEWIS, ROBERT ALAN       

LIFE NET                 

LUCAS, DANIEL N.         

LUFT, ULRICH C.          

MADSEN, RUSSELL J.       

MALHOTRA, RAHUL          

MARICOPA MEDICAL CENTER  

MCARTHUR, ROSS           

MCCARVER III, ROBERT R.  

MCLAUGHLIN, JAMES        

MEAD JR., ROBERT W.      

MENDOZA, FRED P.         

MIN, ALICE               

MOLLS, FRANK             

MOON, KARL E             

MORALES, MONTY C.        

MUGHAL, SHAHID A.        

MURRAY, LORNE W          

NAG, KOUSHIK             

NAIK, HURSH              

NG, DANIEL W.            

NGUYEN, NHUT C           

OBAFEMI, ADEBISI I.      

OSIECKI, KRISTEN L.      

PANCHAL, ASHISH R.       

PANOTOPOULOS, PANAGIOTIS 

PARK, JAY K.             

PINA, MARIA EUGENIA G.   

PLONE, DAVID B.          

PLOSKER, ARI D.          

QUAN, DANY               

RADOW, ARTHUR B.         

RAMA RAO, ANIL PRASAD    

RIZVI, TAHIR H.          

RODRIGUEZ, CLAUDETTE M.  

RODRIGUEZ, KEVIN         

ROSELLINI, MICHAEL D.    

RUBIN, J. PAUL           

RURAL METRO-YUMA         

SADEGI, BARRY J.         

SAGAR, AASHISH N.        

SELIGSON, RICHARD        

SELLBERG, KRISTINE A.    

SETH, ADHAR              

SHAIK, MUZAKEER A.       

SHEPARD III, GEORGE      

SHIRAZI, FARSHAD         



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

3 $1,800.00 $680.06

1 $1,176.48 $603.01

26 $9,048.00 $2,230.43

6 $4,125.00 $926.53

2 $430.00 $113.26

1 $128.00 $0.00

4 $1,302.00 $164.19

3 $80.80 $36.74

13 $4,800.00 $2,342.46

5 $283.00 $128.20

1 $130.25 $58.91

8 $703.25 $259.42

3 $116.00 $74.68

49 $6,380.00 $1,595.50

40 $3,035.00 $789.14

1 $384.76 $193.50

1 $625.00 $155.32

2 $936.00 $250.67

10 $2,934.00 $770.02

15 $1,031.97 $810.60

3 $378.00 $158.82

1 $31.00 $8.88

2 $619.00 $249.80

2 $567.00 $0.00

38 $130,027.96 $3,476.98

148 $424,948.00 $58,329.07

34 $79,447.18 $37,737.41

56 $156,692.88 $17,624.88

14 $29,077.98 $3,970.00

253 $867,121.46 $59,162.97

19 $122,876.00 $9,938.56

39 $105,393.04 $5,613.15

647 $1,909,317.02 $142,302.86

405 $316,227.25 $89,041.71

74 $46,103.82 $19,892.63

61 $27,895.40 $4,627.08

11 $5,294.10 $604.72

389 $334,152.76 $38,937.07

1,026 $688,215.52 $32,201.71

16 $14,320.00 $1,776.04

58 $16,866.80 $1,877.52

2 $2,950.00 $0.00

438 $116,151.88 $10,539.40

1,147 $826,031.62 $38,818.52

21 $9,019.50 $1,498.17

56 $63,895.70 $20,075.09

34 $16,766.62 $0.00

 78659 - OTHER CHEST PAIN 5,975 $6,547,839.70 $681,005.38

 7865 - CHEST PAIN 10 $3,224.00 $592.74

 7865 - CHEST PAIN 10 $3,224.00 $592.74

 7866 - SWELLING, MASS, OR LUMP IN CHEST 4 $231.18 $68.61

4 $446.17 $192.00

4 $4,808.00 $243.07

2 $250.00 $105.92

3 $54.00 $8.88

1 $302.00 $130.73

4 $2,100.00 $1,007.44

1 $599.88 $243.55

1 $29.00 $8.88

2 $420.00 $271.29

1 $29.00 $0.00

6 $871.00 $390.48

SINGH, HARBIR D.         

SOUTHWEST AMBULANCE-ARIZ.

SSENNYAMANTONO, BONIFASIY

STAPCZYNSKI, JOSEPH S.   

STONE, DAVID D.          

STONE, KIMBERLY R.       

STONEKING, LISA R.       

STONE, WILLIAM S.        

SUMAR, RIYAZ             

SZERLIP, MOLLY ANN       

TEMKIN, LAWRENCE P.      

THOMAS, WILLIAM J.       

TITUS, GREGORY P.        

VAKIL, HIVA              

VENS, ERIC A.            

VIRK, ZAHID Q.           

VISCUSI, CHAD D.         

WALKER, JONATHAN B       

WATERBROOK, ANNA L       

WEISS, JUSTIN F.         

WINTER, JERROLD A.       

YANKE, TRACI P.          

YAR KHAN, FAYZ           

BANNER DEL E WEBB MED CTR

CARONDELET ST MARYS HOSP 

CASA GRANDE REG MED CTR  

MARICOPA MEDICAL CENTER  

MARYVALE HOSPITAL MED CTR

MOUNTAIN VISTA MED CTR   

ST JOSEPH'S HOSPITAL-PHX 

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

CARONDELET ST MARYS HOSP 

CASA GRANDE REG MED CTR  

COBRE VALLEY COMM HOSP   

LITTLE COLORADO MED CTR  

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

MT. GRAHAM REG. MED. CTR.

SOUTHEAST MEDICAL CENTER 

UNIVERSITY MED CTR-AZ    

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

WHITE MNTN REG MED CNTR  

YUMA REGIONAL MED CENTER 

BECK, JAMES L.           

ARDILES, THOMAS          

AUGUST, DAVID L          

AUSTIN, JILL             

BAKODY, PHILIP J.        

BAXTER, HOWARD L.        

BJELLAND, JOHN C.        

COAKER, LLOYD A          

COHEN, JORDAN K.         

COLVIN, STEPHEN A.       

COOLE, SCOTT J.          

DAVAE, KETAN             

ESPLIN, CORDELL          



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $36.00 $11.02

4 $1,096.00 $314.02

1 $470.00 $221.73

6 $2,130.00 $1,076.82

1 $166.10 $123.73

1 $193.00 $60.96

1 $59.40 $23.79

1 $549.00 $155.32

2 $910.00 $0.00

2 $350.12 $114.62

4 $2,268.00 $408.80

2 $338.00 $134.75

2 $290.63 $162.26

2 $906.00 $305.59

1 $27.00 $8.88

2 $270.00 $114.71

1 $225.00 $64.32

1 $602.00 $340.03

3 $510.00 $354.71

2 $1,264.00 $182.69

1 $144.00 $26.38

1 $201.00 $62.25

2 $604.00 $123.73

3 $1,065.00 $538.41

5 $3,807.00 $1,073.30

1 $11.12 $11.02

1 $121.00 $58.33

17 $22,269.00 $7,033.97

29 $33,070.98 $5,672.23

20 $24,682.40 $1,749.13

9 $7,042.00 $832.14

35 $6,491.56 $1,143.47

 7866 - SWELLING, MASS, OR LUMP IN CHEST 197 $122,309.54 $25,173.96

 7867 - ABNORMAL CHEST SOUNDS 1 $130.00 $17.84

 7867 - ABNORMAL CHEST SOUNDS 1 $130.00 $17.84

 7868 - HICCOUGH 1 $165.59 $55.54

 7868 - HICCOUGH 1 $165.59 $55.54

 7869 - OTHER SYMPTOMS INVOLVING 

RESPIRATORY SYSTEM AND CHEST
7 $210.00 $17.76

2 $34.00 $8.88

1 $27.00 $8.88

1 $-121.00 $0.00

24 $981.00 $239.12

1 $146.68 $97.05

1 $27.00 $8.88

3 $108.00 $0.00

1 $27.00 $8.88

1 $17.00 $8.88

3 $68.10 $38.73

1 $34.10 $15.43

1 $29.70 $11.89

2 $66.00 $11.02

1 $34.10 $13.98

13 $1,550.00 $242.78

1 $248.46 $83.66

1 $166.10 $82.48

3 $101.00 $19.90

6 $750.00 $123.68

2 $54.00 $8.88

2 $343.00 $105.92

1 $43.00 $11.02

FRALEY, NICHOLAS C.      

FREY, CLAUDE S.          

GARCIA, LUIS A.          

GEORGE, SIMI             

GRIDLEY, DANIEL G.       

GUPTA, RAVI              

HEDAYATI, POYA           

JOHNSON, PAUL R.         

KHACHATURIAN, THADDEUS   

LATIF, SHAHID            

LUCCHESI, ARCHANA C.     

LUCIO II, RICHARD W.     

MAND, JASMINDER          

MEINKE, LAURA E          

PACKER, JEFFREY E.       

RANJAN, PARVEEN          

ROSELLINI, MICHAEL D.    

SINGH, HARBIR D.         

SITELMAN, ARTHUR         

STAPCZYNSKI, JOSEPH S.   

STEJSKAL, THOMAS R.      

STREETER, JONATHAN LEVI  

TITUS, GREGORY P.        

TUN, HKUN K.             

VON HAAG, DEREK          

WEISS, JUSTIN F.         

ZINN, WILLIAM L.         

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

MARYVALE HOSPITAL MED CTR

MT. GRAHAM REG. MED. CTR.

UNIVERSITY PHYSICIAN HC  

HEMMER, JOHN F.          

LIM, NELSON T.           

AGHA, FAROOQ P.          

AUGUST, DAVID L          

BAKODY, PHILIP J.        

BRICK, STEVEN H          

COLVIN, STEPHEN A.       

CONNELL, MARY J.         

FOX, STEPHEN G.          

FRALEY, NICHOLAS C.      

FREUNDLICH, IRWIN M.     

GOY, WOLFGANG            

GRIDLEY, DANIEL G.       

HEDAYATI, PEJMAN         

HEDAYATI, POYA           

JACOBSON, LESLIE S       

LERONA, PETRONIO         

LESTER JR, WILLIAM J.    

LIM, NELSON T.           

MCARTHUR, ROSS           

MCLELLAN, GAREY L.       

OKOH, JAMES I.           

OVITT, THERON W.         

PHAM, JUSTIN H.          

SALCE, KENNETH V.        



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $36.00 $20.97

1 $29.70 $11.89

1 $29.00 $8.88

2 $234.00 $0.00

1 $22.00 $11.02

 7869 - OTHER SYMPTOMS INVOLVING 

RESPIRATORY SYSTEM AND CHEST
85 $5,294.94 $1,220.46

 78701 - NAUSEA WITH VOMITING 1 $632.00 $104.39

4 $560.00 $243.84

2 $1,059.00 $759.66

1 $208.12 $117.42

3 $1,896.00 $104.39

2 $1,025.00 $309.62

1 $197.00 $58.14

1 $29.70 $11.89

1 $600.00 $358.93

5 $2,314.00 $497.10

2 $1,024.00 $241.51

1 $625.00 $155.32

2 $213.00 $65.70

6 $1,321.25 $281.25

1 $25.00 $8.87

1 $612.00 $162.25

7 $3,274.00 $219.42

4 $942.03 $0.00

5 $1,705.00 $370.25

2 $600.00 $304.61

1 $400.00 $183.50

2 $1,200.00 $340.03

1 $36.00 $8.88

16 $995.05 $897.01

14 $2,301.02 $834.56

1 $632.00 $205.44

2 $1,424.00 $0.00

13 $2,017.00 $1,212.98

2 $287.14 $145.82

3 $1,800.00 $215.71

25 $9,780.46 $1,332.23

17 $16,339.44 $1,602.15

23 $11,528.72 $544.54

46 $20,386.80 $3,099.44

12 $5,810.32 $476.02

 78701 - NAUSEA WITH VOMITING 230 $93,800.05 $15,472.87

 78702 - NAUSEA ALONE 1 $40.00 $8.87

2 $1,059.00 $759.66

2 $1,800.00 $606.28

5 $1,829.00 $513.97

2 $376.00 $148.73

1 $36.00 $8.87

1 $625.00 $155.32

6 $1,530.18 $223.13

1 $30.00 $7.81

3 $937.96 $0.00

1 $36.00 $8.87

2 $259.00 $35.00

 78702 - NAUSEA ALONE 27 $8,558.14 $2,476.51

 78703 - VOMITING ALONE 2 $269.00 $45.86

1 $632.00 $205.44

1 $657.00 $155.32

1 $632.00 $179.96

8 $4,751.20 $1,417.80

2 $147.00 $8.88

STEJSKAL, THOMAS R.      

STONE, WILLIAM S.        

STREETER, JONATHAN LEVI  

TITUS, GREGORY P.        

WESTFALL, ELIZABETH O    

BAYLESS, PATRICIA A.     

BLISS, LINDLEY T.        

BUCKEYE VALLEY RURAL FIRE

COHEN, DAVID J           

CONNELL, PATRICK N.      

DE JONGHE, ERIK M.       

GARCIA, LUIS A.          

HEDAYATI, POYA           

KHAN, ATIF M.            

KHAN, MANSUR             

KHAN, MOHAMMAD N.        

KNOBLICH, BERNHARD P.    

LESTER JR, WILLIAM J.    

LIM, NELSON T.           

MARTIN, CHERYL R         

MEZHER, BECHARA H.       

PANETTA, JAMES D         

PROFESSIONAL MED TRANS   

QUERSHI, SHAHBAZ         

RENSTON, RICHARD H.      

SAFDAR, RIZWAN           

SINGH, HARBIR D.         

SKROCKI, JAMES A.        

SOUTHWEST AMB-CASA GRANDE

SOUTHWEST AMBULANCE SVS  

STAPCZYNSKI, JOSEPH S.   

STIMAC, ANNABEL          

VASIQ, MUHAMMAD          

VUTIEN, ROSELYNE         

WAGNER, RICHARD A.       

LITTLE COLORADO MED CTR  

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

MT. GRAHAM REG. MED. CTR.

WEST VALLEY HOSPITAL MED 

BALLARD, DANIEL          

BUCKEYE VALLEY RURAL FIRE

DAVIS, ROGER A.          

GUPTA, AMITA             

GUPTA, RAVI              

HOLLAND, HEIDI S.        

KNOBLICH, BERNHARD P.    

LIM, NELSON T.           

MEAD JR., ROBERT W.      

PROFESSIONAL MED TRANS   

QUAN, DANY               

CARONDELET ST MARYS HOSP 

BAKODY, PHILIP J.        

BAYLESS, PATRICIA A.     

BECK, MICHAEL D.         

BROOKS, DANIEL E.        

BUCKEYE VALLEY RURAL FIRE

CARR, BARBARA E          



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $657.00 $155.32

1 $174.76 $88.43

1 $190.00 $81.99

1 $345.00 $152.20

2 $17,439.14 $5,915.60

1 $404.00 $104.39

8 $3,574.00 $504.54

17 $4,449.07 $673.99

1 $27.00 $8.88

1 $405.00 $104.39

2 $360.00 $232.76

1 $145.00 $40.52

1 $27.00 $8.88

15 $9,439.00 $3,248.02

2 $1,344.24 $226.96

19 $21,477.64 $2,703.01

16 $16,959.40 $793.68

2 $693.50 $118.72

16 $3,365.96 $654.87

 78703 - VOMITING ALONE 123 $88,564.91 $17,830.41

 78709 - 3 $619.00 $0.00

 78709 - 3 $619.00 $0.00

 78720 - DYSPHAGIA, UNSPECIFIED 2 $172.00 $26.68

3 $1,200.00 $647.45

1 $360.34 $213.08

1 $175.00 $48.52

2 $105.88 $65.17

2 $1,316.60 $928.86

2 $3,044.19 $431.63

1 $56.48 $37.35

2 $600.00 $129.63

8 $4,064.00 $880.05

2 $362.00 $97.75

1 $70.00 $26.68

1 $130.00 $60.96

1 $56.48 $51.96

2 $203.45 $134.41

1 $85.00 $0.00

2 $1,268.00 $815.89

3 $1,896.00 $182.69

1 $185.00 $87.32

1 $145.38 $82.70

1 $165.59 $55.54

3 $750.00 $500.94

1 $632.00 $0.00

3 $750.00 $112.73

10 $1,860.00 $909.74

2 $347.06 $242.04

2 $388.00 $120.19

2 $339.02 $152.51

1 $332.26 $196.18

3 $1,055.00 $345.36

4 $859.32 $429.66

2 $1,600.00 $502.18

1 $208.26 $146.20

3 $1,896.00 $208.78

2 $1,300.00 $837.83

2 $112.96 $37.35

1 $187.00 $51.96

3 $377.38 $193.12

3 $93.00 $8.88

1 $71.32 $47.45

22 $10,283.00 $3,272.86

CARTER, SCOTT A.         

DACHMAN, WILLIAM D.      

GOLDMAN, MICHAEL         

HICKS, PAUL C.           

LIFE NET                 

PANCHAL, ASHISH R.       

PINILLOS, HUGO L.        

PROFESSIONAL MED TRANS   

REYNOLDS, CHRISTOPHER A. 

RODRIGUEZ, CLAUDETTE M.  

TRANQUADA, KIM E.        

WARD, STEPHEN V.         

ZORN, JEFFREY G.         

CARONDELET ST MARYS HOSP 

LITTLE COLORADO MED CTR  

MARICOPA MEDICAL CENTER  

MARYVALE HOSPITAL MED CTR

SOUTHEAST MEDICAL CENTER 

UNIVERSITY PHYSICIAN HC  

AHMED, IMTIAZ            

ALSBIEI, TALAL           

ARMENTA-CORONA, JORGE N. 

BJELLAND, JOHN C.        

BRITT, ALLAN R.          

BUCKEYE VALLEY RURAL FIRE

CAPEL, CHRISTOPHER C.    

CONNELL, MARY J.         

DAVIS, ROGER A.          

DE JONGHE, ERIK M.       

FRALEY, NICHOLAS C.      

GAIN, DEAN L.            

GOLDMAN, MICHAEL         

GRIDLEY, DANIEL G.       

HEDAYATI, PEJMAN         

HURTADO, JOSE LUIS       

IFTIKHAR, REHAN          

JACKIMCZYK JR., KENNETH C

KNEISEL, CHRISTINE       

LAWDER, HOLLY J.         

LIM, NELSON T.           

MANESS, ELLIOT C.        

MARICOPA MEDICAL CENTER  

MERIN, ARNOLD BRUCE      

MICKLE, RICHARD ALAN     

MOUSA, MAHER             

OH, EDWARD S.            

OPPENHEIMER, RANDY W.    

PETRE, SORIN A.          

RAMA RAO, ANIL PRASAD    

RICE, WILLIAM J.         

SAFDAR, RIZWAN           

SANGHVI, ASHESH H.       

SELIGSON, RICHARD        

SHARP, GARY D.           

SRINIVAS, GUJJARAPPA T.  

STEJSKAL, THOMAS R.      

VASADIA, VIJAYSING A     

VENS, ERIC A.            

VUTIEN, ROSELYNE         

CARONDELET ST MARYS HOSP 



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

39 $43,991.64 $8,677.40

 78720 - DYSPHAGIA, UNSPECIFIED 150 $83,094.61 $21,997.68

 78729 - OTHER DYSPHAGIA 1 $600.00 $219.12

7 $6,612.00 $584.82

 78729 - OTHER DYSPHAGIA 8 $7,212.00 $803.94

 7872 - DYSPHAGIA 1 $364.00 $166.98

 7872 - DYSPHAGIA 1 $364.00 $166.98

 7873 - FLATULENCE, ERUCTATION, AND GAS 

PAIN
1 $17.00 $8.88

1 $19.50 $12.43

2 $260.00 $122.62

1 $555.00 $309.62

2 $50.00 $8.88

2 $371.00 $114.85

2 $597.00 $240.15

1 $19.50 $12.43

1 $130.00 $18.65

2 $387.60 $184.14

 7873 - FLATULENCE, ERUCTATION, AND GAS 

PAIN
15 $2,406.60 $1,032.65

 7876 - INCONTINENCE OF FECES 1 $220.00 $74.28

 7876 - INCONTINENCE OF FECES 1 $220.00 $74.28

 78791 - DIARRHEA 2 $532.10 $164.69

1 $301.00 $77.01

2 $775.00 $370.57

17 $16,766.00 $3,341.94

1 $780.00 $451.14

2 $500.00 $333.96

1 $305.00 $132.82

4 $686.00 $374.38

3 $726.48 $280.12

1 $743.00 $155.32

1 $303.50 $162.25

2 $1,920.00 $245.52

4 $985.60 $811.56

1 $259.00 $73.72

3 $307.76 $155.29

2 $188.58 $94.33

24 $8,111.00 $2,393.66

12 $5,540.80 $361.81

 78791 - DIARRHEA 83 $39,730.82 $9,980.09

 78799 - OTHER SYMPTOMS INVOLVING 

DIGESTIVE TRACT
3 $2,300.00 $1,010.21

1 $127.00 $39.14

1 $900.00 $451.14

1 $131.01 $131.01

20 $13,279.50 $4,536.54

2 $100.78 $1.31

 78799 - OTHER SYMPTOMS INVOLVING 

DIGESTIVE TRACT
28 $16,838.29 $6,169.35

 7880 - RENAL COLIC 1 $632.00 $104.39

1 $600.00 $275.28

1 $35.70 $17.03

1 $390.00 $104.39

2 $990.00 $80.25

2 $429.00 $122.62

2 $1,200.00 $322.01

1 $125.41 $125.41

MARICOPA MEDICAL CENTER  

EMAMI, AFSHIN J.         

JOHN C LINCOLN-DEER VLLY 

SHAH, PANNA R.           

AUGUST, DAVID L          

BRITT, ALLAN R.          

CAMPONOVO, ERNEST J.     

DE JONGHE, ERIK M.       

KALINKIN, OLGA M.        

LESTER JR, WILLIAM J.    

SHAH, RAJUL D.           

SRINIVAS, GUJJARAPPA T.  

TITUS, GREGORY P.        

UMPHLETT, DERRICK C.     

GORADIA, DHAWAL A.       

ARMENTA-CORONA, JORGE N. 

CHITKARA, YOGINDER       

DAVIS, ROGER A.          

DE JONGHE, ERIK M.       

JHA, LALITA R.           

MANESS, ELLIOT C.        

OBAFEMI, ADEBISI I.      

OVIENMHADA, AGNES O.     

PETRE, SORIN A.          

QUAN, DANY               

RAVI, JYOTSNA            

RICE, WILLIAM J.         

RURAL METRO-MARICOPA     

STROHM, GLEN             

TAKAHASHI, BRUCE A.      

YOUNGER, TINA            

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

DAVIS, ROGER A.          

LESTER JR, WILLIAM J.    

SHARP, GARY D.           

WEISS, JUSTIN F.         

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

KNIGHT, JASON R.         

KUO, WILLIAM C.          

MCARTHUR, ROSS           

QUAN, DANY               

RUSSELL, BYRON D.        

VENS, ERIC A.            

WAGNER, RICHARD A.       

WEISS, JUSTIN F.         



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $896.00 $515.59

13 $9,002.00 $3,095.07

12 $16,067.84 $1,146.28

9 $12,757.68 $911.89

 7880 - RENAL COLIC 46 $43,125.63 $6,820.21

 7881 - DYSURIA 1 $658.00 $224.21

1 $248.46 $83.66

2 $1,200.00 $219.12

2 $260.20 $260.20

2 $259.00 $35.00

19 $11,423.00 $1,305.20

22 $8,938.60 $604.78

 7881 - DYSURIA 49 $22,987.26 $2,732.17

 78820 - RETENTION OF URINE, UNSPECIFIED 1 $150.00 $116.78

1 $393.00 $55.87

4 $1,278.00 $0.00

8 $1,784.00 $211.84

3 $1,121.00 $219.74

2 $565.00 $371.27

2 $1,300.00 $722.13

6 $2,505.00 $583.03

5 $9,300.00 $2,216.92

1 $66.72 $33.89

1 $600.00 $340.03

1 $600.00 $309.62

14 $2,199.00 $1,294.23

1 $390.00 $104.39

2 $900.00 $477.94

1 $890.00 $578.50

4 $712.00 $427.10

4 $1,850.00 $647.50

10 $2,909.92 $1,309.46

2 $420.00 $158.04

17 $7,294.60 $476.95

 78820 - RETENTION OF URINE, UNSPECIFIED 90 $37,228.24 $10,655.23

 78821 - INCOMPLETE BLADDER EMPTYING 1 $45.00 $20.38

3 $1,800.00 $438.24

3 $102.00 $24.78

 78821 - INCOMPLETE BLADDER EMPTYING 7 $1,947.00 $483.40

 78829 - OTHER SPECIFIED RETENTION OF 

URINE
2 $868.00 $262.08

4 $1,736.00 $269.48

1 $125.41 $125.41

17 $8,649.44 $1,466.57

 78829 - OTHER SPECIFIED RETENTION OF 

URINE
24 $11,378.85 $2,123.54

 78830 - UNSPECIFIED URINARY 

INCONTINENCE
6 $4,358.64 $485.26

7 $5,100.00 $2,122.86

1 $129.19 $129.19

 78830 - UNSPECIFIED URINARY 

INCONTINENCE
14 $9,587.83 $2,737.31

 78831 - URGE INCONTINENCE 3 $1,200.00 $771.14

6 $1,249.00 $532.55

 78831 - URGE INCONTINENCE 9 $2,449.00 $1,303.69

 78835 - POST-VOID DRIBBLING 2 $1,200.00 $555.66

2 $259.00 $35.00

 78835 - POST-VOID DRIBBLING 4 $1,459.00 $590.66

YALE, SCOTT H.           

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

WEST VALLEY HOSPITAL MED 

KUO, WILLIAM C.          

LIM, NELSON T.           

PATEL, KALPESH R.        

WEISS, JUSTIN F.         

CARONDELET ST MARYS HOSP 

MT. GRAHAM REG. MED. CTR.

YUMA REGIONAL MED CENTER 

ALBINO, HIRAM E          

AREBALO, RONALD E.       

BOLTON, JONATHAN A.E.    

CORD, JAMES C.           

JAIN, PANKAJ M.          

KAYE, MITCHELL C.        

KHAN, ATIF M.            

KUMAR, HARINATH V        

KUO, WILLIAM C.          

MATTHEWS, MARC R.        

PANOSSIAN, HARUT GERASIM 

PATEL, KALPESH R.        

RUSSELL, BYRON D.        

SHEPARD III, GEORGE      

STEINBERG, STEVEN        

STIMAC, ANNABEL          

VASIQ, MUHAMMAD          

CARONDELET ST MARYS HOSP 

CASA GRANDE REG MED CTR  

MARICOPA MEDICAL CENTER  

WEST VALLEY HOSPITAL MED 

KAYE, MITCHELL C.        

KUO, WILLIAM C.          

RUSSELL, BYRON D.        

BAYLESS, PATRICIA A.     

STAPCZYNSKI, JOSEPH S.   

WEISS, JUSTIN F.         

MARICOPA MEDICAL CENTER  

BERESINI, DON C.         

PATEL, KALPESH R.        

WEISS, JUSTIN F.         

PATEL, KALPESH R.        

RUSSELL, BYRON D.        

PATEL, KALPESH R.        

CARONDELET ST MARYS HOSP 



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 78836 - NOCTURNAL ENURESIS 2 $259.00 $35.00

 78836 - NOCTURNAL ENURESIS 2 $259.00 $35.00

 78841 - URINARY FREQUENCY 3 $1,643.25 $660.08

1 $80.26 $41.00

1 $658.00 $224.21

3 $1,858.00 $219.12

7 $1,037.00 $617.94

2 $642.00 $72.16

1 $162.00 $37.00

1 $125.41 $125.41

2 $1,509.76 $226.96

 78841 - URINARY FREQUENCY 21 $7,715.68 $2,223.88

 78843 - NOCTURIA 2 $1,316.00 $448.42

13 $8,821.00 $2,266.51

3 $229.15 $229.15

 78843 - NOCTURIA 18 $10,366.15 $2,944.08

 78862 - SLOWING OF URINARY STREAM 1 $12.00 $4.40

2 $259.00 $35.00

 78862 - SLOWING OF URINARY STREAM 3 $271.00 $39.40

 78863 - URGENCY OF URINATION 4 $518.00 $70.00

 78863 - URGENCY OF URINATION 4 $518.00 $70.00

 78864 - URINARY HESITANCY 2 $259.00 $35.00

 78864 - URINARY HESITANCY 2 $259.00 $35.00

 78865 - STRAINING ON URINATION 1 $125.41 $125.41

 78865 - STRAINING ON URINATION 1 $125.41 $125.41

 78869 - OTHER ABNORMALITY OF URINATION 2 $1,068.00 $347.10

2 $1,162.50 $406.88

 78869 - OTHER ABNORMALITY OF URINATION 4 $2,230.50 $753.98

 7887 - URETHRAL DISCHARGE 2 $1,264.00 $182.69

1 $632.00 $0.00

11 $7,556.88 $1,350.57

 7887 - URETHRAL DISCHARGE 14 $9,452.88 $1,533.26

 78899 - OTHER SYMPTOMS INVOLVING 

URINARY SYSTEM
1 $115.69 $0.00

22 $2,617.00 $367.15

 78899 - OTHER SYMPTOMS INVOLVING 

URINARY SYSTEM
23 $2,732.69 $367.15

 7889 - OTHER SYMPTOMS INVOLVING 

URINARY SYSTEM
3 $229.15 $229.15

 7889 - OTHER SYMPTOMS INVOLVING 

URINARY SYSTEM
3 $229.15 $229.15

 78900 - ABDOMINAL PAIN, UNSPECIFIED SITE 1 $113.84 $85.34

2 $260.00 $122.62

4 $830.00 $237.47

6 $819.00 $234.55

10 $1,117.00 $327.44

1 $33.00 $11.02

1 $712.00 $0.00

6 $1,203.00 $0.00

3 $-792.00 $0.00

CARONDELET ST MARYS HOSP 

AYANZEN, HARUN R.        

DE GUZMAN, JOSE Q.       

LEVIN, MICHAEL E.        

PATEL, KALPESH R.        

RUSSELL, BYRON D.        

TITUS, GREGORY P.        

WARD, STEPHEN V.         

WEISS, JUSTIN F.         

LITTLE COLORADO MED CTR  

LEVIN, MICHAEL E.        

PATEL, KALPESH R.        

WEISS, JUSTIN F.         

RUSSELL, BYRON D.        

CARONDELET ST MARYS HOSP 

CARONDELET ST MARYS HOSP 

CARONDELET ST MARYS HOSP 

WEISS, JUSTIN F.         

ALEXANDER, COLBY J.      

CARONDELET ST MARYS HOSP 

JACKIMCZYK JR., KENNETH C

MARICOPA MEDICAL CENTER  

MARICOPA MEDICAL CENTER  

WEISS, JUSTIN F.         

CARONDELET ST MARYS HOSP 

WEISS, JUSTIN F.         

ABDOLLAHI, SHAGHAYEGH    

ADERHOLDT, KAREN G       

AGARWAL, SHALINI R.      

AGHA, AYAD               

AGHA, FAROOQ P.          

AIKAWA, TARO             

ALEXANDER, COLBY J.      

ALKHAIRY, TAHIR M.       

AMERICAN AMBULANCE       



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

2 $617.00 $160.26

2 $925.00 $155.32

4 $281.26 $173.21

1 $61.98 $24.36

1 $919.00 $155.32

3 $287.00 $51.88

2 $1,314.00 $310.64

1 $18.00 $8.88

1 $418.00 $104.39

12 $7,705.40 $799.09

2 $296.00 $0.00

6 $1,165.00 $237.47

1 $700.00 $386.69

1 $151.00 $31.07

1 $137.00 $60.44

3 $800.00 $464.97

73 $39,569.40 $26,842.09

7 $1,290.00 $542.54

2 $260.00 $122.62

16 $3,214.00 $476.14

2 $1,044.84 $372.22

2 $339.60 $172.89

1 $657.00 $155.32

4 $404.00 $162.38

1 $222.00 $94.70

7 $1,138.00 $479.89

4 $1,512.00 $236.31

18 $6,824.38 $3,469.32

3 $570.00 $163.14

5 $1,687.00 $710.07

2 $136.00 $38.72

16 $3,072.00 $352.32

9 $1,607.00 $267.31

1 $418.00 $104.39

3 $875.00 $248.91

10 $5,290.00 $1,338.06

1 $33.68 $20.71

1 $919.00 $155.32

1 $193.25 $82.04

2 $1,470.00 $259.71

2 $168.00 $29.84

1 $60.00 $24.36

2 $314.53 $56.54

2 $256.00 $58.30

21 $3,391.00 $1,262.27

4 $96.00 $16.02

4 $907.00 $259.50

2 $401.00 $114.85

1 $137.00 $60.44

1 $404.00 $104.39

9 $2,000.00 $427.58

18 $1,734.00 $418.48

4 $1,029.00 $250.64

1 $700.00 $386.69

1 $63.71 $0.00

1 $404.00 $104.39

3 $287.00 $131.50

1 $1,411.00 $519.82

2 $62.00 $0.00

2 $1,452.88 $485.26

2 $401.00 $114.85

2 $45.65 $26.46

1 $393.00 $164.69

3 $493.00 $114.81

1 $67.00 $16.02

APPEL, JOSHUA E          

AREBALO, RONALD E.       

AUGUST, DAVID L          

AYANZEN, HARUN R.        

BADE, DANIEL J.          

BAKODY, PHILIP J.        

BANDY, GREGORY L.        

BAXTER, HOWARD L.        

BECK, MICHAEL D.         

BERESINI, DON C.         

BESCH, TIMOTHY M.        

BETZ, WILLIAM            

BIANCHI, LYNN M.         

BJELLAND, JOHN C.        

BLANCAS, SHIRLEY         

BORJESON, CAREN L.       

BUCKEYE VALLEY RURAL FIRE

BUJAK, NICHOLAS K.       

BURKHOLZ, KIMBERLY J.    

CAMPONOVO, ERNEST J.     

CAPEL, CHRISTOPHER C.    

CARROLL, JOHN A.         

CARTER, SCOTT A.         

CHANDIRAMANI, VIJAY H.   

CHAUDHARY, SACHIN        

CHHABRA, RASHMI          

CHITKARA, YOGINDER       

CITY TUCSON FIRE DEPT.   

CLARK, ARTHUR E.         

COHEN, DAVID J           

COLTVET, ROGER A.        

COLVIN, STEPHEN A.       

DAVAE, KETAN             

DAVID, JACK F.           

DAVIS, ROGER A.          

DE JONGHE, ERIK M.       

DELBRIDGE, CHRISTOPHER J 

DEMANGONE, MICHAEL J.    

DOMINGUEZ-VENTURA, ALBERT

DOPKO, JOSHUA M.         

ESPLIN, CORDELL          

ESTABAYA, ELI R.         

FISKE, SHIRLEY A.        

FITZWATER DUTTON, AMANDA 

FRALEY, NICHOLAS C.      

FREUNDLICH, IRWIN M.     

FREY, CLAUDE S.          

GABAEFF, DINA R.         

GADAM, RAKSHITH          

GAITHER, JOSHUA B.       

GARCIA, LUIS A.          

GARG, DEEPANSHU          

GILLES, CHRISTOPHER      

GOMEZ-AVRAHAM, ISAAC     

GOY, WOLFGANG            

GRALL, KRISTI J.         

GRUBB, KRISTEN R         

GUERRERO,  MARLON A.     

GURLEY, MELISSA B.       

HANNA, ROBIN S.          

HEBRON, DELON N.         

HEDAYATI, PEJMAN         

HEINZ, MATTHEW G         

HEMMER, JOHN F.          

HERMAN, EDWARD P.        



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

2 $267.00 $121.40

1 $67.00 $16.02

4 $858.00 $0.00

1 $60.00 $24.36

1 $290.00 $84.55

2 $294.00 $114.85

14 $1,953.00 $313.42

1 $810.00 $451.14

1 $300.00 $33.89

2 $-538.00 $0.00

4 $592.00 $167.21

2 $1,040.00 $164.20

2 $1,286.00 $357.65

1 $313.00 $150.88

2 $429.00 $122.62

22 $4,156.86 $3,123.53

2 $342.00 $80.34

2 $355.00 $254.54

2 $487.00 $114.85

2 $120.00 $24.36

4 $1,976.35 $814.76

1 $220.00 $73.34

1 $208.00 $64.32

1 $300.00 $63.22

1 $248.46 $83.66

2 $300.00 $114.85

1 $712.00 $245.52

1 $368.00 $111.22

1 $31.00 $8.88

5 $1,166.00 $527.67

1 $742.90 $705.87

1 $29.00 $8.88

1 $25.00 $8.87

2 $290.00 $89.59

1 $800.00 $451.14

2 $1,075.00 $259.71

4 $714.16 $323.00

3 $109.00 $38.06

2 $1,958.00 $337.59

4 $2,848.00 $491.04

4 $2,150.00 $734.00

1 $33.00 $11.02

2 $2,550.00 $241.16

2 $407.98 $242.72

1 $89.00 $29.84

2 $807.00 $172.02

1 $222.00 $94.70

1 $27.00 $8.88

1 $485.00 $345.85

7 $3,972.00 $1,784.20

2 $256.10 $129.85

10 $1,676.00 $381.38

8 $3,746.00 $465.17

2 $279.34 $142.95

17 $4,909.60 $1,699.27

1 $213.00 $60.96

1 $141.00 $40.52

2 $2,000.00 $368.28

4 $1,155.00 $247.95

14 $3,115.00 $1,134.00

1 $128.00 $58.30

3 $485.00 $138.64

4 $802.00 $114.85

9 $860.89 $612.41

9 $1,062.21 $774.64

HICKS, PAUL C.           

HIETTE, PAUL             

HOFSTETTER, KENNETH R.   

INGUI, CHRISTIAN J.      

INNES, DONALD T.         

INOUYE, LINDSEY          

JASROTIA, MANAV          

JHA, LALITA R.           

JONES, RAMOUN D          

JU, BRIAN S.             

KAHN, STELLA             

KASTRE, TAMMY Y.         

KETTELLE, JOHN B.        

KHAN, MANSUR             

KLINE, MARK E.           

KORDS SOUTHWEST          

KOTTRA, JENNIFER J.      

KRATZER, TIMOTHY E.      

LABENZ, MICHAEL J        

LAMPERT, PAUL            

LAWDER, HOLLY J.         

LE BEAU, LAUREN G.       

LESTER JR, WILLIAM J.    

LEVINE, BRIAN J          

LIM, NELSON T.           

LOPATINA, OLGA A.        

LOSSING, RICHARD N.      

LOVECCHIO, FRANK         

LUCAS, DANIEL N.         

LUCIO II, RICHARD W.     

MANSOOR, ZIA             

MARGOLIN, CHAIN J        

MARTIN, CHERYL R         

MATCHETTE, MICHAEL WOLFE 

MAZUREK, MATTHEW J.      

MCADAM, RONALD L.        

MCARTHUR, ROSS           

MCCARVER III, ROBERT R.  

MCDONALD, JENNY          

MCGOWAN, MICHAEL S.      

MERIN, ARNOLD BRUCE      

MOON, DAVID M.           

MORETZ, ANTHONY J.       

MOUSA, MAHER             

NARVAEZ, GIL M.          

NGUYEN, THUAN            

OBAFEMI, ADEBISI I.      

OH, EDWARD S.            

PANOSSIAN, HARUT GERASIM 

PEDERSEN, DAVID A.       

PETRE, SORIN A.          

PHAM, JUSTIN H.          

PINILLOS, HUGO L.        

POTTER, KEVIN W          

PROFESSIONAL MED TRANS   

QUERSHI, SHAHBAZ         

RADOW, ARTHUR B.         

RAJA, RAJIV              

RAMA RAO, ANIL PRASAD    

REBEIL-DE LA ROSA, J. BER

REYNOLDS, CHRISTOPHER A. 

ROSELLINI, MICHAEL D.    

RUBIN, J. PAUL           

RURAL METRO-MARICOPA     

RURAL METRO-PIMA         



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

41 $4,115.79 $1,985.28

2 $257.00 $166.61

1 $175.00 $0.00

5 $2,961.00 $1,358.44

8 $956.00 $183.66

1 $145.00 $87.77

1 $67.00 $16.02

1 $60.00 $17.05

4 $2,905.76 $485.26

9 $1,469.00 $678.73

1 $632.00 $205.44

1 $418.00 $104.39

8 $1,622.00 $686.01

5 $3,055.00 $923.01

1 $602.00 $340.03

5 $632.00 $114.85

2 $1,174.21 $892.49

5 $3,597.64 $2,132.29

2 $750.79 $570.57

20 $2,889.23 $1,179.63

3 $2,229.00 $310.64

4 $858.00 $122.62

11 $2,657.00 $992.66

2 $962.00 $259.71

5 $823.90 $421.82

3 $1,323.00 $256.98

7 $1,942.00 $751.52

6 $859.00 $142.52

1 $400.00 $88.84

2 $402.00 $174.64

3 $949.88 $360.79

3 $-397.00 $0.00

5 $672.00 $167.54

2 $260.00 $122.62

1 $600.00 $326.17

1 $313.00 $219.22

2 $160.00 $16.02

1 $409.00 $183.73

2 $600.00 $354.39

102 $25,459.00 $6,081.28

4 $802.00 $229.70

2 $514.00 $122.62

192 $5,078.56 $4,123.14

2 $54.00 $13.52

2 $397.00 $122.62

1 $113.84 $85.34

2 $1,415.00 $485.26

1 $31.00 $8.88

13 $30,268.00 $4,490.52

100 $98,840.50 $33,020.02

11 $4,861.70 $817.88

17 $37,522.00 $4,869.33

19 $15,218.40 $991.01

189 $102,558.82 $9,694.69

4 $2,726.00 $424.38

114 $31,684.00 $6,082.05

31 $26,934.80 $0.00

 78900 - ABDOMINAL PAIN, UNSPECIFIED SITE 1,570 $597,676.07 $155,794.01

 78901 - ABDOMINAL PAIN, RIGHT UPPER 

QUADRANT
1 $141.00 $40.52

5 $688.00 $330.12

1 $404.00 $104.39

1 $790.00 $125.81

RURAL METRO-YUMA         

RUSSELL, BYRON D.        

RYAN, FRANK              

SAFDAR, RIZWAN           

SAHAI, ROHIT K.          

SAJJAD, MASHOOD          

SALCE, KENNETH V.        

SAUER, DUNCAN C.         

SCHIMEL, SANDRA          

SCHOENHALS, MICHAEL      

SELIGSON, RICHARD        

SEXTON, MARK E.          

SHAH, RAJUL D.           

SHERIDAN, VALERIE L.     

SINGH, HARBIR D.         

SKROCKI, JAMES A.        

SOMERTON E.M.S.          

SOUTHWEST AMBULANCE-ARIZ.

SOUTHWEST AMBULANCE SVS  

SRINIVAS, GUJJARAPPA T.  

STAPCZYNSKI, JOSEPH S.   

STEINBERG, TODD A.       

STEJSKAL, THOMAS R.      

STONE, DAVID D.          

STONE, WILLIAM S.        

STRADLING, BENJAMIN L.   

STRAUTMAN, PAUL R.       

STREETER, JONATHAN LEVI  

STROHM, GLEN             

SUSARLA, SREELEKHA       

SWIFT, JOHN              

SZERLIP, HAROLD M        

TITUS, GREGORY P.        

TOBIN, KATHERINE D.      

TOLBY, NOAH M.           

TRANQUADA, KIM E.        

TUCKER, ROBERT J.        

TUN, HKUN K.             

TYNAN, GERLINDE S.       

VASIQ, MUHAMMAD          

VENS, ERIC A.            

WARD, STEPHEN V.         

WEISS, JUSTIN F.         

WESTFALL, ELIZABETH O    

WINKLER, KENNETH W.      

WISINGER, DAVID B.       

WOOLSEY, EDWARD J.       

YANKE, TRACI P.          

UNIVERSITY PHYSICIAN HC  

CARONDELET ST MARYS HOSP 

LITTLE COLORADO MED CTR  

MARICOPA MEDICAL CENTER  

MARYVALE HOSPITAL MED CTR

MT. GRAHAM REG. MED. CTR.

SOUTHEAST MEDICAL CENTER 

UNIVERSITY PHYSICIAN HC  

YUMA REGIONAL MED CENTER 

ALKHAIRY, TAHIR M.       

ANWAR, FAISAL            

APPEL, JOSHUA E          

BASYE, GREGORY           



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $128.00 $60.44

1 $174.00 $55.87

1 $197.00 $73.27

1 $90.14 $55.31

2 $1,148.00 $310.64

1 $33.00 $11.02

2 $333.00 $29.84

1 $281.00 $82.97

2 $1,113.75 $395.72

2 $902.25 $257.42

6 $812.00 $125.45

2 $110.76 $0.00

2 $548.44 $324.30

2 $1,800.00 $612.95

2 $0.00 $29.84

3 $499.50 $59.68

3 $491.00 $146.12

1 $632.00 $104.39

1 $97.00 $29.84

1 $281.00 $82.97

1 $63.71 $38.76

4 $476.72 $243.84

4 $1,976.35 $814.76

2 $401.00 $114.85

3 $633.00 $305.85

1 $97.00 $58.14

1 $67.00 $16.02

2 $569.00 $120.80

2 $1,190.00 $155.32

1 $632.00 $205.44

1 $174.00 $45.25

1 $221.00 $29.84

1 $430.00 $104.39

1 $162.00 $37.00

2 $135.00 $38.72

2 $22,456.82 $2,915.07

1 $128.00 $60.44

1 $315.00 $111.93

2 $1,580.00 $155.32

3 $696.00 $104.43

1 $232.00 $111.93

4 $764.00 $211.84

2 $1,264.00 $182.69

8 $4,416.00 $633.90

5 $866.00 $461.70

1 $113.84 $75.09

2 $1,174.00 $310.64

1 $315.00 $111.93

1 $105.00 $29.84

2 $300.00 $43.62

1 $632.00 $104.39

4 $1,782.38 $756.51

1 $109.00 $42.31

1 $600.00 $340.03

2 $228.72 $122.62

2 $268.00 $79.11

3 $292.43 $161.38

3 $567.00 $0.00

4 $991.00 $373.79

2 $1,600.00 $901.59

2 $800.00 $139.81

1 $149.00 $42.31

28 $3,519.72 $3,519.72

31 $15,129.50 $4,961.45

3 $2,854.00 $453.91

BATIZY, LEHEL G.         

BEELEY, JEFFREY P.       

BRICK, STEVEN H          

BRITT, ALLAN R.          

BRUESKE, DEWANE          

CAMPONOVO, ERNEST J.     

CARR, BARBARA E          

CHITKARA, YOGINDER       

COHEN, DAVID J           

COLLINS, JAMES I.        

COLVIN, STEPHEN A.       

CONNELL, MARY J.         

COX, JORDY C.            

DAVIS, ROGER A.          

DELBRIDGE, CHRISTOPHER J 

FISKE, SHIRLEY A.        

FRALEY, NICHOLAS C.      

FRENCH, ROBERT N.E.      

GARCIA, LUIS A.          

GILLES, CHRISTOPHER      

GOY, WOLFGANG            

HAMIDI, SYMA             

HANNA, ROBIN S.          

HEBRON, DELON N.         

HELD, JERRY              

HEMMER, JOHN F.          

HERMAN, EDWARD P.        

HILLIER, ANTHONY G.      

HOLLAND, HEIDI S.        

HORWOOD, BRUCE T.        

INNES, DONALD T.         

IYER, PADMA S.           

JOHNSON, PAUL R.         

LABENZ, MICHAEL J        

LEWIS, ROBERT ALAN       

LIFE NET                 

LUCKIE, DEBORAH K.       

MUDDARAJ, RAMA K.        

OKAFOR, JOACHIN U.       

PANETTA, JAMES D         

PATEL, DILIPKUMAR R      

PINILLOS, HUGO L.        

QUAN, DANY               

RANDOLPH, ADAM           

RIZVI, TAHIR H.          

ROBERTS, MARGARET V.     

RODRIGUEZ, CLAUDETTE M.  

ROLLINS, MICHAEL R.      

ROSELLINI, MICHAEL D.    

SAFDAR, RIZWAN           

SARKO, JOHN A.           

SCHIMEL, SANDRA          

SCHRAML, FRANK V.        

SINGH, HARBIR D.         

SRINIVAS, GUJJARAPPA T.  

STEJSKAL, THOMAS R.      

STONE, WILLIAM S.        

TAKYAR, HARINDER K.      

TITUS, GREGORY P.        

TUN, HKUN K.             

TYNAN, GERLINDE S.       

VENS, ERIC A.            

WEISS, JUSTIN F.         

CARONDELET ST MARYS HOSP 

LITTLE COLORADO MED CTR  



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

66 $45,294.72 $6,108.99

34 $57,570.62 $3,040.15

22 $9,532.00 $1,200.33

12 $17,693.50 $1,321.92

51 $47,664.52 $1,628.91

 78901 - ABDOMINAL PAIN, RIGHT UPPER 

QUADRANT
381 $260,926.39 $36,597.46

 78902 - ABDOMINAL PAIN, LEFT UPPER 

QUADRANT
1 $600.00 $219.22

1 $157.75 $58.14

1 $268.00 $55.87

2 $572.00 $241.18

2 $430.00 $113.26

1 $60.00 $24.36

1 $625.00 $155.32

11 $1,027.04 $797.42

6 $637.50 $506.49

7 $10,969.00 $3,506.66

2 $776.38 $349.37

2 $1,112.00 $95.97

2 $1,279.00 $94.69

14 $1,874.80 $282.68

 78902 - ABDOMINAL PAIN, LEFT UPPER 

QUADRANT
53 $20,388.47 $6,500.63

 78903 - ABDOMINAL PAIN, RIGHT LOWER 

QUADRANT
5 $684.00 $331.16

6 $1,349.00 $122.62

2 $401.00 $114.85

3 $780.25 $0.00

2 $70.00 $24.54

1 $355.00 $179.47

1 $625.00 $155.32

1 $790.00 $125.81

1 $692.00 $319.62

2 $66.00 $19.90

5 $898.00 $434.85

6 $1,041.00 $298.35

2 $371.00 $114.85

1 $126.00 $60.96

6 $1,113.00 $114.85

1 $27.00 $8.88

2 $1,375.00 $485.25

1 $602.00 $345.85

1 $226.00 $104.43

1 $595.00 $155.32

1 $404.00 $104.39

3 $1,029.00 $261.05

2 $401.00 $114.85

1 $404.00 $104.39

3 $1,595.00 $259.71

1 $73.79 $45.45

1 $232.00 $111.93

4 $878.00 $289.06

1 $405.00 $104.39

2 $1,264.00 $410.88

1 $266.00 $111.93

1 $211.00 $94.70

2 $743.00 $238.20

1 $405.00 $104.39

2 $140.00 $19.53

1 $404.00 $104.39

2 $911.00 $439.40

2 $397.00 $122.62

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

MT. GRAHAM REG. MED. CTR.

SOUTHEAST MEDICAL CENTER 

WEST VALLEY HOSPITAL MED 

BRODRICK, STACY L.       

COLLINS, JAMES I.        

GREENE, SPENCER C.       

LUCIO II, RICHARD W.     

PANCHAL, ASHISH R.       

PATEL, RAKESH            

SHEPARD III, GEORGE      

SOUTHWEST AMBULANCE SVS  

WEISS, JUSTIN F.         

CARONDELET ST MARYS HOSP 

LITTLE COLORADO MED CTR  

MT. GRAHAM REG. MED. CTR.

SOUTHEAST MEDICAL CENTER 

UNIVERSITY PHYSICIAN HC  

ACHARI, RAJEEV L         

AGARWAL, SHALINI R.      

ALKHAIRY, TAHIR M.       

AMERICAN AMBULANCE       

ASKARI, SHAHRAM          

ASPINWALL, CATHERINE K.  

BALLARD, DANIEL          

BASYE, GREGORY           

BISCHOFF, DOUGLAS E.     

BJELLAND, JOHN C.        

CHHABRA, RUCHI           

COLTVET, ROGER A.        

COLVIN, STEPHEN A.       

DANCIU, ALINA M.         

DAVAE, KETAN             

DAVIS, MARK C.           

DAVIS, ROGER A.          

DEAKINS, CHARLES D.      

DETLEFS, COREY L.        

DURSTELER, BRIAN B.      

FARRELL, ISAAC J.        

FRALEY, NICHOLAS C.      

FREY, CLAUDE S.          

GREENE, SPENCER C.       

HASELHORST, KEVIN        

HEDAYATI, POYA           

HELD, JERRY              

HEMMER, JOHN F.          

HOLLAND, HEIDI S.        

HORWOOD, BRUCE T.        

JARRIN, GREGORY T.(IHS)  

JINDANI, SHIREEN         

JOHNSON, DAVID C.        

JOHNSON, PAUL R.         

KLINE, MARK E.           

KNOBLICH, BERNHARD P.    

KRATZER, TIMOTHY E.      

LESTER JR, WILLIAM J.    



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $465.00 $326.17

2 $1,176.00 $648.18

1 $300.00 $215.71

6 $864.00 $133.22

1 $657.00 $155.32

1 $390.00 $104.39

1 $232.46 $132.06

2 $1,580.00 $155.32

2 $1,580.00 $155.32

3 $2,370.00 $310.64

5 $1,899.00 $934.16

3 $1,111.00 $559.90

18 $5,227.23 $0.00

1 $549.00 $155.32

1 $400.00 $147.44

2 $764.00 $363.20

3 $464.00 $236.05

3 $2,060.00 $796.44

2 $300.00 $43.62

1 $368.00 $55.87

2 $660.00 $339.06

2 $1,264.00 $208.78

2 $597.00 $257.51

1 $595.00 $155.32

1 $602.00 $340.03

1 $574.00 $125.81

1 $632.00 $104.39

2 $408.00 $114.85

4 $1,194.00 $497.66

2 $572.00 $224.86

1 $459.00 $198.87

1 $574.00 $125.81

1 $158.00 $87.77

16 $1,842.41 $1,480.71

6 $1,191.00 $245.24

3 $120.00 $17.05

1 $632.00 $104.39

13 $53,533.00 $10,612.35

26 $181,256.38 $86,096.78

12 $24,478.86 $1,668.25

28 $63,306.96 $0.00

23 $12,287.50 $3,823.61

22 $22,144.28 $2,688.94

113 $111,300.02 $12,542.97

15 $16,290.00 $904.63

75 $96,634.00 $1,797.98

17 $12,050.00 $1,538.89

10 $4,824.80 $1,075.08

61 $70,789.28 $4,074.97

 78903 - ABDOMINAL PAIN, RIGHT LOWER 

QUADRANT
602 $726,075.22 $143,639.03

 78904 - ABDOMINAL PAIN, LEFT LOWER 

QUADRANT
2 $371.00 $114.85

1 $525.00 $155.32

1 $632.00 $205.44

9 $4,929.75 $681.33

4 $794.00 $122.62

3 $1,080.00 $166.98

1 $300.00 $215.71

2 $401.00 $114.85

1 $134.00 $79.11

2 $256.00 $58.30

2 $1,580.00 $251.62

1 $600.00 $322.01

LEVINE, LORI             

MADSEN, RUSSELL J.       

MASON, RANDALL P.        

MATCHETTE, MICHAEL WOLFE 

MCADAM, RONALD L.        

MEAD JR., ROBERT W.      

MOUSA, MAHER             

OKAFOR, JOACHIN U.       

OKORIE, BERTRAM I.       

OSIECKI, KRISTEN L.      

PARK, JAY K.             

PEDERSEN, DAVID A.       

PROFESSIONAL MED TRANS   

QUAN, DANY               

RAMA RAO, ANIL PRASAD    

RENSTON, RICHARD H.      

RIZVI, TAHIR H.          

ROLLINS, MICHAEL R.      

SAFDAR, RIZWAN           

SARKO, JOHN A.           

SAUER, DUNCAN C.         

SELIGSON, RICHARD        

SHAH, RAJUL D.           

SHEPARD III, GEORGE      

SINGH, HARBIR D.         

SPRUELL, ANTHONY E.      

STAPCZYNSKI, JOSEPH S.   

STEINBERG, TODD A.       

STEJSKAL, THOMAS R.      

TITUS, GREGORY P.        

VAUGHAN, STEVEN G.       

VOIGT, KATHLEEN C        

WARNER, FRANCENE         

WEISS, JUSTIN F.         

WINKLER, KENNETH W.      

WINTER, JERROLD A.       

WU, TERESA SHIH-CHIA     

CARONDELET ST MARYS HOSP 

MT. GRAHAM REG. MED. CTR.

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

CARONDELET ST MARYS HOSP 

LITTLE COLORADO MED CTR  

MARICOPA MEDICAL CENTER  

MARYVALE HOSPITAL MED CTR

MOUNTAIN VISTA MED CTR   

MT. GRAHAM REG. MED. CTR.

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

AGHA, FAROOQ P.          

BAIRD, MATTHEW B.        

BAYLESS, PATRICIA A.     

COHEN, DAVID J           

DAVAE, KETAN             

DAVIS, ROGER A.          

DURAN, ROBERT            

GABAEFF, DINA R.         

GARCIA, LUIS A.          

GRUBB, KRISTEN R         

HARRY, SABRENA M.        

HILLIER, ANTHONY G.      



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

2 $66.00 $19.90

1 $319.02 $226.69

4 $794.00 $122.62

1 $263.12 $143.61

1 $790.00 $155.32

12 $955.48 $0.00

6 $1,680.90 $0.00

2 $1,102.00 $104.39

1 $368.00 $111.22

1 $430.00 $104.39

1 $404.00 $104.39

1 $632.00 $208.78

2 $597.00 $240.15

2 $597.00 $240.15

2 $600.00 $215.71

1 $600.00 $322.01

1 $600.00 $322.01

2 $808.00 $104.39

11 $1,102.57 $1,102.57

24 $17,337.50 $5,535.45

71 $71,588.24 $10,572.36

48 $63,079.00 $2,706.78

7 $2,644.00 $308.39

13 $2,073.20 $515.60

13 $13,465.96 $796.30

 78904 - ABDOMINAL PAIN, LEFT LOWER 

QUADRANT
259 $194,499.74 $26,771.32

 78905 - ABDOMINAL PAIN, PERIUMBILIC 1 $625.00 $155.32

1 $430.00 $104.39

1 $790.00 $125.81

1 $97.00 $29.84

1 $625.00 $155.32

2 $597.00 $240.15

5 $632.00 $304.28

1 $790.00 $155.32

1 $276.00 $164.69

1 $625.00 $155.32

1 $250.00 $166.98

1 $632.00 $104.39

1 $405.00 $104.39

5 $738.00 $357.52

1 $790.00 $155.32

1 $331.00 $55.87

2 $249.60 $87.70

3 $2,767.00 $504.14

2 $397.00 $122.62

13 $14,816.70 $3,458.80

14 $15,162.60 $902.99

8 $9,174.00 $1,075.96

14 $15,746.76 $808.64

 78905 - ABDOMINAL PAIN, PERIUMBILIC 81 $66,946.66 $9,495.76

 78906 - ABDOMINAL PAIN, EPIGASTRIC 5 $812.00 $435.34

4 $850.88 $237.60

2 $1,190.00 $155.32

2 $832.00 $132.99

2 $1,264.00 $208.78

1 $300.00 $215.71

2 $900.00 $537.72

1 $60.00 $18.63

2 $937.46 $166.98

1 $141.00 $40.52

2 $356.00 $55.10

1 $600.00 $278.71

KAHN, STELLA             

KOPELMAN, TAMMY          

LESTER JR, WILLIAM J.    

O'NEILL, PATRICK J.      

OSIECKI, KRISTEN L.      

PORTABLE X-RAY OF AZ     

PROFESSIONAL MED TRANS   

PROUDFOOT, JEFFREY       

SARKO, JOHN A.           

SHEPARD III, GEORGE      

SHIRAZI, FARSHAD         

STAPCZYNSKI, JOSEPH S.   

STEJSKAL, THOMAS R.      

STRAUTMAN, PAUL R.       

TOLBY, NOAH M.           

TRANQUADA, KIM E.        

WAGNER, RICHARD A.       

WATERBROOK, ANNA L       

WEISS, JUSTIN F.         

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

MT. GRAHAM REG. MED. CTR.

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

BAIRD, MATTHEW B.        

BALLARD, DANIEL          

BASYE, GREGORY           

COLVIN, STEPHEN A.       

DERMON, JAMIE DUBOIS     

GARCIA, LUIS A.          

HANIF, MUHAMMAD S.       

HEPBURN, ROBERT I.       

JINDANI, SHIREEN         

JOHNSON, PAUL R.         

MANESS, ELLIOT C.        

MARICOPA MEDICAL CENTER  

MEAD JR., ROBERT W.      

OBIOHA, COLLINS CHIEDOZIE

OKORIE, BERTRAM I.       

OSIECKI, KRISTEN L.      

PARIKH, DILIP K.         

PROUDFOOT, JEFFREY       

STEJSKAL, THOMAS R.      

MARYVALE HOSPITAL MED CTR

MARICOPA MEDICAL CENTER  

MT. GRAHAM REG. MED. CTR.

WEST VALLEY HOSPITAL MED 

ACHARI, RAJEEV L         

AYANZEN, HARUN R.        

BALLARD, DANIEL          

BASYE, GREGORY           

BAYLESS, PATRICIA A.     

BRAKEMA, RIEMKE M.       

BROWN, JULIA             

CAMPBELL, DOUGLAS S.     

CAPEL, CHRISTOPHER C.    

CLARK, ARTHUR E.         

COLVIN, STEPHEN A.       

DEAKINS, CHARLES D.      



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $390.00 $84.55

1 $130.00 $17.84

1 $404.00 $104.39

1 $625.00 $155.32

1 $268.00 $55.87

1 $33.00 $11.02

1 $561.00 $164.69

4 $614.00 $0.00

1 $549.00 $155.32

4 $816.00 $114.85

1 $197.00 $58.14

1 $459.00 $326.17

2 $-732.00 $0.00

1 $40.00 $8.87

2 $429.00 $122.62

1 $632.00 $104.39

2 $401.00 $114.85

2 $1,264.00 $104.39

2 $800.00 $438.79

1 $632.00 $0.00

4 $1,405.00 $372.97

1 $612.00 $340.73

1 $174.00 $105.10

2 $1,580.00 $155.32

1 $551.00 $104.39

7 $4,323.00 $686.02

2 $1,080.00 $162.25

3 $1,017.00 $481.72

2 $604.00 $219.07

1 $390.00 $104.39

8 $1,867.02 $0.00

3 $2,131.00 $415.03

2 $1,181.00 $335.08

1 $31.00 $8.88

1 $300.00 $127.89

4 $3,800.00 $1,139.54

3 $727.00 $257.99

2 $1,264.00 $104.39

1 $404.00 $104.39

1 $625.00 $155.32

2 $428.00 $68.16

1 $130.00 $17.85

2 $648.00 $339.06

1 $657.00 $155.32

10 $924.16 $793.05

2 $594.00 $0.00

77 $46,334.00 $15,251.39

95 $64,506.24 $6,617.67

55 $43,927.12 $2,380.43

27 $9,460.62 $1,299.02

9 $2,027.58 $237.66

30 $9,460.16 $2,032.77

50 $42,314.96 $1,774.17

 78906 - ABDOMINAL PAIN, EPIGASTRIC 467 $262,233.20 $40,972.49

 78907 - ABDOMINAL PAIN, GENERALIZED 1 $126.00 $60.96

2 $372.00 $114.85

2 $733.00 $219.22

1 $300.00 $215.71

1 $158.00 $87.77

8 $1,466.00 $252.55

4 $769.00 $237.47

1 $19.50 $12.43

2 $63.38 $49.72

1 $19.50 $0.00

EATON, RICK R.           

FRALEY, NICHOLAS C.      

GAITHER, JOSHUA B.       

GRALL, KRISTI J.         

GREENE, SPENCER C.       

GRUBB, KRISTEN R         

GUPTA, AMITA             

HANIF, MUHAMMAD S.       

HASELHORST, KEVIN        

HEBRON, DELON N.         

HEMMER, JOHN F.          

HERBERT, ANDREA E.       

HICKS, PAUL C.           

HOLLAND, HEIDI S.        

KLINE, MARK E.           

KNIGHT, JASON R.         

LANAUZE, PHILIPPE        

LOVECCHIO, FRANK         

MACNEEL, MICHAEL R.      

MARICOPA MEDICAL CENTER  

MEAD JR., ROBERT W.      

MEZHER, BECHARA H.       

MOORE, CHRISTI L.        

OKAFOR, JOACHIN U.       

OKORIE, BERTRAM I.       

OSIECKI, KRISTEN L.      

PARIKH, DILIP K.         

PARK, JAY K.             

PETERSON, DOUGLAS S.     

PFEIFFER, TIMOTHY OWEN   

PROFESSIONAL MED TRANS   

PROUDFOOT, JEFFREY       

QUAN, DANY               

RADOW, ARTHUR B.         

RAMIREZ, JR., GEROMINO   

SAFDAR, RIZWAN           

SHAH, RAJUL D.           

STAPCZYNSKI, JOSEPH S.   

STONE, DAVID D.          

STONEKING, LISA R.       

STRAUTMAN, PAUL R.       

TITUS, GREGORY P.        

TRANQUADA, KIM E.        

VINCENT, JAMES K.        

WEISS, JUSTIN F.         

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

MT. GRAHAM REG. MED. CTR.

SOUTHEAST MEDICAL CENTER 

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

BASAPPA, RISHIKA         

BJELLAND, JOHN C.        

BOSWELL, DAVID           

BRODRICK, STACY L.       

CHHABRA, RUCHI           

DREWITZ, DAVID J.        

GARCIA, LUIS A.          

GOY, WOLFGANG            

GRIDLEY, DANIEL G.       

HEDAYATI, PEJMAN         



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

2 $58.35 $30.82

1 $370.86 $300.76

1 $-270.00 $0.00

1 $30.00 $18.65

1 $337.00 $104.39

3 $410.00 $209.69

2 $62.33 $41.36

1 $158.00 $87.77

4 $1,783.00 $863.24

3 $661.36 $441.58

1 $450.00 $289.81

3 $498.30 $261.71

1 $312.00 $55.87

1 $434.60 $240.87

3 $840.65 $0.00

2 $1,288.00 $183.97

3 $404.00 $263.44

4 $912.00 $504.02

3 $1,180.00 $295.64

1 $30.00 $17.85

1 $398.00 $104.39

4 $278.76 $21.31

1 $30.00 $17.85

6 $753.88 $286.52

1 $563.82 $212.45

11 $1,048.29 $1,048.29

20 $75,408.88 $3,916.64

13 $26,047.40 $2,305.87

45 $39,093.06 $1,652.60

 78907 - ABDOMINAL PAIN, GENERALIZED 166 $157,598.92 $15,028.04

 78909 - ABDOMINAL PAIN, OTHER SPECIFIED 

SITE
1 $632.00 $205.44

2 $35,862.00 $9,580.00

4 $858.00 $122.62

1 $404.00 $104.39

8 $10,308.64 $2,570.05

1 $174.76 $88.43

2 $503.14 $297.08

4 $398.70 $210.89

3 $1,926.35 $782.26

1 $632.00 $104.39

1 $583.00 $155.32

4 $2,619.00 $975.22

1 $120.00 $37.00

5 $1,341.00 $510.19

1 $600.00 $322.01

2 $247.75 $162.22

1 $632.00 $182.69

4 $742.00 $114.85

7 $2,594.00 $338.25

2 $401.00 $114.85

1 $1,035.00 $0.00

1 $55.38 $29.84

1 $632.00 $208.78

1 $174.76 $88.43

8 $1,235.00 $248.07

6 $1,268.20 $907.68

1 $549.00 $155.32

2 $306.00 $114.85

1 $73.50 $8.88

5 $1,605.00 $365.98

2 $401.00 $114.85

1 $790.00 $155.32

1 $625.00 $155.32

HEDAYATI, POYA           

HEMINGWAY, BRAD E.       

JU, BRIAN S.             

KAHN, STELLA             

KNOBLICH, BERNHARD P.    

LALEKA, FAIZA            

LERONA, PETRONIO         

LIAO, FENG               

MADSEN, RUSSELL J.       

MAND, JASMINDER          

MATTHEWS, MIKKLENA M     

MCARTHUR, ROSS           

MICHALAK, PETER P.       

O'NEILL, PATRICK J.      

PROFESSIONAL MED TRANS   

QUERSHI, SHAHBAZ         

REBEIL-DE LA ROSA, J. BER

RIZVI, TAHIR H.          

RODRIGUEZ, CLAUDETTE M.  

SHAH, RAJUL D.           

SHEPARD III, GEORGE      

SRINIVAS, GUJJARAPPA T.  

STEJSKAL, THOMAS R.      

STONE, WILLIAM S.        

VERMA, SHIV K.           

WEISS, JUSTIN F.         

MARICOPA MEDICAL CENTER  

MARYVALE HOSPITAL MED CTR

MOUNTAIN VISTA MED CTR   

ADAME, NORBERTO          

AERO CARE MEDICAL TRANSPO

AGHA, AYAD               

APPEL, JOSHUA E          

ARIZONA AMBULANCE OF DOUG

ARMENTA-CORONA, JORGE N. 

ARNOLD, WILLIAM A.       

AUGUST, DAVID L          

AYANZEN, HARUN R.        

BAYLESS, PATRICIA A.     

BEELEY, JEFFREY P.       

BERESINI, DON C.         

BETZ, WILLIAM            

BJELLAND, JOHN C.        

BOSWELL, DAVID           

BRITT, ALLAN R.          

BROOKS, DANIEL E.        

CAMPONOVO, ERNEST J.     

CHANDRAN, SAI L.         

CLARK, ARTHUR E.         

COLLINS, CYNTHIA         

CONNELL, MARY J.         

CONNELL, PATRICK N.      

DACHMAN, WILLIAM D.      

DAVAE, KETAN             

DOUGLAS FIRE DEPARTMENT  

DURSTELER, BRIAN B.      

ESTABAYA, ELI R.         

FISKE, SHIRLEY A.        

FRALEY, NICHOLAS C.      

FREY, CLAUDE S.          

FU, DRUCE I-HSING        

GAITHER, JOSHUA B.       



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

2 $572.00 $241.18

1 $181.32 $86.72

2 $169.90 $90.51

1 $390.00 $84.55

2 $1,452.88 $485.26

3 $2,370.00 $377.43

7 $691.56 $371.11

4 $379.63 $225.82

1 $169.00 $81.99

1 $501.00 $93.95

2 $464.92 $132.06

3 $433.00 $28.80

2 $1,000.00 $259.71

1 $130.00 $17.84

2 $1,264.00 $182.69

2 $237.00 $114.85

2 $401.00 $114.85

2 $294.00 $69.34

2 $1,580.00 $251.62

1 $450.00 $322.01

1 $137.00 $42.31

1 $494.00 $139.81

2 $401.00 $114.85

1 $126.00 $60.96

1 $632.00 $0.00

8 $1,230.56 $575.67

1 $413.00 $55.87

1 $119.18 $60.96

2 $691.00 $159.83

6 $3,753.00 $579.22

2 $1,580.00 $310.64

5 $3,734.00 $465.96

1 $158.00 $87.77

2 $341.28 $173.32

2 $1,580.00 $310.64

1 $632.00 $182.69

2 $260.00 $122.62

1 $66.72 $30.50

2 $4,455.00 $1,771.18

2 $514.00 $122.62

1 $300.00 $215.71

1 $617.00 $164.69

1 $657.00 $155.32

1 $130.00 $17.85

7 $835.94 $272.88

4 $736.00 $217.78

1 $337.00 $104.39

3 $120.23 $60.69

6 $1,622.00 $498.30

1 $234.36 $122.33

10 $3,314.00 $0.00

1 $40.00 $17.05

2 $600.00 $431.42

2 $232.00 $40.52

1 $31.00 $8.88

1 $657.00 $155.32

3 $239.57 $239.57

2 $429.00 $122.62

2 $480.00 $172.89

80 $52,194.00 $13,808.84

16 $4,925.28 $626.45

163 $186,182.20 $21,233.07

49 $39,377.20 $2,467.71

33 $33,416.84 $1,577.93

39 $38,943.90 $3,709.52

GARCIA, LUIS A.          

GOODMAN, JONATHAN J.     

GOY, WOLFGANG            

GRAY, JENNIFFER A.       

HANNA, ROBIN S.          

HARRY, SABRENA M.        

HEDAYATI, PEJMAN         

HEDAYATI, POYA           

HELD, JERRY              

HILL, APRIL T            

IVANOV, ILKO V.          

JALALZAI, WAHEED         

JOHNSON, PAUL R.         

KAHN, STELLA             

KATZ, ERIC D             

KELIDDARI, FARHAD        

KLINE, MARK E.           

KOTTRA, JENNIFER J.      

KOVAC, CORY M.           

LANE, EDWARD G           

LESTER JR, WILLIAM J.    

LEVIN, MICHAEL E.        

LEWIS, ROBERT ALAN       

LUCKIE, DEBORAH K.       

MARICOPA MEDICAL CENTER  

MCARTHUR, ROSS           

MOFFO, THOMAS W.         

MOUSA, MAHER             

NGUYEN, THUAN            

OKAFOR, JOACHIN U.       

OKORIE, BERTRAM I.       

OSIECKI, KRISTEN L.      

OVIENMHADA, AGNES O.     

PETRE, SORIN A.          

PROUDFOOT, JEFFREY       

QUAN, DANY               

REINER, BRUCE I.         

ROBERTS, MARGARET V.     

ROLLINS, MICHAEL R.      

SALCE, KENNETH V.        

SAUER, DUNCAN C.         

SEDDABATTULA, RAMVINAY S.

SEXTON, MARK E.          

SHAH, RAJUL D.           

SRINIVAS, GUJJARAPPA T.  

STEJSKAL, THOMAS R.      

STONE, DAVID D.          

STONE, WILLIAM S.        

STRAUTMAN, PAUL R.       

TAKAHASHI, BRUCE A.      

TAKYAR, HARINDER K.      

THOMAS, WILLIAM J.       

TOLBY, NOAH M.           

TUCKER, ROBERT J.        

VENS, ERIC A.            

VINCENT, JAMES K.        

WEISS, JUSTIN F.         

YANKE, TRACI P.          

ZEHTAB, FARID            

CARONDELET ST MARYS HOSP 

CASA GRANDE REG MED CTR  

MARICOPA MEDICAL CENTER  

MARYVALE HOSPITAL MED CTR

MOUNTAIN VISTA MED CTR   

MT. GRAHAM REG. MED. CTR.



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

17 $5,716.40 $831.51

56 $19,055.40 $3,159.55

111 $121,799.40 $6,270.95

9 $10,226.20 $950.62

 78909 - ABDOMINAL PAIN, OTHER SPECIFIED 

SITE
796 $628,227.05 $86,185.54

 7891 - HEPATOMEGALY 1 $132.00 $64.32

2 $401.00 $114.85

1 $29.00 $8.88

2 $142.89 $86.57

2 $401.00 $114.85

1 $141.00 $40.52

4 $794.00 $240.15

1 $197.00 $58.14

1 $63.71 $38.76

1 $197.00 $58.14

3 $598.00 $79.11

4 $524.04 $393.03

1 $84.00 $29.84

 7891 - HEPATOMEGALY 24 $3,704.64 $1,327.16

 7892 - SPLENOMEGALY 3 $1,926.35 $782.26

1 $-89.00 $0.00

8 $3,677.26 $739.51

1 $132.00 $64.32

1 $63.71 $41.77

5 $1,195.00 $361.06

2 $264.00 $64.32

2 $325.60 $171.67

1 $104.00 $29.84

2 $397.00 $122.62

2 $401.00 $114.85

2 $238.36 $121.92

1 $403.46 $257.56

4 $1,020.00 $318.95

2 $401.00 $114.85

3 $657.00 $242.07

2 $626.00 $257.42

3 $831.00 $319.26

2 $282.00 $40.52

1 $131.01 $131.01

2 $966.00 $272.49

 7892 - SPLENOMEGALY 50 $13,952.75 $4,568.27

 78930 - ABDOMINAL OR PELVIC SWELLING, 

MASS, OR LUMP, UNSPECIFIED SITE
1 $583.06 $244.98

4 $1,782.38 $756.51

1 $63.71 $41.77

5 $205.00 $0.00

4 $928.00 $143.23

3 $750.00 $500.94

1 $104.00 $29.84

2 $310.00 $100.75

1 $405.00 $0.00

3 $1,500.00 $434.76

1 $31.00 $8.88

4 $748.36 $210.52

4 $2,336.00 $156.23

5 $623.72 $623.72

 78930 - ABDOMINAL OR PELVIC SWELLING, 

MASS, OR LUMP, UNSPECIFIED SITE
39 $10,370.23 $3,252.13

 78933 - ABDOMINAL OR PELVIC SWELLING, 

MASS, OR LUMP, RIGHT LOWER QUADRANT
5 $1,112.00 $285.09

SOUTHEAST MEDICAL CENTER 

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

YUMA REGIONAL MED CENTER 

BAKODY, PHILIP J.        

CLARK, ARTHUR E.         

COLVIN, STEPHEN A.       

CONNELL, MARY J.         

GURLEY, MELISSA B.       

LEWIS, ROBERT ALAN       

REBEIL-DE LA ROSA, J. BER

STEJSKAL, THOMAS R.      

STONE, WILLIAM S.        

STRAUTMAN, PAUL R.       

TITUS, GREGORY P.        

WEISS, JUSTIN F.         

WOLSEY, GILMAN T         

AYANZEN, HARUN R.        

BAKODY, PHILIP J.        

BERESINI, DON C.         

CAMPONOVO, ERNEST J.     

CONNELL, MARY J.         

FRALEY, NICHOLAS C.      

GRUBB, KRISTEN R         

HEDAYATI, POYA           

KLINE, MARK E.           

LESTER JR, WILLIAM J.    

MCARTHUR, ROSS           

MOUSA, MAHER             

POTTER, KEVIN W          

REBEIL-DE LA ROSA, J. BER

ROSELLINI, MICHAEL D.    

SHAH, RAJUL D.           

STEJSKAL, THOMAS R.      

STRAUTMAN, PAUL R.       

VRLA, ROLF F.            

WEISS, JUSTIN F.         

MARICOPA MEDICAL CENTER  

COHEN, DAVID J           

COHEN, JORDAN K.         

CONNELL, MARY J.         

DALI, PILU               

LESTER JR, WILLIAM J.    

MANESS, ELLIOT C.        

MCARTHUR, ROSS           

MCLELLAN, GAREY L.       

NICKOLISEN, ROBERT       

PATEL, KALPESH R.        

PLOSKER, ARI D.          

SCHIMEL, SANDRA          

STREETER, JONATHAN LEVI  

WEISS, JUSTIN F.         

MARICOPA MEDICAL CENTER  



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 78933 - ABDOMINAL OR PELVIC SWELLING, 

MASS, OR LUMP, RIGHT LOWER QUADRANT
5 $1,112.00 $285.09

 78935 - ABDOMINAL OR PELVIC SWELLING, 

MASS, OR LUMP, PERIUMBILIC
2 $1,200.00 $381.74

 78935 - ABDOMINAL OR PELVIC SWELLING, 

MASS, OR LUMP, PERIUMBILIC
2 $1,200.00 $381.74

 78939 - ABDOMINAL OR PELVIC SWELLING, 

MASS, OR LUMP, OTHER SPECIFIED SITE
1 $68.00 $19.53

1 $136.68 $85.30

1 $583.06 $244.98

2 $900.00 $322.01

5 $690.00 $223.59

2 $322.98 $190.25

1 $632.00 $104.39

1 $105.00 $62.84

1 $208.26 $143.05

1 $175.06 $57.31

2 $397.00 $122.62

1 $555.00 $316.85

1 $595.00 $155.32

2 $401.00 $114.85

1 $132.00 $64.32

1 $563.82 $227.15

1 $370.86 $300.76

2 $597.00 $240.15

1 $60.00 $29.84

17 $27,046.20 $2,167.02

7 $5,577.00 $1,296.06

 78939 - ABDOMINAL OR PELVIC SWELLING, 

MASS, OR LUMP, OTHER SPECIFIED SITE
52 $40,115.92 $6,488.19

 7893 - ABDOMINAL OR PELVIC SWELLING, 

MASS, OR LUMP
2 $230.69 $230.69

 7893 - ABDOMINAL OR PELVIC SWELLING, 

MASS, OR LUMP
2 $230.69 $230.69

 78951 - MALIGNANT ASCITES 8 $2,894.00 $1,467.91

1 $602.00 $345.85

 78951 - MALIGNANT ASCITES 9 $3,496.00 $1,813.76

 78959 - OTHER ASCITES 2 $296.99 $92.05

2 $397.00 $0.00

5 $957.00 $295.80

2 $401.00 $114.85

3 $1,200.00 $647.45

1 $774.00 $68.85

3 $478.50 $253.30

5 $89.00 $152.46

1 $27.00 $8.88

2 $358.00 $0.00

3 $1,389.00 $758.22

5 $1,605.00 $520.90

4 $2,842.00 $440.36

3 $390.00 $182.88

1 $128.00 $58.30

1 $335.00 $0.00

1 $600.00 $219.22

6 $1,421.00 $0.00

2 $296.99 $92.05

3 $949.88 $362.79

4 $743.00 $212.21

10 $1,950.00 $440.83

3 $236.22 $100.07

PEDERSEN, DAVID A.       

AGHA, AYAD               

ARMENTA-CORONA, JORGE N. 

BERESINI, DON C.         

BROWN, JULIA             

CORD, JAMES C.           

ESPLIN, CORDELL          

FRENCH, ROBERT N.E.      

KAHN, STELLA             

KULGREN, REBECCA A       

LATIF, SHAHID            

LESTER JR, WILLIAM J.    

LEVINE, BRIAN J          

MEAD JR., ROBERT W.      

PLOSKER, ARI D.          

RULNICK, ADAM D.         

SANGHVI, ASHESH H.       

SCHMITT, KATHERINE M     

STRAUTMAN, PAUL R.       

WESTFALL, ELIZABETH O    

ARROWHEAD COMMUNITY HOSP 

CARONDELET ST MARYS HOSP 

WEISS, JUSTIN F.         

KHAN, ATIF M.            

SINGH, HARBIR D.         

ADAMS, MARY E.           

AGHA, AYAD               

AGHA, FAROOQ P.          

ALKHAIRY, TAHIR M.       

ALSBIEI, TALAL           

APPEL, JOSHUA E          

AUGUST, DAVID L          

BAKODY, PHILIP J.        

BARON, LAURA M           

BESCH, TIMOTHY M.        

BISCHOFF, DOUGLAS E.     

BJELLAND, JOHN C.        

BLACKBURN, PAUL ALLEN    

BLANCAS, SHIRLEY         

BLOCH-MENSCHIK, MELISSA A

BOYER, THOMAS DAVID      

BRADSHAW, HANS R.        

BROOKS, DANIEL E.        

CASON, JAMES D.          

COHEN, DAVID J           

COLTVET, ROGER A.        

COLVIN, STEPHEN A.       

CONNELL, MARY J.         



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

2 $600.00 $98.77

6 $976.80 $331.78

2 $929.00 $259.71

1 $89.00 $29.84

6 $1,148.80 $268.55

5 $1,919.00 $459.60

2 $358.00 $102.62

2 $237.00 $114.85

1 $595.00 $68.85

1 $774.00 $68.85

4 $1,622.00 $416.25

2 $495.00 $128.83

1 $130.00 $60.96

1 $128.42 $68.85

3 $389.31 $198.87

2 $957.00 $124.72

5 $428.59 $380.13

2 $325.60 $160.11

4 $0.00 $102.62

1 $197.00 $73.27

2 $811.00 $200.73

1 $600.00 $340.03

1 $137.00 $60.44

1 $525.00 $155.32

1 $89.00 $29.84

1 $89.00 $29.84

4 $1,492.00 $416.25

1 $142.04 $112.11

4 $1,450.00 $198.66

2 $1,114.00 $199.82

1 $71.32 $42.03

1 $113.00 $55.38

1 $131.00 $40.52

1 $113.00 $55.38

2 $1,421.00 $428.40

2 $767.00 $439.34

1 $150.00 $116.78

2 $1,421.00 $380.72

1 $120.00 $37.00

1 $233.22 $156.70

1 $27.00 $8.88

2 $591.00 $98.63

2 $0.00 $155.32

3 $789.00 $128.41

2 $738.00 $211.19

1 $595.00 $68.85

16 $2,434.00 $765.53

1 $111.00 $37.00

1 $97.00 $29.84

2 $321.00 $122.62

1 $595.00 $68.85

1 $790.00 $155.32

6 $2,173.00 $616.98

2 $237.00 $114.85

1 $500.00 $326.17

1 $632.00 $205.44

1 $657.00 $155.32

4 $1,383.00 $441.91

2 $1,178.00 $173.24

3 $539.12 $145.14

1 $237.00 $73.27

1 $286.00 $153.88

2 $1,548.00 $137.70

4 $1,215.00 $201.25

10 $3,472.00 $1,032.40

DE JONGHE, ERIK M.       

DELBRIDGE, CHRISTOPHER J 

DERMON, JAMIE DUBOIS     

ERLY, WILLIAM K.         

ESPLIN, CORDELL          

FRALEY, NICHOLAS C.      

FREY, CLAUDE S.          

FRIEDMAN, ARNOLD C.      

GADAM, RAKSHITH          

GAITHER, JOSHUA B.       

GARCIA, LUIS A.          

GILLES, CHRISTOPHER      

GOLDMAN, MICHAEL         

GOODMAN, JONATHAN J.     

GOY, WOLFGANG            

GREENE, SPENCER C.       

GRIDLEY, DANIEL G.       

HEDAYATI, PEJMAN         

HEDAYATI, POYA           

HELLBUSCH, AMY R         

HEMMER, JOHN F.          

HENDRICKS, JOCELYN       

HICKS, PAUL C.           

HUDSON, MICHAEL R.       

HUNTER, TIM B.           

JACOBSON, LESLIE S       

KAHN, STELLA             

KAPLAN, STEVE E.         

KNEISEL, CHRISTINE       

KNIGHT, JASON R.         

LAWRENCE, STACEY M.      

LE BEAU, LAUREN G.       

LESTER JR, WILLIAM J.    

LIAN, FANGRU             

LOVECCHIO, FRANK         

MACNEEL, MICHAEL R.      

MADSEN, RUSSELL J.       

MARICOPA MEDICAL CENTER  

MATCHETTE, MICHAEL WOLFE 

MATTHEWS, MARC R.        

MCDONNELL, KEVIN M.      

MCLELLAN, GAREY L.       

MEAD JR., ROBERT W.      

MERIN, ARNOLD BRUCE      

MIN, ALICE               

OBAFEMI, ADEBISI I.      

OVIENMHADA, AGNES O.     

PAUL, MARC H.            

PHAM, JUSTIN H.          

POP, MIHAELA I.          

POTHARAJU, ANIL K.       

PROUDFOOT, JEFFREY       

REBEIL-DE LA ROSA, J. BER

ROSSIN, RICHARD D.       

SAUER, DUNCAN C.         

SELIGSON, RICHARD        

SEXTON, MARK E.          

SHAH, RAJUL D.           

SHIRAZI, FARSHAD         

SRINIVAS, GUJJARAPPA T.  

STEIGNER, MICHALE L.     

STEJSKAL, THOMAS R.      

STONE, DAVID D.          

STRADLING, BENJAMIN L.   

STRAUTMAN, PAUL R.       



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $63.00 $0.00

6 $1,608.00 $409.14

13 $4,297.00 $1,389.17

1 $465.00 $326.17

3 $1,300.00 $667.80

5 $857.00 $245.76

1 $595.00 $68.85

2 $817.00 $163.55

1 $1,187.00 $193.50

11 $14,538.50 $2,947.88

40 $135,598.92 $6,756.99

94 $48,144.50 $12,894.33

27 $20,048.32 $3,425.93

107 $25,631.12 $3,697.14

 78959 - OTHER ASCITES 539 $317,449.16 $50,848.99

 78960 - ABDOMINAL TENDERNESS, 

UNSPECIFIED SITE
9 $5,779.05 $803.51

 78960 - ABDOMINAL TENDERNESS, 

UNSPECIFIED SITE
9 $5,779.05 $803.51

 7899 - OTHER SYMPTOMS INVOLVING 

ABDOMEN AND PELVIS
1 $28.00 $8.52

2 $397.00 $122.62

4 $0.00 $160.11

1 $197.00 $58.14

1 $19.50 $11.90

1 $30.00 $18.65

3 $400.00 $8.88

1 $234.00 $79.11

1 $29.00 $8.88

13 $688.61 $658.05

1 $29.00 $8.88

 7899 - OTHER SYMPTOMS INVOLVING 

ABDOMEN AND PELVIS
29 $2,052.11 $1,143.74

 789 - OTHER SYMPTOMS INVOLVING 

ABDOMEN AND PELVIS
1 $534.00 $184.14

 789 - OTHER SYMPTOMS INVOLVING 

ABDOMEN AND PELVIS
1 $534.00 $184.14

 78ZZ - 1 $165.59 $0.00

 78ZZ - 1 $165.59 $0.00

 79001 - PRECIPITOUS DROP IN HEMATOCRIT 2 $401.00 $114.85

 79001 - PRECIPITOUS DROP IN HEMATOCRIT 2 $401.00 $114.85

 79021 - IMPAIRED FASTING GLUCOSE 17 $950.99 $870.65

34 $5,871.17 $1,679.59

16 $933.74 $686.36

 79021 - IMPAIRED FASTING GLUCOSE 67 $7,755.90 $3,236.60

 79029 - OTHER ABNORMAL GLUCOSE 2 $233.02 $146.30

1 $137.00 $60.71

1 $170.92 $87.32

3 $915.00 $0.00

 79029 - OTHER ABNORMAL GLUCOSE 7 $1,455.94 $294.33

 7904 - NONSPECIFIC ELEVATION OF LEVELS 

OF TRANSAMINASE OR LACTIC
1 $404.00 $104.39

6 $2,314.00 $347.02

2 $800.00 $183.73

25 $9,980.00 $683.03

4 $794.00 $427.10

STREETER, JONATHAN LEVI  

STROHM, GLEN             

TITUS, GREGORY P.        

TRANQUADA, KIM E.        

TUN, HKUN K.             

VENS, ERIC A.            

WEAVER, VICTOR J.        

WEISS, BARRY D.          

ZAJCHOWSKI, JOSEPH       

CARONDELET ST MARYS HOSP 

UNIVERSITY MED CTR-AZ    

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

UNIVERSITY PHYSICIAN HC  

AYANZEN, HARUN R.        

AGHA, FAROOQ P.          

COLVIN, STEPHEN A.       

DELBRIDGE, CHRISTOPHER J 

GARCIA, LUIS A.          

HEDAYATI, POYA           

KAHN, STELLA             

LESTER JR, WILLIAM J.    

REBEIL-DE LA ROSA, J. BER

STREETER, JONATHAN LEVI  

WEISS, JUSTIN F.         

WINKLER, KENNETH W.      

SMITH, LADD D.           

CAPEL, CHRISTOPHER C.    

BESCH, TIMOTHY M.        

SOUTHWEST AMB-CASA GRANDE

SOUTHWEST AMBULANCE-ARIZ.

SOUTHWEST AMBULANCE SVS  

COX, JORDY C.            

HICKS, PAUL C.           

VAIL, SYDNEY I.          

WEAVER, VICTOR J.        

BESKIND, DANIEL L.       

DREWITZ, DAVID J.        

KHAN, ATIF M.            

KHAN, MOHAMMAD N.        

LALEKA, FAIZA            



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

2 $660.00 $127.95

6 $1,284.00 $220.93

4 $1,790.00 $0.00

 7904 - NONSPECIFIC ELEVATION OF LEVELS 

OF TRANSAMINASE OR LACTIC
50 $18,026.00 $2,094.15

 7905 - OTHER NONSPECIFIC ABNORMAL 

SERUM ENZYME LEVELS
1 $142.12 $94.51

1 $208.26 $143.05

1 $632.00 $104.39

4 $2,800.00 $740.67

2 $-440.00 $0.00

1 $131.01 $131.01

11 $1,614.16 $397.58

 7905 - OTHER NONSPECIFIC ABNORMAL 

SERUM ENZYME LEVELS
21 $5,087.55 $1,611.21

 7906 - OTHER ABNORMAL BLOOD CHEMISTRY 1 $141.00 $40.52

1 $376.75 $64.32

8 $738.48 $343.10

2 $199.00 $94.85

1 $225.00 $104.43

2 $256.00 $121.92

1 $250.00 $166.98

1 $204.36 $104.43

5 $752.96 $341.00

2 $439.00 $131.32

2 $811.00 $353.82

1 $141.00 $40.52

5 $5,535.80 $732.64

 7906 - OTHER ABNORMAL BLOOD CHEMISTRY 32 $10,070.35 $2,639.85

 7907 - BACTEREMIA 3 $778.00 $264.35

6 $2,195.00 $1,081.79

3 $-357.54 $0.00

4 $1,105.00 $445.93

1 $185.00 $87.32

6 $1,936.00 $620.57

4 $1,654.00 $611.78

1 $294.88 $150.88

3 $1,154.28 $580.50

16 $5,750.00 $2,780.90

3 $357.54 $182.88

4 $1,800.00 $1,076.59

3 $403.94 $233.62

 7907 - BACTEREMIA 57 $17,256.10 $8,117.11

 79091 - ABNORMAL ARTERIAL BLOOD GASES 1 $120.34 $65.80

11 $7,659.00 $3,812.06

 79091 - ABNORMAL ARTERIAL BLOOD GASES 12 $7,779.34 $3,877.86

 79092 - ABNORMAL COAGULATION PROFILE 1 $187.00 $55.87

1 $632.00 $205.44

11 $30,443.40 $4,490.52

2 $259.00 $35.00

7 $8,091.20 $1,188.73

2 $150.00 $4.94

22 $6,119.76 $1,343.27

 79092 - ABNORMAL COAGULATION PROFILE 46 $45,882.36 $7,323.77

PARK, JAY K.             

RANDOLPH, ADAM           

BREBURDA, CHRISTIAN S.   

KAUFMAN, JAY S.          

LOVECCHIO, FRANK         

MORALES, MONTY C.        

SZERLIP, HAROLD M        

WEISS, JUSTIN F.         

UNIVERSITY PHYSICIAN HC  

ALKHAIRY, TAHIR M.       

CARR, BARBARA E          

ESPLIN, CORDELL          

GATCHALIAN, RAUL V       

LAMBA, SANJAY            

MARWAH, DHARMINDER       

MASOOD, SYED K.          

NADIR, ABDUL             

RAMI, PARAG M.           

STEJSKAL, THOMAS R.      

STRAUTMAN, PAUL R.       

VENS, ERIC A.            

SOUTHEAST MEDICAL CENTER 

ATA, IMRAN               

COAKER, LLOYD A          

DACHMAN, WILLIAM D.      

DALI, PILU               

HOOVER, SUSAN            

MIRCESCU, MIRELLA M      

MURTHY, MADHU KIRAN H.   

NAKATANI, YASUHIRO       

PIERI, PAOLA G           

SALMON, JULIA V.         

TAKAHASHI, BRUCE A.      

WACK, ELIZABETH E.       

WISINGER, DAVID B.       

MISSAGHI, NIZAMID-DIN    

PURI, AMITAB K.G.        

BEELEY, JEFFREY P.       

LOVECCHIO, FRANK         

UNIVERSITY PHYSICIAN HC  

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

SOUTHEAST MEDICAL CENTER 

UNIVERSITY PHYSICIAN HC  



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 79093 - ELEVATED PROSTATE SPECIFIC 

ANTIGEN ¿PSA¿
2 $6,216.00 $1,769.30

1 $122.80 $0.00

1 $3,108.00 $884.65

25 $4,897.00 $2,865.98

11 $5,475.00 $1,329.63

1 $2,256.00 $1,206.00

7 $4,000.00 $1,737.88

14 $8,508.00 $3,620.49

3 $8,288.00 $1,621.86

11 $1,699.00 $1,028.23

7 $4,500.00 $2,445.06

1 $3,624.00 $924.15

3 $4,080.00 $0.00

37 $87,419.00 $17,578.40

2 $490.00 $0.00

3 $3,300.00 $899.51

 79093 - ELEVATED PROSTATE SPECIFIC 

ANTIGEN ¿PSA¿
129 $147,982.80 $37,911.14

 7910 - PROTEINURIA 5 $2,111.00 $831.83

1 $600.00 $361.31

1 $143.00 $37.25

1 $190.00 $60.96

3 $580.00 $389.19

1 $143.00 $37.25

1 $300.00 $183.37

2 $460.00 $148.28

8 $1,036.00 $140.00

2 $1,230.00 $158.35

 7910 - PROTEINURIA 25 $6,793.00 $2,347.79

 7912 - HEMOGLOBINURIA 1 $54.64 $0.00

 7912 - HEMOGLOBINURIA 1 $54.64 $0.00

 7919 - OTHER NONSPECIFIC FINDINGS ON 

EXAMINATION OF URINE
1 $183.66 $55.38

1 $183.66 $55.38

1 $183.66 $55.38

 7919 - OTHER NONSPECIFIC FINDINGS ON 

EXAMINATION OF URINE
3 $550.98 $166.14

 7921 - NONSPECIFIC ABNORMAL FINDINGS IN 

STOOL CONTENTS
1 $1,200.00 $402.28

7 $2,730.00 $0.00

2 $123.24 $123.24

1 $423.84 $343.73

29 $14,111.50 $4,445.89

17 $13,561.92 $2,755.52

 7921 - NONSPECIFIC ABNORMAL FINDINGS IN 

STOOL CONTENTS
57 $32,150.50 $8,070.66

 7923 - NONSPECIFIC ABNORMAL FINDINGS IN 

AMNIOTIC FLUID
1 $70.20 $41.90

1 $70.20 $41.90

1 $70.20 $41.90

 7923 - NONSPECIFIC ABNORMAL FINDINGS IN 

AMNIOTIC FLUID
3 $210.60 $125.70

 7929 - OTHER NONSPECIFIC ABNORMAL 

FINDINGS IN BODY SUBSTANCES
3 $574.42 $180.75

2 $296.99 $92.05

6 $890.97 $184.10

2 $296.99 $0.00

CHITKARA, YOGINDER       

DE GUZMAN, JOSE Q.       

GILLES, CHRISTOPHER      

KAYE, MITCHELL C.        

KUO, WILLIAM C.          

LABORATORY CORP. OF AMER 

LEVIN, MICHAEL E.        

PATEL, KALPESH R.        

RAMA RAO, ANIL PRASAD    

RUSSELL, BYRON D.        

STEINBERG, STEVEN        

STROHM, GLEN             

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

UNIVERSITY PHYSICIAN HC  

COHN, ALAN I.            

FADIA, AMIT J.           

GILLES, CHRISTOPHER      

KHURANA, AMANDEEP        

MASOOD, SYED K.          

RAMA RAO, ANIL PRASAD    

RIVERO, ALEJANDRO J.     

YEE, BERNE               

CARONDELET ST MARYS HOSP 

MT. GRAHAM REG. MED. CTR.

HEDAYATI, PEJMAN         

CASON, JAMES D.          

STERN, ROBERT A.         

STHAPANACHAI, CHALENGPOJ 

DAVIS, ROGER A.          

KHAN, MOHAMMAD N.        

RAVI, JYOTSNA            

REGAN, SHAWN PATRICK     

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

CONNELL, MARY J.         

LERONA, PETRONIO         

STOVALL, NICOLE E.       

BERRY, STACEY A          

BURGAN, ANTHONY R.       

GUO, GUANGMING           

ZIMMERMAN, KENT G.       



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 7929 - OTHER NONSPECIFIC ABNORMAL 

FINDINGS IN BODY SUBSTANCES
13 $2,059.37 $456.90

 7930 - NONSPECIFIC (ABNORMAL) FINDINGS 

ON RADIOLOGICAL AND OTHER EXAMINATION 

OF SKULL A

2 $267.97 $132.17

4 $2,564.74 $675.02

2 $278.00 $43.00

1 $146.30 $60.20

3 $285.69 $127.13

1 $250.82 $165.76

2 $397.12 $315.71

1 $158.33 $74.28

7 $1,308.79 $661.68

2 $371.00 $104.65

2 $1,612.00 $652.57

6 $6,374.22 $1,984.23

1 $146.30 $43.00

4 $585.44 $299.38

 7930 - NONSPECIFIC (ABNORMAL) FINDINGS 

ON RADIOLOGICAL AND OTHER EXAMINATION 

OF SKULL A

38 $14,746.72 $5,338.78

 7931 - NONSPECIFIC (ABNORMAL) FINDINGS 

ON RADIOLOGICAL AND OTHER EXAMINATION 

OF LUNG FI

1 $29.00 $8.88

6 $174.00 $26.64

1 $34.10 $13.98

2 $6,537.00 $4,249.05

1 $323.84 $164.69

1 $27.00 $8.88

10 $403.61 $199.46

5 $135.00 $44.40

1 $632.00 $104.39

1 $29.00 $8.88

1 $33.00 $11.02

2 $68.20 $27.96

5 $660.00 $145.41

2 $1,130.00 $267.33

1 $31.00 $8.88

37 $1,143.00 $237.30

6 $203.80 $93.58

1 $400.00 $140.90

3 $101.00 $19.90

2 $49.68 $22.91

1 $27.00 $8.88

7 $224.00 $28.78

1 $27.00 $8.88

1 $27.00 $8.88

1 $-17.00 $0.00

10 $283.38 $153.47

6 $186.00 $17.76

3 $89.10 $36.21

4 $118.80 $47.56

2 $72.00 $20.97

1 $842.00 $0.00

3 $89.10 $35.67

15 $456.00 $93.08

1 $842.00 $412.58

1 $29.00 $8.88

7 $994.30 $252.11

3 $99.00 $33.06

1 $27.00 $8.88

4 $265.48 $144.62

1 $376.75 $58.33

ALKHAIRY, TAHIR M.       

BERESINI, DON C.         

COLVIN, STEPHEN A.       

CONNELL, MARY J.         

DELBRIDGE, CHRISTOPHER J 

GOY, WOLFGANG            

GRIDLEY, DANIEL G.       

HEDAYATI, PEJMAN         

HEDAYATI, POYA           

HEMMER, JOHN F.          

LEFKOWITZ, DAVID MARK    

SCHIMEL, SANDRA          

SRINIVAS, GUJJARAPPA T.  

STONE, WILLIAM S.        

AGHA, FAROOQ P.          

AHMED, IMTIAZ            

ALKHAIRY, TAHIR M.       

ALMEIDA, FABIO D.        

ARMENTA-CORONA, JORGE N. 

ARTEAGA, VERONICA A      

AUGUST, DAVID L          

BAKODY, PHILIP J.        

BAYLESS, PATRICIA A.     

BETZ, WILLIAM            

BOLKHOVETS, DMITRY       

BRITT, ALLAN R.          

CAMPONOVO, ERNEST J.     

COLLINS, JAMES I.        

COLTVET, ROGER A.        

COLVIN, STEPHEN A.       

CONNELL, MARY J.         

COOLE, SCOTT J.          

DAVAE, KETAN             

DELBRIDGE, CHRISTOPHER J 

EGNER, BENJAMIN J        

FREY, CLAUDE S.          

GILBERTSON-DAHDAL, DOROTH

GORADIA, DHAWAL A.       

GOY, WOLFGANG            

GRIDLEY, DANIEL G.       

HEBRON, DELON N.         

HEDAYATI, PEJMAN         

HEDAYATI, POYA           

KAHN, STELLA             

KNIGHT, JASON R.         

LERONA, PETRONIO         

LESTER JR, WILLIAM J.    

MARICOPA MEDICAL CENTER  

MATCHETTE, MICHAEL WOLFE 

MCARTHUR, ROSS           

MOON, DAVID M.           

OKOH, JAMES I.           

OVITT, THERON W.         

PATEL, RAKESH            



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $29.00 $8.88

2 $63.00 $8.88

7 $6,092.00 $2,824.44

6 $186.00 $17.76

1 $18.00 $8.88

3 $1,896.00 $146.15

1 $220.00 $0.00

1 $18.00 $8.88

2 $46.70 $21.31

4 $127.60 $53.73

2 $64.00 $8.88

1 $29.00 $8.88

1 $208.26 $146.20

2 $205.17 $106.39

5 $2,454.00 $570.83

2 $3,852.00 $455.84

9 $14,768.00 $1,068.64

 7931 - NONSPECIFIC (ABNORMAL) FINDINGS 

ON RADIOLOGICAL AND OTHER EXAMINATION 

OF LUNG FI

212 $47,478.87 $12,647.61

 7932 - NONSPECIFIC (ABNORMAL) FINDINGS 

ON RADIOLOGICAL AND OTHER EXAMINATION 

OF OTHER I

4 $124.00 $0.00

1 $31.00 $8.88

1 $19.98 $11.02

2 $980.00 $183.97

1 $319.02 $226.69

1 $166.10 $62.25

 7932 - NONSPECIFIC (ABNORMAL) FINDINGS 

ON RADIOLOGICAL AND OTHER EXAMINATION 

OF OTHER I

10 $1,640.10 $492.81

 7933 - NONSPECIFIC (ABNORMAL) FINDINGS 

ON RADIOLOGICAL AND OTHER EXAMINATION 

OF BILIARY

1 $63.71 $29.84

3 $1,465.00 $505.53

 7933 - NONSPECIFIC (ABNORMAL) FINDINGS 

ON RADIOLOGICAL AND OTHER EXAMINATION 

OF BILIARY

4 $1,528.71 $535.37

 7934 - NONSPECIFIC (ABNORMAL) FINDINGS 

ON RADIOLOGICAL AND OTHER EXAMINATION 

OF GASTROI

2 $1,249.00 $511.31

2 $345.40 $90.04

2 $228.72 $122.62

1 $56.48 $26.68

18 $6,672.00 $590.79

1 $239.00 $58.30

2 $130.27 $80.09

4 $484.52 $149.91

5 $4,092.50 $1,432.38

 7934 - NONSPECIFIC (ABNORMAL) FINDINGS 

ON RADIOLOGICAL AND OTHER EXAMINATION 

OF GASTROI

37 $13,497.89 $3,062.12

 7935 - NONSPECIFIC (ABNORMAL) FINDINGS 

ON RADIOLOGICAL AND OTHER EXAMINATION 

OF GENITOU

1 $101.00 $0.00

2 $766.00 $118.40

2 $247.75 $173.32

1 $275.00 $64.32

4 $298.64 $96.12

2 $149.32 $96.12

PHAM, JUSTIN H.          

PLOSKER, ARI D.          

PURI, AMITAB K.G.        

ROSELLINI, MICHAEL D.    

SANDERS, THOMAS B        

SARKO, JOHN A.           

SHAH, ABHIJIT J.         

SHAH, GULABCHAND K.      

SRINIVAS, GUJJARAPPA T.  

STONE, WILLIAM S.        

VENS, ERIC A.            

WINKLER, KENNETH W.      

YOUNGER, TINA            

ZAIDI, SYED ALI JAFAR    

MARICOPA MEDICAL CENTER  

MT. GRAHAM REG. MED. CTR.

SOUTHEAST MEDICAL CENTER 

BESCH, TIMOTHY M.        

COLTVET, ROGER A.        

CONNELL, MARY J.         

JILLY, GABOR             

MOUSA, MAHER             

STONE, WILLIAM S.        

GRIDLEY, DANIEL G.       

VERMA, SANJAY            

DAVIS, ROGER A.          

GOY, WOLFGANG            

GRIDLEY, DANIEL G.       

HEDAYATI, POYA           

KHAN, MOHAMMAD N.        

KOTTRA, JENNIFER J.      

SRINIVAS, GUJJARAPPA T.  

STONE, WILLIAM S.        

CARONDELET ST MARYS HOSP 

BLAS, LOUIS R.           

COLVIN, STEPHEN A.       

HEDAYATI, PEJMAN         

KOTTRA, JENNIFER J.      

MCARTHUR, ROSS           

STONE, WILLIAM S.        



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 7935 - NONSPECIFIC (ABNORMAL) FINDINGS 

ON RADIOLOGICAL AND OTHER EXAMINATION 

OF GENITOU

12 $1,837.71 $548.28

 7936 - NONSPECIFIC (ABNORMAL) FINDINGS 

ON RADIOLOGICAL AND OTHER EXAMINATION 

OF ABDOMIN

2 $1,180.00 $832.86

1 $208.26 $146.20

2 $325.60 $171.67

3 $899.00 $363.88

 7936 - NONSPECIFIC (ABNORMAL) FINDINGS 

ON RADIOLOGICAL AND OTHER EXAMINATION 

OF ABDOMIN

8 $2,612.86 $1,514.61

 7937 - NONSPECIFIC (ABNORMAL) FINDINGS 

ON RADIOLOGICAL AND OTHER EXAMINATION 

OF MUSCULO

1 $289.00 $123.21

2 $360.80 $249.16

3 $541.81 $285.87

1 $129.00 $8.52

1 $26.40 $11.90

 7937 - NONSPECIFIC (ABNORMAL) FINDINGS 

ON RADIOLOGICAL AND OTHER EXAMINATION 

OF MUSCULO

8 $1,347.01 $678.66

 79380 - UNSPECIFIED ABNORMAL 

MAMMOGRAM
2 $117.20 $73.02

2 $345.00 $203.57

8 $1,686.00 $470.90

 79380 - UNSPECIFIED ABNORMAL 

MAMMOGRAM
12 $2,148.20 $747.49

 79381 - MAMMOGRAPHIC 

MICROCALCIFICATION
2 $151.00 $43.37

3 $1,303.80 $734.46

18 $4,782.00 $1,879.43

1 $171.00 $116.94

26 $34,204.60 $3,632.91

4 $1,200.00 $444.60

 79381 - MAMMOGRAPHIC 

MICROCALCIFICATION
54 $41,812.40 $6,851.71

 79382 - INCONCLUSIVE MAMMOGRAM 1 $58.60 $37.86

1 $66.72 $49.29

3 $464.44 $245.61

 79382 - INCONCLUSIVE MAMMOGRAM 5 $589.76 $332.76

 79389 - OTHER (ABNORMAL) FINDINGS ON 

RADIOLOGICAL EXAMINATION OF BREAST
1 $82.66 $61.22

1 $480.77 $162.21

4 $302.00 $86.74

2 $345.00 $203.57

2 $522.50 $182.88

 79389 - OTHER (ABNORMAL) FINDINGS ON 

RADIOLOGICAL EXAMINATION OF BREAST
10 $1,732.93 $696.62

 79399 - OTHER NONSPECIFIC (ABNORMAL) 

FINDINGS ON RADIOLOGICAL AND OTHER 

EXAMINATIONS OF

4 $3,708.00 $1,319.77

2 $360.00 $238.20

1 $152.90 $76.16

3 $2,320.80 $146.49

 79399 - OTHER NONSPECIFIC (ABNORMAL) 

FINDINGS ON RADIOLOGICAL AND OTHER 

EXAMINATIONS OF

10 $6,541.70 $1,780.62

IFTIKHAR, REHAN          

PETRE, SORIN A.          

SRINIVAS, GUJJARAPPA T.  

TITUS, GREGORY P.        

GARCIA, LUIS A.          

GRIDLEY, DANIEL G.       

HEDAYATI, PEJMAN         

KAHN, STELLA             

STOVALL, NICOLE E.       

BARCLAY-WHITE, BELINDA   

MAR, DONALD Y.           

MARICOPA MEDICAL CENTER  

GURLEY, MELISSA B.       

KOMENAKA, IAN            

MANESS, ELLIOT C.        

MAR, DONALD Y.           

ARROWHEAD COMMUNITY HOSP 

MARICOPA MEDICAL CENTER  

BAKER, KAREN A.          

BARCLAY-WHITE, BELINDA   

DITCHEK, THEODORE        

BAKER, KAREN A.          

CAPEL, CHRISTOPHER C.    

GURLEY, MELISSA B.       

MAR, DONALD Y.           

CARONDELET ST MARYS HOSP 

DE JONGHE, ERIK M.       

GAIDICI, FLORIN          

STONE, WILLIAM S.        

MARYVALE HOSPITAL MED CTR



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 79411 - NONSPECIFIC ABNORMAL RETINAL 

FUNCTION STUDIES
6 $1,550.00 $597.82

 79411 - NONSPECIFIC ABNORMAL RETINAL 

FUNCTION STUDIES
6 $1,550.00 $597.82

 79430 - NONSPECIFIC ABNORMAL FUNCTION 

STUDY, CARDIOVASCULAR, UNSPECIFIED
2 $160.00 $111.08

5 $3,539.00 $0.00

 79430 - NONSPECIFIC ABNORMAL FUNCTION 

STUDY, CARDIOVASCULAR, UNSPECIFIED
7 $3,699.00 $111.08

 79431 - NONSPECIFIC ABNORMAL 

ELECTROCARDIOGRAM ¿ECG¿ ¿EKG¿
20 $280.00 $150.79

2 $1,054.00 $114.20

2 $1,200.00 $219.12

40 $1,198.56 $525.61

3 $1,141.41 $867.43

1 $20.00 $8.87

3 $707.56 $208.42

2 $212.00 $0.00

1 $40.00 $8.87

2 $43.08 $21.29

7 $177.28 $76.69

2 $833.00 $444.87

15 $300.00 $133.05

9 $1,573.00 $490.43

1 $27.00 $7.75

3 $2,370.00 $155.32

1 $42.00 $8.87

1 $18.00 $8.87

1 $743.00 $306.68

5 $100.00 $35.48

20 $828.70 $400.75

5 $60.00 $17.74

3 $727.00 $342.00

6 $612.22 $442.10

11 $3,690.00 $1,122.78

 79431 - NONSPECIFIC ABNORMAL 

ELECTROCARDIOGRAM ¿ECG¿ ¿EKG¿
166 $17,997.81 $6,117.98

 79439 - OTHER NONSPECIFIC ABNORMAL 

FUNCTION STUDY OF CARDIOVASCULAR
3 $291.93 $160.65

1 $72.08 $65.99

2 $199.72 $49.78

8 $1,556.23 $1,247.36

1 $232.00 $111.93

24 $60,613.02 $9,725.24

 79439 - OTHER NONSPECIFIC ABNORMAL 

FUNCTION STUDY OF CARDIOVASCULAR
39 $62,964.98 $11,360.95

 7944 - NONSPECIFIC ABNORMAL RESULTS OF 

FUNCTION STUDY OF KIDNEY
1 $119.18 $60.96

1 $196.00 $62.65

2 $259.00 $35.00

2 $1,230.00 $158.35

 7944 - NONSPECIFIC ABNORMAL RESULTS OF 

FUNCTION STUDY OF KIDNEY
6 $1,804.18 $316.96

 7945 - NONSPECIFIC ABNORMAL RESULTS OF 

FUNCTION STUDY OF THYROID
1 $53.33 $32.56

7 $1,225.00 $834.90

1 $294.78 $211.23

2 $259.00 $35.00

HELLER, WARREN H.        

ASKARI, ALI              

SELLBERG, KRISTINE A.    

ABIDOV, AIDEN            

BECK, JAMES L.           

BOULET, JOHN E.          

BREBURDA, CHRISTIAN S.   

CITY TUCSON FIRE DEPT.   

FENSTER, PAUL E.         

HANDLEY, KATHERINE M.    

JILLY, GABOR             

JOHNSON, PAUL R.         

KAUFMAN, JAY S.          

KLEIN, LAWRENCE          

LANCASTER, LARYENTH      

LEE, KWAN S.             

LUFT, ULRICH C.          

MORALES, MONTY C.        

OKAFOR, JOACHIN U.       

OSIECKI, KRISTEN L.      

RAPPOPORT, WILLIAM J.    

RODRIGUEZ, KEVIN         

ROESKE, WILLIAM R.       

SARIRIAN, MEHRDAD        

SZERLIP, MOLLY ANN       

VAKIL, HIVA              

WEISS, JUSTIN F.         

MARICOPA MEDICAL CENTER  

BRITT, ALLAN R.          

GRIDLEY, DANIEL G.       

HANDLEY, KATHERINE M.    

MENDOZA TRAUCO, CESAR E. 

RIZVI, TAHIR H.          

MARICOPA MEDICAL CENTER  

ARNOLD, WILLIAM A.       

TITUS, GREGORY P.        

CARONDELET ST MARYS HOSP 

MT. GRAHAM REG. MED. CTR.

BRITT, ALLAN R.          

NAGUL, MURUGASU          

RUDIN, MARINA V.         

CARONDELET ST MARYS HOSP 



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 7945 - NONSPECIFIC ABNORMAL RESULTS OF 

FUNCTION STUDY OF THYROID
11 $1,832.11 $1,113.69

 7948 - NONSPECIFIC ABNORMAL RESULTS OF 

FUNCTION STUDY OF LIVER
1 $180.00 $87.32

6 $2,300.00 $497.98

1 $555.00 $316.85

1 $197.00 $62.66

6 $2,499.00 $238.20

4 $644.00 $323.37

1 $355.30 $337.59

8 $1,190.00 $287.31

1 $104.00 $29.84

1 $234.00 $85.09

1 $728.00 $381.74

1 $197.00 $58.14

4 $524.04 $524.04

 7948 - NONSPECIFIC ABNORMAL RESULTS OF 

FUNCTION STUDY OF LIVER
36 $9,707.34 $3,230.13

 7949 - NONSPECIFIC ABNORMAL RESULTS OF 

OTHER SPECIFIED FUNCTION STUDY
2 $481.90 $272.69

1 $90.14 $55.31

1 $81.24 $43.37

1 $281.00 $80.37

2 $259.00 $35.00

2 $6,860.00 $424.29

 7949 - NONSPECIFIC ABNORMAL RESULTS OF 

OTHER SPECIFIED FUNCTION STUDY
9 $8,053.28 $911.03

 79500 - ABNORMAL GLANDULAR 

PAPANICOLAOU SMEAR OF CERVIX
3 $1,230.18 $461.32

 79500 - ABNORMAL GLANDULAR 

PAPANICOLAOU SMEAR OF CERVIX
3 $1,230.18 $461.32

 79503 - PAPANICOLAOU SMEAR OF CERVIX 

WITH LOW GRADE SQUAMOUS 

INTRAEPITHELIAL LESION (LGS

2 $283.18 $0.00

4 $1,840.00 $0.00

 79503 - PAPANICOLAOU SMEAR OF CERVIX 

WITH LOW GRADE SQUAMOUS 

INTRAEPITHELIAL LESION (LGS

6 $2,123.18 $0.00

 79539 - OTHER NONSPECIFIC POSITIVE 

CULTURE FINDINGS
1 $233.22 $156.70

1 $208.26 $143.05

 79539 - OTHER NONSPECIFIC POSITIVE 

CULTURE FINDINGS
2 $441.48 $299.75

 7954 - OTHER NONSPECIFIC ABNORMAL 

HISTOLOGICAL FINDINGS
14 $1,156.42 $636.04

26 $2,254.55 $1,109.55

7 $799.52 $450.21

34 $2,446.48 $1,494.72

22 $2,332.21 $1,352.80

 7954 - OTHER NONSPECIFIC ABNORMAL 

HISTOLOGICAL FINDINGS
103 $8,989.18 $5,043.32

 7955 - NONSPECIFIC REACTION TO 

TUBERCULIN SKIN TEST WITHOUT ACTIVE 

TUBERCULOSIS

2 $503.26 $111.93

43 $1,548.00 $451.82

2 $595.44 $393.15

3 $173.25 $33.06

5 $445.00 $135.56

ANWAR, FAISAL            

DE JONGHE, ERIK M.       

IFTIKHAR, REHAN          

LUCIO II, RICHARD W.     

MAKINO, YOSHIMASA        

OBIOHA, COLLINS CHIEDOZIE

PAHUJA, SAUBHAGYA        

PANETTA, JAMES D         

RUBIN, J. PAUL           

SHAH, RAJUL D.           

SIDI, SYLVAIN            

STRAUTMAN, PAUL R.       

WEISS, JUSTIN F.         

AYANZEN, HARUN R.        

BRITT, ALLAN R.          

GOY, WOLFGANG            

PLOSKER, ARI D.          

CARONDELET ST MARYS HOSP 

MARYVALE HOSPITAL MED CTR

UNIVERSITY MED CTR-AZ    

GREENSPAN, DAVID L.      

MARICOPA MEDICAL CENTER  

MOUSA, MAHER             

NAKATANI, YASUHIRO       

BROWN, JOHN M.           

DAVE, HARIKRISHNA R.     

HOBOHM, DAN W.           

JAYARAM, LAKSHMI         

NAIR, R. GEETHA          

ANNESKI, CYNTHIA J.      

BJELLAND, JOHN C.        

CARLSON, RICHARD W.      

CARR, BARBARA E          

CHANDIRAMANI, VIJAY H.   



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $74.22 $30.55

1 $74.22 $30.55

1 $57.75 $11.02

11 $635.25 $66.12

39 $1,566.00 $473.10

2 $440.00 $198.58

16 $652.00 $166.69

1 $36.00 $20.97

1 $233.00 $104.43

32 $1,152.00 $287.65

1 $43.00 $11.02

3 $129.00 $33.06

2 $148.44 $30.55

1 $57.75 $11.02

27 $1,314.00 $476.78

2 $753.50 $0.00

1 $57.75 $11.02

1 $790.00 $0.00

27 $972.00 $351.63

1 $57.75 $11.02

1 $43.00 $11.02

6 $1,476.75 $415.35

44 $1,572.00 $496.57

39 $1,404.00 $566.54

6 $216.00 $62.91

33 $1,188.00 $460.62

1 $43.00 $11.02

3 $26.40 $26.40

17 $63,605.06 $5,712.30

44 $12,677.38 $4,404.29

629 $129,596.00 $24,016.51

32 $16,549.00 $1,645.42

 7955 - NONSPECIFIC REACTION TO 

TUBERCULIN SKIN TEST WITHOUT ACTIVE 

TUBERCULOSIS

1,081 $240,905.17 $41,280.23

 7956 - FALSE POSITIVE SEROLOGICAL TEST 

FOR SYPHILIS
2 $204.21 $124.75

 7956 - FALSE POSITIVE SEROLOGICAL TEST 

FOR SYPHILIS
2 $204.21 $124.75

 7962 - ELEVATED BLOOD PRESSURE READING 

WITHOUT DIAGNOSIS OF
14 $883.94 $630.50

 7962 - ELEVATED BLOOD PRESSURE READING 

WITHOUT DIAGNOSIS OF
14 $883.94 $630.50

 7963 - NONSPECIFIC LOW BLOOD PRESSURE 

READING
1 $29.70 $12.43

 7963 - NONSPECIFIC LOW BLOOD PRESSURE 

READING
1 $29.70 $12.43

 7964 - OTHER ABNORMAL CLINICAL FINDINGS 1 $30.00 $7.81

28 $4,210.54 $763.24

1 $480.77 $162.21

15 $1,194.35 $125.41

1 $374.00 $74.51

11 $8,481.37 $4,858.10

1 $188.00 $74.89

7 $7,170.84 $1,716.87

 7964 - OTHER ABNORMAL CLINICAL FINDINGS 65 $22,129.87 $7,783.04

 7965 - ABNORMAL FINDING ON ANTENATAL 

SCREENING
2 $720.00 $272.49

COHEN, DAVID J           

COHEN, JORDAN K.         

FENZL, GREGORY J.        

FISKE, SHIRLEY A.        

FRALEY, NICHOLAS C.      

GADAM, RAKSHITH          

GARCIA, LUIS A.          

HEMMER, JOHN F.          

HOOVER, SUSAN            

KAHN, STELLA             

KOTTRA, JENNIFER J.      

LABENZ, MICHAEL J        

LAWDER, HOLLY J.         

LIN, IRENE               

LUCIO II, RICHARD W.     

PATEL, RAKESH            

PLONE, DAVID B.          

PROUDFOOT, JEFFREY       

REBEIL-DE LA ROSA, J. BER

SADEGI, BARRY J.         

SALCE, KENNETH V.        

SALIM, MUHAMMAD M.       

SHAH, RAJUL D.           

STEJSKAL, THOMAS R.      

STRAUTMAN, PAUL R.       

TITUS, GREGORY P.        

WARD, STEPHEN V.         

WEISS, JUSTIN F.         

MOUNTAIN VISTA MED CTR   

LITTLE COLORADO MED CTR  

MT. GRAHAM REG. MED. CTR.

SOUTHEAST MEDICAL CENTER 

HOBOHM, DAN W.           

SOUTHWEST AMBULANCE SVS  

AUGUST, DAVID L          

HOLLAND, HEIDI S.        

KORDS SOUTHWEST          

LIM, NELSON T.           

PORTABLE X-RAY OF AZ     

RAMA RAO, ANIL PRASAD    

SOUTHWEST AMBULANCE-ARIZ.

STROHM, GLEN             

US LABS                  

MARICOPA MEDICAL CENTER  



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 7965 - ABNORMAL FINDING ON ANTENATAL 

SCREENING
2 $720.00 $272.49

 7969 - OTHER NONSPECIFIC ABNORMAL 

FINDINGS
21 $2,913.36 $586.37

 7969 - OTHER NONSPECIFIC ABNORMAL 

FINDINGS
21 $2,913.36 $586.37

 79800 - 1 $8.88 $0.00

 79800 - 1 $8.88 $0.00

 79901 - ASPHYXIA 1 $300.00 $179.47

2 $1,264.00 $179.76

6 $15,067.00 $1,821.54

 79901 - ASPHYXIA 9 $16,631.00 $2,180.77

 79902 - HYPOXEMIA 5 $254.00 $0.00

6 $2,377.00 $1,262.70

1 $525.00 $155.32

1 $27.00 $8.88

7 $2,100.00 $1,006.84

6 $2,303.99 $1,751.11

1 $40.00 $8.87

1 $208.26 $208.26

1 $136.00 $20.97

2 $1,033.00 $290.23

1 $146.30 $83.75

1 $30.00 $7.81

1 $321.00 $105.24

2 $960.00 $421.05

1 $266.40 $139.11

1 $137.00 $60.44

1 $625.00 $155.32

1 $136.00 $20.97

1 $71.32 $42.70

1 $325.00 $142.75

1 $31.00 $0.00

 79902 - HYPOXEMIA 43 $12,053.27 $5,892.32

 7991 - RESPIRATORY ARREST 32 $2,043.98 $697.98

4 $6,150.00 $2,810.45

 7991 - RESPIRATORY ARREST 36 $8,193.98 $3,508.43

 79929 - OTHER SIGNS AND SYMPTOMS 

INVOLVING EMOTIONAL STATE
1 $368.00 $111.74

 79929 - OTHER SIGNS AND SYMPTOMS 

INVOLVING EMOTIONAL STATE
1 $368.00 $111.74

 7993 - DEBILITY, UNSPECIFIED 17 $2,113.00 $1,284.40

 7993 - DEBILITY, UNSPECIFIED 17 $2,113.00 $1,284.40

 79981 - DECREASED LIBIDO 1 $404.00 $0.00

 79981 - DECREASED LIBIDO 1 $404.00 $0.00

 79989 - OTHER ILL-DEFINED CONDITIONS 3 $6,600.00 $2,136.44

 79989 - OTHER ILL-DEFINED CONDITIONS 3 $6,600.00 $2,136.44

 7999 - OTHER UNKNOWN AND UNSPECIFIED 

CAUSE OF MORBIDITY OR MORTALITY
38 $16,175.92 $11,729.13

16 $252,204.00 $37,180.13

4 $1,031.23 $783.00

8 $928.04 $668.16

5 $1,061.93 $474.08

15 $959.59 $887.29

58 $9,690.84 $5,584.71

UNIVERSITY PHYSICIAN HC  

WEISS, JUSTIN F.         

COHN, ALAN I.            

QUAN, DANY               

MARICOPA MEDICAL CENTER  

ALVARADO-VALDES, CARLOS A

BADREKHORASANI, POONEH   

BAIRD, MATTHEW B.        

BAKODY, PHILIP J.        

BISCHOFF, DOUGLAS E.     

CITY TUCSON FIRE DEPT.   

DURSTELER, BRIAN B.      

FEIZ-ERFAN, IMAN         

GARCIA, LUIS A.          

GREENE, SPENCER C.       

GRIDLEY, DANIEL G.       

HASELHORST, KEVIN        

HILLIER, ANTHONY G.      

MADSEN, RUSSELL J.       

O'NEILL, PATRICK J.      

PAUL, EDWARD             

STONEKING, LISA R.       

STRAUTMAN, PAUL R.       

STROHSCHEIN, BONITA L.   

TITUS, GREGORY P.        

ZERNICH, BRIAN W.        

SOUTHWEST AMBULANCE-ARIZ.

TUN, HKUN K.             

STAPCZYNSKI, JOSEPH S.   

UDDIN, MOHAMMAD I.       

STONE, DAVID D.          

TYNAN, GERLINDE S.       

ACTION MEDICAL SERVICE   

AERO CARE MEDICAL TRANSPO

KORDS SOUTHWEST          

RURAL METRO-MARICOPA     

RURAL METRO-PIMA         

SOUTHWEST AMB-CASA GRANDE

SOUTHWEST AMBULANCE-ARIZ.



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

20 $3,466.79 $2,244.83

8 $1,292.64 $49.12

 7999 - OTHER UNKNOWN AND UNSPECIFIED 

CAUSE OF MORBIDITY OR MORTALITY
172 $286,810.98 $59,600.45

 80000 - CLOSED FRACTURE OF VAULT OF 

SKULL WITHOUT MENTION OF
2 $420.00 $155.94

 80000 - CLOSED FRACTURE OF VAULT OF 

SKULL WITHOUT MENTION OF
2 $420.00 $155.94

 80016 - CLOSED FRACTURE OF VAULT OF 

SKULL WITH CEREBRAL LACERATION AND
12 $40,377.12 $0.00

 80016 - CLOSED FRACTURE OF VAULT OF 

SKULL WITH CEREBRAL LACERATION AND
12 $40,377.12 $0.00

 80026 - CLOSED FRACTURE OF VAULT OF 

SKULL WITH SUBARACHNOID, SUBDURAL,
36 $914,689.22 $62,489.22

 80026 - CLOSED FRACTURE OF VAULT OF 

SKULL WITH SUBARACHNOID, SUBDURAL,
36 $914,689.22 $62,489.22

 80049 - CLOSED FRACTURE OF VAULT OF 

SKULL WITH INTRACRANIAL INJURY OF
10 $27,573.08 $3,916.64

 80049 - CLOSED FRACTURE OF VAULT OF 

SKULL WITH INTRACRANIAL INJURY OF
10 $27,573.08 $3,916.64

 80100 - CLOSED FRACTURE OF BASE OF 

SKULL WITHOUT MENTION OF INTRA-
2 $180.00 $0.00

2 $292.60 $55.83

2 $250.52 $169.96

1 $99.86 $82.97

4 $372.88 $98.25

3 $377.03 $170.35

2 $292.60 $55.83

1 $119.18 $60.96

1 $199.00 $43.00

2 $525.00 $198.26

2 $267.97 $140.36

4 $285.28 $84.06

2 $420.00 $155.94

4 $6,337.60 $509.97

4 $5,245.20 $398.54

 80100 - CLOSED FRACTURE OF BASE OF 

SKULL WITHOUT MENTION OF INTRA-
36 $15,264.72 $2,224.28

 80101 - CLOSED FRACTURE OF BASE OF 

SKULL WITHOUT MENTION OF INTRA-
1 $632.00 $208.78

1 $337.00 $104.39

2 $900.00 $409.10

1 $270.00 $84.55

2 $211.00 $101.33

8 $8,651.00 $3,027.85

11 $5,535.20 $867.58

 80101 - CLOSED FRACTURE OF BASE OF 

SKULL WITHOUT MENTION OF INTRA-
26 $16,536.20 $4,803.58

 80102 - CLOSED FRACTURE OF BASE OF 

SKULL WITHOUT MENTION OF INTRA-
1 $632.00 $104.39

2 $1,225.00 $517.32

28 $48,934.32 $4,696.49

 80102 - CLOSED FRACTURE OF BASE OF 

SKULL WITHOUT MENTION OF INTRA-
31 $50,791.32 $5,318.20

 80106 - CLOSED FRACTURE OF BASE OF 

SKULL WITHOUT MENTION OF INTRA-
5 $1,161.50 $0.00

11 $20,112.76 $1,107.85

SOUTHWEST AMBULANCE SVS  

MOUNTAIN VISTA MED CTR   

MARICOPA MEDICAL CENTER  

UNIVERSITY MED CTR-AZ    

MARICOPA MEDICAL CENTER  

MARICOPA MEDICAL CENTER  

CARMODY, RAYMOND         

CONNELL, MARY J.         

COX, JORDY C.            

FEIZ-ERFAN, IMAN         

GOY, WOLFGANG            

HEDAYATI, PEJMAN         

HEDAYATI, POYA           

KOPELMAN, TAMMY          

KOTTRA, JENNIFER J.      

LUCIO II, RICHARD W.     

MCARTHUR, ROSS           

STROHSCHEIN, BONITA L.   

MARICOPA MEDICAL CENTER  

MARYVALE HOSPITAL MED CTR

MOUNTAIN VISTA MED CTR   

BAYLESS, PATRICIA A.     

BESKIND, DANIEL L.       

DURAN, ROBERT            

INNES, DONALD T.         

MOON, DAVID M.           

CARONDELET ST MARYS HOSP 

MT. GRAHAM REG. MED. CTR.

JACKIMCZYK JR., KENNETH C

LOVECCHIO, FRANK         

MARICOPA MEDICAL CENTER  

PATEL, KALPESH C.        

MARICOPA MEDICAL CENTER  



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

18 $15,990.08 $2,565.69

 80106 - CLOSED FRACTURE OF BASE OF 

SKULL WITHOUT MENTION OF INTRA-
34 $37,264.34 $3,673.54

 80110 - CLOSED FRACTURE OF BASE OF 

SKULL WITH CEREBRAL LACERATION AND
1 $79.76 $43.00

 80110 - CLOSED FRACTURE OF BASE OF 

SKULL WITH CEREBRAL LACERATION AND
1 $79.76 $43.00

 80111 - CLOSED FRACTURE OF BASE OF 

SKULL WITH CEREBRAL LACERATION AND
37 $557,788.14 $27,649.07

 80111 - CLOSED FRACTURE OF BASE OF 

SKULL WITH CEREBRAL LACERATION AND
37 $557,788.14 $27,649.07

 80116 - CLOSED FRACTURE OF BASE OF 

SKULL WITH CEREBRAL LACERATION AND
36 $121,131.36 $8,027.10

 80116 - CLOSED FRACTURE OF BASE OF 

SKULL WITH CEREBRAL LACERATION AND
36 $121,131.36 $8,027.10

 80120 - CLOSED FRACTURE OF BASE OF 

SKULL WITH SUBARACHNOID, SUBDURAL,
2 $585.20 $111.66

1 $146.30 $60.20

6 $452.78 $230.41

2 $133.44 $67.78

3 $270.36 $136.67

6 $452.78 $207.36

 80120 - CLOSED FRACTURE OF BASE OF 

SKULL WITH SUBARACHNOID, SUBDURAL,
20 $2,040.86 $814.08

 80121 - CLOSED FRACTURE OF BASE OF 

SKULL WITH SUBARACHNOID, SUBDURAL,
1 $323.84 $164.69

 80121 - CLOSED FRACTURE OF BASE OF 

SKULL WITH SUBARACHNOID, SUBDURAL,
1 $323.84 $164.69

 80122 - CLOSED FRACTURE OF BASE OF 

SKULL WITH SUBARACHNOID, SUBDURAL,
4 $2,234.00 $252.01

29 $265,390.00 $29,316.97

 80122 - CLOSED FRACTURE OF BASE OF 

SKULL WITH SUBARACHNOID, SUBDURAL,
33 $267,624.00 $29,568.98

 80126 - CLOSED FRACTURE OF BASE OF 

SKULL WITH SUBARACHNOID, SUBDURAL,
4 $54,904.00 $27,452.00

57 $1,219,614.46 $78,753.94

 80126 - CLOSED FRACTURE OF BASE OF 

SKULL WITH SUBARACHNOID, SUBDURAL,
61 $1,274,518.46 $106,205.94

 8012 - CLOSED FRACTURE OF BASE OF SKULL 

WITH SUBARACHNOID, SUBDURAL,
2 $27,452.00 $0.00

 8012 - CLOSED FRACTURE OF BASE OF 

SKULL WITH SUBARACHNOID, SUBDURAL,
2 $27,452.00 $0.00

 80141 - CLOSED FRACTURE OF BASE OF 

SKULL WITH INTRACRANIAL INJURY OF
20 $77,791.22 $7,541.38

 80141 - CLOSED FRACTURE OF BASE OF 

SKULL WITH INTRACRANIAL INJURY OF
20 $77,791.22 $7,541.38

 80146 - CLOSED FRACTURE OF BASE OF 

SKULL WITH INTRACRANIAL INJURY OF
1 $842.00 $384.76

 80146 - CLOSED FRACTURE OF BASE OF 

SKULL WITH INTRACRANIAL INJURY OF
1 $842.00 $384.76

 8020 - CLOSED FRACTURE NASAL BONES 2 $267.97 $132.17

1 $635.76 $515.59

2 $1,250.00 $208.78

1 $239.00 $83.75

SOUTHEAST MEDICAL CENTER 

MCARTHUR, ROSS           

MARICOPA MEDICAL CENTER  

UNIVERSITY MED CTR-AZ    

ALKHAIRY, TAHIR M.       

AUGUST, DAVID L          

FEIZ-ERFAN, IMAN         

GONZALEZ CRUZ, JORGE     

MANWARING, KIM H.        

STROHSCHEIN, BONITA L.   

PIERI, PAOLA G           

MOORE, FORREST           

ST JOSEPH'S HOSPITAL-PHX 

AIR EVAC SERVICES, INC   

MARICOPA MEDICAL CENTER  

AIR EVAC SERVICES, INC   

UNIVERSITY MED CTR-AZ    

KNIGHT, JASON R.         

ALKHAIRY, TAHIR M.       

ALLEN, JAYLIN N.         

AREBALO, RONALD E.       

BJELLAND, JOHN C.        



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $743.00 $306.68

1 $688.74 $601.52

2 $238.00 $0.00

1 $200.00 $57.26

3 $377.03 $189.43

1 $423.84 $343.73

2 $4,229.00 $2,771.71

1 $24.00 $8.87

1 $738.00 $164.69

1 $36.84 $8.52

2 $518.00 $135.41

2 $320.00 $117.91

1 $423.84 $245.52

1 $163.00 $33.21

2 $300.00 $0.00

1 $242.00 $50.17

2 $210.00 $26.62

1 $121.67 $80.16

3 $365.01 $160.32

2 $418.00 $135.41

2 $50.88 $31.40

11 $1,465.00 $110.86

5 $3,121.00 $804.20

1 $743.00 $306.68

1 $218.00 $57.26

2 $934.80 $163.46

1 $286.00 $120.24

1 $300.00 $194.14

11 $1,494.48 $781.52

3 $615.00 $144.32

2 $350.00 $112.73

2 $238.00 $57.26

1 $1,300.00 $644.49

4 $4,009.68 $2,712.67

3 $635.00 $157.52

1 $119.00 $57.26

2 $1,102.00 $0.00

2 $370.00 $87.32

2 $209.00 $100.26

1 $208.26 $143.05

3 $403.00 $100.26

2 $518.00 $135.41

1 $119.00 $57.26

1 $470.96 $170.14

1 $150.00 $116.78

1 $632.00 $104.39

1 $218.00 $57.26

1 $121.67 $76.34

3 $339.79 $133.60

1 $239.00 $83.75

1 $200.00 $57.26

2 $1,200.00 $322.01

5 $42.48 $42.48

2 $428.00 $102.78

83 $357,257.76 $42,352.32

15 $44,506.00 $2,286.94

20 $20,749.00 $7,262.20

86 $120,915.36 $26,222.62

149 $278,470.18 $33,514.21

2 $529.00 $117.53

2 $316.00 $74.88

 8020 - CLOSED FRACTURE NASAL BONES 477 $858,767.00 $126,554.49

 8021 - OPEN FRACTURE NASAL BONES 4 $1,126.20 $173.82

5 $1,598.00 $751.75

BLACKBURN, PAUL ALLEN    

BURGE, JONATHAN          

CARMODY, RAYMOND         

CLARK, ARTHUR E.         

DELBRIDGE, CHRISTOPHER J 

DIPOMAZIO, DANIELA       

EMAMI, AFSHIN J.         

ESCARZAGA, MONICA        

EVANI, VENKATARAMANARASIM

FISKE, SHIRLEY A.        

FRALEY, NICHOLAS C.      

GASKIN, KEVIN E. (IHS)   

GILLIS, HEATHER M.       

GRENKE, ALAN JOSEPH      

GURLEY, MELISSA B.       

HANKINS, LEDA B.         

HASELHORST, KEVIN        

HEDAYATI, PEJMAN         

HEDAYATI, POYA           

HEMMER, JOHN F.          

HOBOHM, DAN W.           

HOFSTETTER, KENNETH R.   

JACKIMCZYK JR., KENNETH C

KNIGHT, JASON R.         

KOTTRA, JENNIFER J.      

LETTIERI, SALVATORE      

LUCIO II, RICHARD W.     

MATTHEWS, MIKKLENA M     

MCARTHUR, ROSS           

MEAD JR., ROBERT W.      

MICKLE, RICHARD ALAN     

MOON, DAVID M.           

MULKERIN, BRIAN E.       

NELSON, KRISTIN S.       

NISHIMI, LESLIE N.       

OH, EDWARD S.            

OKAFOR, JOACHIN U.       

O'KEEFFE, TERENCE S      

OKOH, JAMES I.           

OPPENHEIMER, RANDY W.    

PITT, ALAN M.            

REBEIL-DE LA ROSA, J. BER

REINER, BRUCE I.         

ROD, REZA A.             

SAUER, DUNCAN C.         

SELIGSON, RICHARD        

SKROCKI, JAMES A.        

SRINIVAS, GUJJARAPPA T.  

STONE, WILLIAM S.        

STRAUTMAN, PAUL R.       

VENS, ERIC A.            

WAGNER, RICHARD A.       

WEISS, JUSTIN F.         

WIENER, STEVEN H.        

MARICOPA MEDICAL CENTER  

ST JOSEPH'S HOSPITAL-PHX 

CARONDELET ST MARYS HOSP 

LITTLE COLORADO MED CTR  

MARICOPA MEDICAL CENTER  

SOUTHEAST MEDICAL CENTER 

UNIVERSITY PHYSICIAN HC  

CHUNG, EUGENE P.         

PINA, MARIA EUGENIA G.   



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

2 $21.31 $0.00

27 $24,519.50 $8,581.87

12 $13,435.90 $2,036.84

 8021 - OPEN FRACTURE NASAL BONES 50 $40,700.91 $11,544.28

 80220 - CLOSED FRACTURE UNSPECIFIED 

SITE OF MANDIBLE
4 $2,450.00 $517.32

6 $1,466.36 $354.31

3 $1,148.00 $547.39

2 $2,640.00 $644.49

1 $404.00 $104.39

1 $736.56 $398.97

1 $938.00 $429.66

6 $7,517.00 $4,421.22

1 $1,680.00 $491.04

2 $672.00 $229.02

1 $-109.06 $0.00

1 $670.00 $306.90

1 $-323.84 $0.00

1 $-121.86 $0.00

2 $2,217.58 $1,175.56

2 $374.00 $65.77

2 $1,838.00 $155.32

1 $-220.42 $0.00

1 $248.00 $55.87

2 $331.00 $115.59

1 $600.00 $309.62

2 $-2.68 $54.86

1 $66.72 $30.50

4 $922.37 $700.19

1 $1,640.00 $708.94

1 $121.67 $76.34

1 $-66.72 $0.00

1 $218.00 $57.26

1 $-12.82 $0.00

20 $22,121.68 $2,518.16

2 $420.00 $89.41

10 $4,109.84 $272.58

 80220 - CLOSED FRACTURE UNSPECIFIED 

SITE OF MANDIBLE
86 $54,693.38 $14,830.68

 80221 - CLOSED FRACTURE CONDYLAR 

PROCESS OF MANDIBLE
2 $600.00 $125.14

1 $170.00 $18.46

1 $461.00 $235.05

1 $982.08 $491.04

1 $109.06 $57.26

3 $1,289.00 $648.90

1 $4,461.00 $1,063.45

1 $600.00 $318.61

1 $109.06 $57.26

1 $600.00 $340.03

2 $1,500.00 $850.35

6 $4,200.00 $878.79

1 $600.00 $326.17

24 $36,681.34 $1,946.51

 80221 - CLOSED FRACTURE CONDYLAR 

PROCESS OF MANDIBLE
46 $52,362.54 $7,357.02

 80222 - CLOSED FRACTURE SUBCONDYLAR 

PROCESS OF MANDIBLE
1 $40.00 $18.63

10 $10,670.00 $6,024.21

1 $2,340.00 $1,031.18

30 $121,711.50 $21,224.73

15 $83,688.38 $5,053.48

WEISS, JUSTIN F.         

CARONDELET ST MARYS HOSP 

SOUTHEAST MEDICAL CENTER 

ADAME, NORBERTO          

AMERICAN AMBULANCE       

ASPINWALL, CATHERINE K.  

BORBOA, TONY B.          

DELUCA, LAWRENCE A.      

DURAN, HERBERT           

ELLER, EVAN B.           

EMAMI, AFSHIN J.         

FRANCESCHINI, NICHOLAS V.

GARCIA, LUIS A.          

HEDAYATI, POYA           

HOLMES, FRED D.          

KOPELMAN, TAMMY          

LAWRENCE, STACEY M.      

MAFFI, TERRY R.          

MCCARVER III, ROBERT R.  

MOFFO, THOMAS W.         

MOUSA, MAHER             

PFEIFFER, TIMOTHY OWEN   

PRENGER, ERIN C.         

RAY, ADAM D.             

ROBERTS, MARGARET V.     

ROSENKRANS, NOELLE       

RURAL METRO-PIMA         

SHARP, GARY D.           

STONE, WILLIAM S.        

VAIL, SYDNEY I.          

WARD, STEPHEN V.         

WEISS, JUSTIN F.         

LITTLE COLORADO MED CTR  

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

BISCHOFF, DOUGLAS E.     

BOBROW, BENTLEY J.       

DEAKINS, CHARLES D.      

DURAN, HERBERT           

HEDAYATI, POYA           

HENDRICKS, JOCELYN       

JOGANIC, EDWARD F.       

KHAN, ATIF M.            

MCARTHUR, ROSS           

PANOSSIAN, HARUT GERASIM 

QUINTIA, RONALD C.       

RAMIREZ, JR., GEROMINO   

TOLBY, NOAH M.           

MARICOPA MEDICAL CENTER  

GAVLICK, KIRK M.         

QUINTIA, RONALD C.       

THOMPSON, SUSAN J.       

CARONDELET ST MARYS HOSP 

FLAGSTAFF MEDICAL CENTER 



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

2 $420.00 $155.94

 80222 - CLOSED FRACTURE SUBCONDYLAR 

PROCESS OF MANDIBLE
59 $218,869.88 $33,508.17

 80224 - CLOSED FRACTURE RAMUS OF 

MANDIBLE, UNSPECIFIED
1 $600.00 $322.01

1 $265.00 $60.96

4 $5,092.00 $1,219.45

1 $145.00 $33.89

1 $790.00 $139.79

1 $261.00 $60.44

1 $218.00 $57.26

20 $76,654.00 $5,097.68

20 $95,941.42 $1,429.67

 80224 - CLOSED FRACTURE RAMUS OF 

MANDIBLE, UNSPECIFIED
50 $179,966.42 $8,421.15

 80225 - CLOSED FRACTURE ANGLE OF JAW 1 $368.00 $55.87

1 $1,059.60 $859.32

1 $1,043.46 $521.73

3 $222.00 $33.89

3 $315.63 $179.83

2 $309.00 $142.43

1 $632.00 $205.44

2 $1,922.70 $978.42

1 $286.00 $114.51

3 $4,632.61 $2,873.07

2 $186.44 $98.25

54 $41,815.00 $22,058.65

1 $529.80 $429.66

1 $109.06 $57.26

13 $44,340.00 $7,074.90

64 $382,464.58 $11,141.70

42 $90,250.55 $0.00

21 $32,624.62 $3,336.01

 80225 - CLOSED FRACTURE ANGLE OF JAW 216 $603,111.05 $50,160.94

 80226 - CLOSED FRACTURE SYMPHYSIS OF 

BODY OF MANDIBLE
1 $500.00 $326.17

1 $-797.94 $0.00

1 $-2,075.54 $0.00

6 $6,851.00 $4,165.56

24 $116,846.00 $0.00

14 $55,963.00 $5,895.76

40 $298,355.68 $6,585.24

28 $85,277.66 $1,126.16

12 $3,035.20 $279.57

 80226 - CLOSED FRACTURE SYMPHYSIS OF 

BODY OF MANDIBLE
127 $563,955.06 $18,378.46

 80227 - CLOSED FRACTURE ALVEOLAR 

BORDER OF BODY OF MANDIBLE
7 $7,636.00 $4,285.39

 80227 - CLOSED FRACTURE ALVEOLAR 

BORDER OF BODY OF MANDIBLE
7 $7,636.00 $4,285.39

 80228 - CLOSED FRACTURE BODY OF 

MANDIBLE, OTHER AND UNSPECIFIED
1 $600.00 $322.01

1 $218.00 $57.26

1 $2,055.00 $966.74

21 $94,068.82 $5,820.30

 80228 - CLOSED FRACTURE BODY OF 

MANDIBLE, OTHER AND UNSPECIFIED
24 $96,941.82 $7,166.31

 80229 - CLOSED FRACTURE MULTIPLE SITES 

OF MANDIBLE
2 $660.00 $127.95

MARICOPA MEDICAL CENTER  

BOSWELL, DAVID           

CHAMBERLAIN, RICHARD J.  

FARNWORTH, TODD K.       

GILLESPIE, THOMAS        

KOVAC, CORY M.           

MCGEEVER, KEVIN P.       

WARD, STEPHEN V.         

ST JOSEPH'S HOSPITAL-PHX 

MOUNTAIN VISTA MED CTR   

BLACKBURN, PAUL ALLEN    

BREWER, DAVID M.         

CARR, SCOTT A.           

FEINSTEIN, ARA J.        

HEDAYATI, POYA           

KING, JON A.             

KNIGHT, JASON R.         

LETTIERI, SALVATORE      

LUCIO II, RICHARD W.     

MAFFI, TERRY R.          

MCARTHUR, ROSS           

QUINTIA, RONALD C.       

SCHMITT, KATHERINE M     

STONE, WILLIAM S.        

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

UNIVERSITY MED CTR-AZ    

MARICOPA MEDICAL CENTER  

DURAN, ROBERT            

KAUFMAN, KELLY A.        

LETTIERI, SALVATORE      

QUINTIA, RONALD C.       

BANNER GOOD SAM MEDICAL C

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

UNIVERSITY MED CTR-AZ    

UNIVERSITY PHYSICIAN HC  

QUINTIA, RONALD C.       

ALBINO, HIRAM E          

KOTTRA, JENNIFER J.      

SHARP, GARY D.           

MARICOPA MEDICAL CENTER  

BISCHOFF, DOUGLAS E.     



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

2 $1,200.00 $340.03

2 $3,971.00 $1,938.61

1 $600.00 $322.01

6 $6,375.00 $3,081.89

1 $224.00 $69.33

20 $94,533.50 $27,142.59

12 $10,280.00 $3,598.01

17 $21,479.78 $2,558.08

10 $2,100.00 $783.90

6 $8,545.20 $541.89

 80229 - CLOSED FRACTURE MULTIPLE SITES 

OF MANDIBLE
79 $149,968.48 $40,504.29

 80230 - OPEN FRACTURE UNSPECIFIED SITE 

OF MANDIBLE
1 $1,470.00 $429.66

2 $1,225.00 $257.78

 80230 - OPEN FRACTURE UNSPECIFIED SITE 

OF MANDIBLE
3 $2,695.00 $687.44

 80232 - OPEN FRACTURE SUBCONDYLAR 

PROCESS OF MANDIBLE
1 $292.00 $104.39

 80232 - OPEN FRACTURE SUBCONDYLAR 

PROCESS OF MANDIBLE
1 $292.00 $104.39

 80236 - OPEN FRACTURE SYMPHYSIS OF 

BODY OF MANDIBLE
2 $420.00 $155.94

 80236 - OPEN FRACTURE SYMPHYSIS OF 

BODY OF MANDIBLE
2 $420.00 $155.94

 80239 - OPEN FRACTURE MULTIPLE SITES OF 

MANDIBLE
1 $3,000.00 $1,141.54

1 $3,113.00 $1,169.79

2 $522.00 $60.44

36 $47,261.00 $16,079.12

2 $740.00 $81.99

22 $93,317.90 $13,717.14

40 $166,688.00 $5,097.68

 80239 - OPEN FRACTURE MULTIPLE SITES OF 

MANDIBLE
104 $314,641.90 $37,347.70

 8024 - CLOSED FRACTURE MALAR AND 

MAXILLARY BONES
2 $350.00 $100.26

1 $1,657.26 $828.63

1 $40.00 $17.05

1 $200.00 $57.26

2 $484.00 $111.93

1 $600.00 $340.03

1 $875.00 $155.32

1 $600.00 $326.17

4 $1,225.00 $576.46

2 $3,468.00 $988.20

1 $233.22 $156.70

1 $405.00 $104.39

1 $109.06 $57.26

4 $789.00 $240.06

2 $418.00 $135.41

1 $1,642.38 $1,374.91

1 $2,400.00 $613.80

6 $8,245.54 $2,755.88

2 $222.66 $113.34

5 $546.36 $317.25

4 $700.00 $225.46

2 $238.00 $57.26

1 $131.00 $60.44

2 $1,000.00 $434.01

DEAKINS, CHARLES D.      

DURKIN, ALAN J.          

MADSEN, RUSSELL J.       

QUINTIA, RONALD C.       

WINKLER, KENNETH W.      

CARONDELET ST MARYS HOSP 

CARONDELET ST MARYS HOSP 

LITTLE COLORADO MED CTR  

MARICOPA MEDICAL CENTER  

WEST VALLEY HOSPITAL MED 

GELLERT, GEORGE          

QUAN, DANY               

EVERLY, CHARLES ANDREW   

MARICOPA MEDICAL CENTER  

MACHOLD, CAROLYN M.      

PAVLIK, SHARON M.        

PETERSEN, SCOTT R.       

QUINTIA, RONALD C.       

SHAMOS, RAYMOND F.       

MARICOPA MEDICAL CENTER  

ST JOSEPH'S HOSPITAL-PHX 

AGHA, AYAD               

ALLEN, JAYLIN N.         

ATA, IMRAN               

COLTVET, ROGER A.        

DABROWSKI, G. PAUL       

DEAKINS, CHARLES D.      

DOPKO, JOSHUA M.         

DURAN, ROBERT            

EMAMI, AFSHIN J.         

FAIBISOFF, BURT          

HAMIDI, SYMA             

HASELHORST, KEVIN        

HEDAYATI, PEJMAN         

HEMMER, JOHN F.          

KAHN, STELLA             

KOUNKEL, LYNETTE         

LAZAR, HOWARD            

LETTIERI, SALVATORE      

MAFFI, TERRY R.          

MCARTHUR, ROSS           

MICKLE, RICHARD ALAN     

OKOH, JAMES I.           

PATEL, KUMASH            

PINA, MARIA EUGENIA G.   



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

3 $1,813.00 $900.02

2 $1,067.00 $747.28

1 $300.00 $125.14

3 $1,476.00 $193.50

2 $300.46 $145.14

1 $187.00 $57.26

1 $218.00 $57.26

1 $300.00 $215.71

2 $230.00 $57.26

1 $121.67 $76.34

1 $187.00 $57.26

2 $2,340.00 $398.97

11 $22,186.00 $1,155.38

32 $60,639.00 $19,670.88

38 $152,964.16 $19,833.48

10 $8,658.50 $2,919.18

21 $29,647.38 $5,278.57

26 $58,954.86 $5,463.92

9 $11,508.80 $817.21

 8024 - CLOSED FRACTURE MALAR AND 

MAXILLARY BONES
216 $379,678.31 $68,317.24

 8025 - OPEN FRACTURE MALAR AND 

MAXILLARY BONES
1 $430.00 $104.39

12 $12,668.00 $7,351.50

 8025 - OPEN FRACTURE MALAR AND 

MAXILLARY BONES
13 $13,098.00 $7,455.89

 8026 - CLOSED FRACTURE ORBITAL FLOOR 

(BLOW-OUT)
2 $243.34 $76.34

1 $551.00 $84.55

1 $146.87 $104.39

1 $741.72 $644.49

1 $794.70 $460.35

1 $132.00 $60.71

2 $188.82 $100.26

1 $300.00 $98.77

2 $169.33 $98.25

4 $338.66 $124.00

1 $625.00 $155.32

1 $413.00 $219.22

2 $1,264.00 $309.83

1 $635.76 $515.59

1 $218.00 $57.26

3 $7,929.66 $1,946.94

2 $509.00 $415.07

8 $5,860.04 $1,958.29

1 $338.00 $185.70

1 $66.72 $33.89

2 $1,518.00 $0.00

2 $431.00 $104.39

2 $870.00 $419.37

1 $632.00 $205.44

2 $1,801.32 $730.42

3 $389.64 $76.34

1 $404.00 $104.39

2 $218.12 $57.26

3 $4,800.00 $893.80

4 $45.89 $45.89

2 $201.00 $100.26

2 $274.00 $60.44

61 $213,637.70 $16,629.42

25 $37,924.00 $2,313.02

11 $5,446.50 $1,794.98

10 $12,986.78 $1,660.11

QUAN, DANY               

QUINTIA, RONALD C.       

RENSTON, RICHARD H.      

RHEE, PETER M.           

ROD, REZA A.             

SADEGI, BARRY J.         

SALCE, KENNETH V.        

SAUER, DUNCAN C.         

STAGGS, MAX O.           

STONE, WILLIAM S.        

WOLSEY, GILMAN T         

WU, JIANMING             

BANNER GOOD SAM MEDICAL C

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

TEMPE ST. LUKE'S HOSPITAL

WEST VALLEY HOSPITAL MED 

HASELHORST, KEVIN        

QUINTIA, RONALD C.       

ALKHAIRY, TAHIR M.       

BASYE, GREGORY           

BERARDI, JOSEPH C        

BURGE, JONATHAN          

CARR, SCOTT A.           

DABROWSKI, G. PAUL       

DELBRIDGE, CHRISTOPHER J 

EMAMI, AFSHIN J.         

HEDAYATI, PEJMAN         

HEDAYATI, POYA           

HILLER, KATHERINE M.     

HILLIER, ANTHONY G.      

JACKIMCZYK JR., KENNETH C

KAUFMAN, KELLY A.        

KOTTRA, JENNIFER J.      

LETTIERI, SALVATORE      

LEVINE, JASON M.         

MAFFI, TERRY R.          

MASSEY, BRANDON Z.       

MATTHEWS, MARC R.        

MICHALAK, PETER P.       

PATEL, KUMASH            

RAMIREZ, JR., GEROMINO   

SARKO, JOHN A.           

SCHMITT, KATHERINE M     

SRINIVAS, GUJJARAPPA T.  

STONE, DAVID D.          

STONE, WILLIAM S.        

SURPURE, SUDHEER J.      

WEISS, JUSTIN F.         

WIKE, LAURA M.           

WYNNE, JULIE L.          

MARICOPA MEDICAL CENTER  

BANNER GOOD SAM MEDICAL C

CARONDELET ST MARYS HOSP 

LITTLE COLORADO MED CTR  



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

44 $49,881.66 $7,682.85

21 $40,499.40 $3,032.10

8 $24,984.00 $1,737.60

 8026 - CLOSED FRACTURE ORBITAL FLOOR 

(BLOW-OUT)
243 $418,410.63 $45,297.30

 8027 - OPEN FRACTURE ORBITAL FLOOR 

(BLOW-OUT)
1 $1,575.00 $460.35

2 $1,264.00 $104.39

11 $14,247.60 $1,266.26

 8027 - OPEN FRACTURE ORBITAL FLOOR 

(BLOW-OUT)
14 $17,086.60 $1,831.00

 8028 - OTHER FACIAL BONES CLOSED 

FRACTURE
1 $113.72 $58.49

2 $1,486.00 $310.64

2 $1,232.00 $0.00

1 $600.00 $215.71

1 $158.00 $87.77

1 $150.00 $43.00

1 $121.67 $80.16

1 $574.00 $155.32

2 $209.00 $100.26

2 $418.00 $142.50

1 $237.82 $116.97

3 $315.63 $179.83

3 $34,868.19 $3,473.87

2 $230.73 $133.60

2 $640.00 $367.45

3 $1,875.00 $155.32

2 $475.64 $116.97

1 $632.00 $182.69

1 $211.00 $94.70

2 $260.00 $60.96

2 $198.00 $98.25

2 $1,486.00 $310.64

1 $113.84 $85.34

1 $218.00 $57.26

1 $200.00 $57.26

2 $319.70 $199.85

1 $150.00 $43.00

2 $264.84 $168.29

1 $600.00 $183.50

4 $456.79 $232.43

1 $595.00 $155.32

1 $175.00 $112.73

1 $1,932.00 $0.00

3 $577.62 $295.88

1 $119.18 $60.96

2 $488.00 $121.59

4 $630.00 $148.28

1 $294.88 $150.88

1 $919.00 $155.32

2 $524.60 $210.26

2 $268.00 $100.26

1 $790.00 $155.32

1 $595.00 $155.32

3 $413.78 $197.98

1 $743.00 $155.32

1 $632.00 $104.39

1 $218.00 $57.26

3 $352.40 $213.76

2 $525.00 $198.26

1 $195.00 $0.00

1 $133.00 $57.26

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

ST JOSEPH'S HOSPITAL-PHX 

PEDICINI, ERIC L         

SARKO, JOHN A.           

MARICOPA MEDICAL CENTER  

BATISTE, COREY G.        

BAYLESS, PATRICIA A.     

BOLTON, JONATHAN A.E.    

BOSWELL, DAVID           

CHHABRA, RUCHI           

COLTVET, ROGER A.        

DELBRIDGE, CHRISTOPHER J 

DICKSON, MATTHEW D.      

FITZWATER DUTTON, AMANDA 

FRALEY, NICHOLAS C.      

GOLUB, RICHARD L.        

GOY, WOLFGANG            

GUARDIAN HEALTH SERVICE  

HEDAYATI, POYA           

HELLER, WARREN H.        

HILLER, KATHERINE M.     

HWANG, STEPHEN S.        

JACKIMCZYK JR., KENNETH C

JINDANI, SHIREEN         

JOSEPH, BELLAL           

KHAN, RIHAN              

KNIGHT, JASON R.         

KOPELMAN, TAMMY          

KOTTRA, JENNIFER J.      

LANAUZE, PHILIPPE        

LETTIERI, SALVATORE      

LUCAS, DANIEL N.         

MAFFI, TERRY R.          

MASSEY, BRANDON Z.       

MCARTHUR, ROSS           

MEAD JR., ROBERT W.      

MICKLE, RICHARD ALAN     

MISTRY, ANTHONY C        

MITZEL, DUANE L.         

NELSON, KRISTIN S.       

NISHIMI, LESLIE N.       

O'KEEFFE, TERENCE S      

OPPENHEIMER, RANDY W.    

PAULK, MICHAEL E.        

PIERI, PAOLA G           

PRENGER, ERIN C.         

PROUDFOOT, JEFFREY       

QUAN, DANY               

ROBERTS, MARGARET V.     

SARKO, JOHN A.           

SELIGSON, RICHARD        

SKROCKI, JAMES A.        

STONE, WILLIAM S.        

STRAUTMAN, PAUL R.       

SUNDELL, MARK A.         

WALLACE, ROBERT C.       



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

4 $48.77 $35.95

1 $1,720.00 $837.84

1 $200.00 $57.26

57 $137,215.28 $12,530.73

10 $19,278.66 $0.00

12 $92,040.60 $5,020.67

12 $9,951.50 $3,371.74

8 $6,026.34 $710.69

27 $49,231.54 $3,592.61

7 $7,947.32 $772.02

10 $18,499.76 $1,014.41

19 $28,254.90 $2,536.01

 8028 - OTHER FACIAL BONES CLOSED 

FRACTURE
253 $430,350.70 $40,798.31

 8029 - OTHER FACIAL BONES OPEN 

FRACTURE
1 $2,100.00 $1,119.78

4 $3,767.00 $2,557.02

 8029 - OTHER FACIAL BONES OPEN 

FRACTURE
5 $5,867.00 $3,676.80

 802 - FRACTURE OF FACE BONES 2 $354.00 $0.00

 802 - FRACTURE OF FACE BONES 2 $354.00 $0.00

 80300 - OTHER CLOSED SKULL FRACTURE 

WITHOUT MENTION OF INTRACRANIAL
2 $3,069.00 $797.94

4 $451.52 $213.83

3 $3,279.38 $1,667.50

2 $20,620.64 $3,001.71

1 $384.76 $193.50

 80300 - OTHER CLOSED SKULL FRACTURE 

WITHOUT MENTION OF INTRACRANIAL
12 $27,805.30 $5,874.48

 80301 - OTHER CLOSED SKULL FRACTURE 

WITHOUT MENTION OF INTRACRANIAL
1 $743.00 $155.32

 80301 - OTHER CLOSED SKULL FRACTURE 

WITHOUT MENTION OF INTRACRANIAL
1 $743.00 $155.32

 80320 - OTHER CLOSED SKULL FRACTURE 

WITH SUBARACHNOID, SUBDURAL,
1 $136.68 $84.62

1 $113.84 $85.34

10 $51,103.66 $0.00

 80320 - OTHER CLOSED SKULL FRACTURE 

WITH SUBARACHNOID, SUBDURAL,
12 $51,354.18 $169.96

 80325 - OTHER CLOSED SKULL FRACTURE 

WITH SUBARACHNOID, SUBDURAL,
23 $468,018.00 $37,446.48

 80325 - OTHER CLOSED SKULL FRACTURE 

WITH SUBARACHNOID, SUBDURAL,
23 $468,018.00 $37,446.48

 80400 - CLOSED FRACTURES INVOLVING 

SKULL OR FACE WITH OTHER BONES,
1 $504.00 $294.27

4 $44.44 $43.37

 80400 - CLOSED FRACTURES INVOLVING 

SKULL OR FACE WITH OTHER BONES,
5 $548.44 $337.64

 80401 - CLOSED FRACTURES INVOLVING 

SKULL OR FACE WITH OTHER BONES,
10 $10,768.18 $530.96

 80401 - CLOSED FRACTURES INVOLVING 

SKULL OR FACE WITH OTHER BONES,
10 $10,768.18 $530.96

 80421 - CLOSED FRACTURES INVOLVING 

SKULL OR FACE WITH OTHER BONES WITH
2 $1,486.00 $310.64

 80421 - CLOSED FRACTURES INVOLVING 

SKULL OR FACE WITH OTHER BONES WITH
2 $1,486.00 $310.64

WEISS, JUSTIN F.         

XU, GUIHONG              

YANKE, TRACI P.          

MARICOPA MEDICAL CENTER  

TEMPE ST. LUKE'S HOSPITAL

UNIVERSITY MED CTR-AZ    

CARONDELET ST MARYS HOSP 

COBRE VALLEY COMM HOSP   

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

WEST VALLEY HOSPITAL MED 

YUMA REGIONAL MED CENTER 

PAVLIK, SHARON M.        

QUINTIA, RONALD C.       

QUINN, PATRICK M.        

ALLRED, JARED_M.         

FEIZ-ERFAN, IMAN         

GONZALEZ CRUZ, JORGE     

LIFE NET                 

PIERI, PAOLA G           

WU, TERESA SHIH-CHIA     

KOPELMAN, TAMMY          

O'NEILL, PATRICK J.      

SELECT SPECIALTY HOSP-PHX

PROMISE HOSPITAL OF PHX  

EMAMI, AFSHIN J.         

WEISS, JUSTIN F.         

WEST VALLEY HOSPITAL MED 

SELIGSON, RICHARD        



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 80500 - CLOSED FRACTURE OF CERVICAL 

VERTEBRA WITHOUT MENTION OF SPINAL 

CORD INJURY, UNSP

1 $99.86 $57.16

1 $180.40 $81.66

1 $800.00 $424.55

 80500 - CLOSED FRACTURE OF CERVICAL 

VERTEBRA WITHOUT MENTION OF SPINAL 

CORD INJURY, UNSP

3 $1,080.26 $563.37

 80502 - CLOSED FRACTURE OF SECOND 

CERVICAL VERTEBRA WITHOUT MENTION OF 

SPINAL CORD INJUR

2 $578.00 $124.58

8 $11,812.00 $2,380.44

20 $67,422.00 $0.00

 80502 - CLOSED FRACTURE OF SECOND 

CERVICAL VERTEBRA WITHOUT MENTION OF 

SPINAL CORD INJUR

30 $79,812.00 $2,505.02

 80503 - CLOSED FRACTURE OF THIRD 

CERVICAL VERTEBRA WITHOUT MENTION OF 

SPINAL CORD INJURY

1 $113.84 $85.34

1 $136.68 $84.62

22 $58,310.32 $6,979.26

 80503 - CLOSED FRACTURE OF THIRD 

CERVICAL VERTEBRA WITHOUT MENTION OF 

SPINAL CORD INJURY

24 $58,560.84 $7,149.22

 80505 - CLOSED FRACTURE OF FIFTH 

CERVICAL VERTEBRA WITHOUT MENTION OF 

SPINAL CORD INJURY

1 $319.02 $230.57

1 $113.84 $85.34

22 $70,127.04 $12,000.20

 80505 - CLOSED FRACTURE OF FIFTH 

CERVICAL VERTEBRA WITHOUT MENTION OF 

SPINAL CORD INJURY

24 $70,559.90 $12,316.11

 80506 - CLOSED FRACTURE OF SIXTH 

CERVICAL VERTEBRA WITHOUT MENTION OF 

SPINAL CORD INJURY

1 $136.68 $84.62

 80506 - CLOSED FRACTURE OF SIXTH 

CERVICAL VERTEBRA WITHOUT MENTION OF 

SPINAL CORD INJURY

1 $136.68 $84.62

 80508 - CLOSED FRACTURE OF MULTIPLE 

CERVICAL VERTEBRAE
3 $1,707.00 $515.56

 80508 - CLOSED FRACTURE OF MULTIPLE 

CERVICAL VERTEBRAE
3 $1,707.00 $515.56

 8052 - CLOSED FRACTURE OF DORSAL 

¿THORACIC¿ VERTEBRA WITHOUT MENTION 

OF SPINAL CORD INJ

1 $599.88 $243.55

1 $121.00 $58.33

1 $396.30 $316.76

2 $273.62 $156.80

2 $1,200.00 $622.23

1 $600.00 $340.03

1 $336.92 $126.74

1 $38.00 $11.02

1 $66.72 $30.50

2 $185.16 $117.12

1 $200.00 $0.00

2 $1,600.00 $901.59

26 $138,031.30 $15,916.84

GONZALEZ CRUZ, JORGE     

MCARTHUR, ROSS           

SANAN, ABHAY             

TITUS, GREGORY P.        

CARONDELET ST MARYS HOSP 

ST JOSEPH'S HOSPITAL-PHX 

MANWARING, KIM H.        

MATTHEWS, MARC R.        

MARICOPA MEDICAL CENTER  

O'NEILL, PATRICK J.      

VAIL, SYDNEY I.          

MARICOPA MEDICAL CENTER  

O'NEILL, PATRICK J.      

LOVECCHIO, FRANK         

AYANZEN, HARUN R.        

BENEDETTI, PHILLIP F.    

FEIZ-ERFAN, IMAN         

GONZALEZ CRUZ, JORGE     

MADSEN, RUSSELL J.       

PANOSSIAN, HARUT GERASIM 

PIERI, PAOLA G           

PLOSKER, ARI D.          

ROBERTS, MARGARET V.     

STROHSCHEIN, BONITA L.   

THEODORE, NICHOLAS       

TUN, HKUN K.             

MARICOPA MEDICAL CENTER  



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 8052 - CLOSED FRACTURE OF DORSAL 

¿THORACIC¿ VERTEBRA WITHOUT MENTION 

OF SPINAL CORD INJ

42 $143,648.90 $18,841.51

 8054 - CLOSED FRACTURE OF LUMBAR 

VERTEBRA WITHOUT MENTION OF SPINAL
1 $182.00 $126.92

1 $414.00 $98.59

1 $600.00 $326.17

1 $485.00 $345.85

1 $41.54 $20.97

1 $355.00 $179.47

1 $289.00 $122.49

1 $409.00 $183.73

22 $0.00 $1,983.63

5 $7,680.00 $798.22

12 $11,161.60 $265.15

 8054 - CLOSED FRACTURE OF LUMBAR 

VERTEBRA WITHOUT MENTION OF SPINAL
47 $21,617.14 $4,451.19

 8056 - CLOSED FRACTURE OF SACRUM AND 

COCCYX WITHOUT MENTION OF SPINAL
1 $551.00 $93.95

 8056 - CLOSED FRACTURE OF SACRUM AND 

COCCYX WITHOUT MENTION OF SPINAL
1 $551.00 $93.95

 80600 - CLOSED FRACTURE OF C1-C4 LEVEL 

WITH UNSPECIFIED SPINAL CORD
2 $420.00 $158.04

 80600 - CLOSED FRACTURE OF C1-C4 LEVEL 

WITH UNSPECIFIED SPINAL CORD
2 $420.00 $158.04

 80620 - CLOSED FRACTURE OF T1-T6 LEVEL 

WITH UNSPECIFIED SPINAL CORD
2 $1,600.00 $424.55

3 $1,334.00 $301.07

 80620 - CLOSED FRACTURE OF T1-T6 LEVEL 

WITH UNSPECIFIED SPINAL CORD
5 $2,934.00 $725.62

 80626 - CLOSED FRACTURE OF T7-T12 LEVEL 

WITH COMPLETE LESION OF CORD
1 $800.00 $457.06

 80626 - CLOSED FRACTURE OF T7-T12 LEVEL 

WITH COMPLETE LESION OF CORD
1 $800.00 $457.06

 80630 - OPEN FRACTURE OF T1-T6 LEVEL 

WITH UNSPECIFIED SPINAL CORD
4 $840.00 $313.98

 80630 - OPEN FRACTURE OF T1-T6 LEVEL 

WITH UNSPECIFIED SPINAL CORD
4 $840.00 $313.98

 80660 - CLOSED FRACTURE OF SACRUM AND 

COCCYX WITH UNSPECIFIED SPINAL
2 $19.54 $19.54

 80660 - CLOSED FRACTURE OF SACRUM AND 

COCCYX WITH UNSPECIFIED SPINAL
2 $19.54 $19.54

 80700 - CLOSED FRACTURE OF RIB(S), 

UNSPECIFIED
1 $11.02 $11.02

 80700 - CLOSED FRACTURE OF RIB(S), 

UNSPECIFIED
1 $11.02 $11.02

 80701 - CLOSED FRACTURE OF ONE RIB 2 $436.40 $235.84

2 $1,264.00 $182.69

1 $136.00 $20.97

6 $1,018.60 $82.48

1 $302.00 $123.73

1 $300.00 $219.22

24 $39,705.04 $17,867.29

4 $3,694.60 $686.58

 80701 - CLOSED FRACTURE OF ONE RIB 41 $46,856.64 $19,418.80

ALSBIEI, TALAL           

BOWMAN, DAVID G.         

BRODRICK, STACY L.       

DEAKINS, CHARLES D.      

FEIZ-ERFAN, IMAN         

KRATZER, TIMOTHY E.      

LUCIO II, RICHARD W.     

TUN, HKUN K.             

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

BASYE, GREGORY           

MARICOPA MEDICAL CENTER  

SANAN, ABHAY             

MARICOPA MEDICAL CENTER  

MARSELLA, MARCO N.       

MARICOPA MEDICAL CENTER  

WEISS, JUSTIN F.         

WEISS, JUSTIN F.         

COX, JORDY C.            

HORWOOD, BRUCE T.        

SHAH, RAJUL D.           

SRINIVAS, GUJJARAPPA T.  

STRAUTMAN, PAUL R.       

TOLBY, NOAH M.           

LITTLE COLORADO MED CTR  

MARICOPA MEDICAL CENTER  



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 80702 - CLOSED FRACTURE OF TWO RIBS 1 $336.92 $126.74

4 $520.00 $0.00

14 $42,480.24 $1,137.54

2 $1,956.00 $240.22

 80702 - CLOSED FRACTURE OF TWO RIBS 21 $45,293.16 $1,504.50

 80703 - CLOSED FRACTURE OF THREE RIBS 1 $-505.38 $0.00

2 $1,106.02 $629.84

 80703 - CLOSED FRACTURE OF THREE RIBS 3 $600.64 $629.84

 80704 - CLOSED FRACTURE OF FOUR RIBS 2 $289.21 $168.81

 80704 - CLOSED FRACTURE OF FOUR RIBS 2 $289.21 $168.81

 80709 - CLOSED FRACTURE OF MULTIPLE 

RIBS, UNSPECIFIED
1 $29.70 $11.89

4 $2,450.00 $264.17

1 $166.10 $62.25

8 $8,337.50 $2,918.14

 80709 - CLOSED FRACTURE OF MULTIPLE 

RIBS, UNSPECIFIED
14 $10,983.30 $3,256.45

 8080 - CLOSED FRACTURE OF ACETABULUM 3 $241.00 $74.28

2 $1,580.00 $155.32

2 $1,774.00 $508.93

10 $16,320.74 $3,427.83

11 $12,338.90 $773.84

 8080 - CLOSED FRACTURE OF ACETABULUM 28 $32,254.64 $4,940.20

 8082 - CLOSED FRACTURE OF PUBIS 1 $302.00 $77.01

1 $300.00 $100.27

 8082 - CLOSED FRACTURE OF PUBIS 2 $602.00 $177.28

 81000 - CLOSED FRACTURE OF CLAVICLE, 

UNSPECIFIED PART
1 $29.00 $8.88

2 $5,632.00 $657.81

1 $790.00 $125.81

3 $1,358.00 $305.18

7 $6,907.00 $3,854.78

1 $227.00 $15.50

1 $36.00 $11.02

1 $1,635.00 $837.84

2 $706.00 $198.28

19 $5,109.86 $760.82

9 $11,101.40 $762.97

 81000 - CLOSED FRACTURE OF CLAVICLE, 

UNSPECIFIED PART
47 $33,531.26 $7,538.89

 81002 - CLOSED FRACTURE OF SHAFT OF 

CLAVICLE
1 $366.00 $104.43

1 $56.00 $0.00

1 $366.00 $104.43

2 $259.00 $35.00

6 $1,843.80 $451.43

 81002 - CLOSED FRACTURE OF SHAFT OF 

CLAVICLE
11 $2,890.80 $695.29

 81101 - CLOSED FRACTURE OF ACROMIAL 

PROCESS OF SCAPULA
2 $228.72 $122.62

 81101 - CLOSED FRACTURE OF ACROMIAL 

PROCESS OF SCAPULA
2 $228.72 $122.62

KOPELMAN, TAMMY          

OVITT, THERON W.         

UNIVERSITY MED CTR-AZ    

MARICOPA MEDICAL CENTER  

KOPELMAN, TAMMY          

O'NEILL, PATRICK J.      

DELBRIDGE, CHRISTOPHER J 

GOY, WOLFGANG            

KNIGHT, JASON R.         

SRINIVAS, GUJJARAPPA T.  

CARONDELET ST MARYS HOSP 

COLVIN, STEPHEN A.       

OSIECKI, KRISTEN L.      

PHILLIPS, JASON S        

ST LUKE'S MEDICAL CENTER 

MOUNTAIN VISTA MED CTR   

GILLES, CHRISTOPHER      

JABCZENSKI, FELIX F.     

BETZ, WILLIAM            

DIGMANN, KIRSTEN         

HARRY, SABRENA M.        

HIPPENMEYER, CAROL L.    

JABCZENSKI, FELIX F.     

KAHN, STELLA             

LESTER JR, WILLIAM J.    

O'NEILL, CHRISTOPHER P.  

YOUNG, EDWARD            

CASA GRANDE REG MED CTR  

MOUNTAIN VISTA MED CTR   

AGHA, FAROOQ P.          

INGUI, CHRISTIAN J.      

MOREAU, YVEL P.          

CARONDELET ST MARYS HOSP 

SOUTHEAST MEDICAL CENTER 

MCARTHUR, ROSS           



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 81200 - CLOSED FRACTURE OF UNSPECIFIED 

PART OF UPPER END OF HUMERUS
2 $56.00 $18.46

1 $174.00 $105.60

8 $2,070.00 $312.45

2 $1,068.00 $326.17

2 $19,037.14 $2,286.93

1 $417.00 $104.43

3 $930.00 $171.29

1 $555.00 $316.85

2 $254.00 $33.54

 81200 - CLOSED FRACTURE OF UNSPECIFIED 

PART OF UPPER END OF HUMERUS
22 $24,561.14 $3,675.72

 81203 - CLOSED FRACTURE OF GREATER 

TUBEROSITY OF HUMERUS
1 $28.00 $9.23

4 $112.00 $0.00

1 $186.00 $83.04

17 $5,386.76 $921.66

 81203 - CLOSED FRACTURE OF GREATER 

TUBEROSITY OF HUMERUS
23 $5,712.76 $1,013.93

 81209 - CLOSED FRACTURES OF OTHER PART 

OF UPPER END OF HUMERUS
2 $362.64 $86.72

4 $840.00 $158.04

2 $414.00 $49.70

 81209 - CLOSED FRACTURES OF OTHER PART 

OF UPPER END OF HUMERUS
8 $1,616.64 $294.46

 81220 - CLOSED FRACTURE OF UNSPECIFIED 

PART OF HUMERUS
1 $26.00 $8.52

5 $1,594.00 $357.00

1 $163.00 $33.21

1 $36.00 $8.52

1 $461.00 $235.05

8 $2,021.00 $577.16

1 $29.00 $17.89

1 $38.00 $0.00

 81220 - CLOSED FRACTURE OF UNSPECIFIED 

PART OF HUMERUS
19 $4,368.00 $1,237.35

 81221 - CLOSED FRACTURE OF SHAFT OF 

HUMERUS
2 $59.00 $37.27

2 $260.00 $38.03

4 $2,516.00 $332.51

 81221 - CLOSED FRACTURE OF SHAFT OF 

HUMERUS
8 $2,835.00 $407.81

 81240 - CLOSED FRACTURE OF UNSPECIFIED 

PART OF LOWER END OF HUMERUS
2 $474.00 $0.00

3 $1,653.00 $0.00

55 $71,989.20 $3,427.83

5 $6,347.00 $455.24

 81240 - CLOSED FRACTURE OF UNSPECIFIED 

PART OF LOWER END OF HUMERUS
65 $80,463.20 $3,883.07

 81251 - OPEN FRACTURE OF HUMERUS, 

SUPRACONDYLAR
3 $4,081.00 $0.00

 81251 - OPEN FRACTURE OF HUMERUS, 

SUPRACONDYLAR
3 $4,081.00 $0.00

FOX, STEPHEN G.          

GARCIA, MARVIN R.        

HABTEMARIAM, MAKONNEN    

IGNATOFF, WILLIAM B.     

LIFE NET                 

MEDLEN, JOHN C.          

MISSETT, JOSEPH          

RANSOM, NICHOLAS A.      

STRAUTMAN, PAUL R.       

FITZWATER DUTTON, AMANDA 

FOX, STEPHEN G.          

MCNULTY, HOLLY G         

UNIVERSITY PHYSICIAN HC  

STAPLES, KURTIS          

MARICOPA MEDICAL CENTER  

MT. GRAHAM REG. MED. CTR.

BAKODY, PHILIP J.        

BISCHOFF, DOUGLAS E.     

HANKINS, LEDA B.         

KOTTRA, JENNIFER J.      

PARKE, CHONG Y.          

PARK, JAY K.             

REBEIL-DE LA ROSA, J. BER

WARD, STEPHEN V.         

FRALEY, NICHOLAS C.      

GARCIA, LUIS A.          

PHILLIPS, JASON S        

GAIN, DEAN L.            

OSIECKI, KRISTEN L.      

ST LUKE'S MEDICAL CENTER 

MOUNTAIN VISTA MED CTR   

KELLER, GREG S.          



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 81253 - OPEN FRACTURE OF MEDIAL 

CONDYLE OF HUMERUS
1 $738.00 $0.00

 81253 - OPEN FRACTURE OF MEDIAL 

CONDYLE OF HUMERUS
1 $738.00 $0.00

 81254 - OPEN FRACTURE OF UNSPECIFIED 

CONDYLE(S) OF HUMERUS
4 $92.00 $0.00

 81254 - OPEN FRACTURE OF UNSPECIFIED 

CONDYLE(S) OF HUMERUS
4 $92.00 $0.00

 81301 - CLOSED FRACTURE OF OLECRANON 

PROCESS OF ULNA
1 $18.69 $11.93

1 $688.74 $398.97

1 $233.22 $156.70

1 $1,045.00 $337.59

5 $1,978.56 $772.54

4 $120.00 $35.70

2 $1,613.10 $909.23

1 $200.68 $0.00

27 $111,452.98 $14,313.77

17 $30,709.20 $2,850.11

12 $21,823.78 $2,718.84

 81301 - CLOSED FRACTURE OF OLECRANON 

PROCESS OF ULNA
72 $169,883.95 $22,505.38

 81302 - CLOSED FRACTURE OF CORONOID 

PROCESS OF ULNA
1 $217.00 $54.76

 81302 - CLOSED FRACTURE OF CORONOID 

PROCESS OF ULNA
1 $217.00 $54.76

 81305 - CLOSED FRACTURE OF HEAD OF 

RADIUS
1 $106.00 $31.96

2 $1,151.00 $174.87

3 $2,356.00 $864.92

2 $425.00 $225.50

1 $18.00 $8.52

1 $129.00 $17.06

7 $3,052.50 $1,068.38

11 $11,809.98 $2,255.21

 81305 - CLOSED FRACTURE OF HEAD OF 

RADIUS
28 $19,047.48 $4,646.42

 81306 - CLOSED FRACTURE OF NECK OF 

RADIUS
2 $1,102.16 $192.44

1 $27.00 $7.81

3 $294.00 $47.25

 81306 - CLOSED FRACTURE OF NECK OF 

RADIUS
6 $1,423.16 $247.50

 81307 - CLOSED FRACTURES OF OTHER AND 

UNSPECIFIED PART OF PROXIMAL END OF 

RADIUS (ALONE)

2 $900.00 $233.21

17 $41,239.30 $0.00

17 $41,239.30 $0.00

51 $123,717.90 $0.00

 81307 - CLOSED FRACTURES OF OTHER AND 

UNSPECIFIED PART OF PROXIMAL END OF 

RADIUS (ALONE)

87 $207,096.50 $233.21

81307Y - 17 $41,239.30 $0.00

81307Y - 17 $41,239.30 $0.00

 81317 - OPEN FRACTURES OF OTHER AND 

UNSPECIFIED PART OF PROXIMAL END OF 

RADIUS (ALONE)

1 $8.16 $8.16

SHAMOS, RAYMOND F.       

RICHARDSON, RANDY R.     

HEDAYATI, POYA           

KULBETH, MARNIE A.       

O'NEILL, PATRICK J.      

PALILLA, THOMAS F.       

SCALISE, JASON JAMES     

SHAH, RAJUL D.           

STAPLES, KURTIS          

ZASTROW, NICOLAS J.      

MARICOPA MEDICAL CENTER  

BANNER DEL E WEBB MED CTR

LITTLE COLORADO MED CTR  

KOTTRA, JENNIFER J.      

GREELEY, AARON L.        

HANKINS, LEDA B.         

HORWOOD, BRUCE T.        

LANE, EDWARD G           

TEDESCO, KURTIS L.       

TITUS, GREGORY P.        

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

ADAMANY, DAMON C.        

LUCAS, DANIEL N.         

CARONDELET ST MARYS HOSP 

JABCZENSKI, FELIX F.     

YUMA REGIONAL MED CENTER 

ZOELLNER, GARY B.        

WEISS, JUSTIN F.         



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 81317 - OPEN FRACTURES OF OTHER AND 

UNSPECIFIED PART OF PROXIMAL END OF 

RADIUS (ALONE)

1 $8.16 $8.16

 81322 - CLOSED FRACTURE OF SHAFT OF 

ULNA (ALONE)
2 $1,005.00 $187.90

2 $37.41 $34.13

1 $1,380.00 $515.59

1 $17.40 $10.33

4 $872.72 $338.88

7 $1,276.00 $340.19

 81322 - CLOSED FRACTURE OF SHAFT OF 

ULNA (ALONE)
17 $4,588.53 $1,427.02

 81323 - CLOSED FRACTURE OF SHAFT OF 

RADIUS WITH ULNA
3 $1,162.80 $368.28

 81323 - CLOSED FRACTURE OF SHAFT OF 

RADIUS WITH ULNA
3 $1,162.80 $368.28

 81332 - OPEN FRACTURE OF SHAFT OF ULNA 

(ALONE)
1 $1,901.00 $0.00

 81332 - OPEN FRACTURE OF SHAFT OF ULNA 

(ALONE)
1 $1,901.00 $0.00

 81333 - OPEN FRACTURE OF SHAFT OF 

RADIUS WITH ULNA
2 $2,516.36 $0.00

 81333 - OPEN FRACTURE OF SHAFT OF 

RADIUS WITH ULNA
2 $2,516.36 $0.00

 81340 - CLOSED FRACTURE OF LOWER END 

OF FOREARM, UNSPECIFIED
1 $300.00 $100.27

 81340 - CLOSED FRACTURE OF LOWER END 

OF FOREARM, UNSPECIFIED
1 $300.00 $100.27

 81341 - CLOSED COLLES' FRACTURE 2 $1,041.00 $142.34

3 $2,214.00 $697.40

1 $174.00 $105.10

1 $40.00 $17.05

2 $1,041.00 $142.34

4 $1,036.80 $0.00

13 $37,904.00 $3,537.45

20 $31,880.00 $11,158.06

11 $7,702.86 $754.43

 81341 - CLOSED COLLES' FRACTURE 57 $83,033.66 $16,554.17

 81342 - CLOSED FRACTURES OF OTHER PART 

OF DISTAL END OF RADIUS (ALONE)
1 $18.72 $11.93

2 $1,275.00 $0.00

3 $154.00 $24.85

8 $674.00 $331.41

1 $29.52 $15.62

1 $125.34 $63.50

2 $3,900.00 $2,494.16

1 $29.00 $17.06

13 $6,723.00 $3,601.74

1 $129.00 $15.50

2 $73.50 $15.97

1 $24.00 $8.16

1 $720.00 $245.52

3 $870.54 $336.78

1 $174.00 $116.78

1 $29.00 $8.52

3 $1,500.00 $551.40

8 $4,289.36 $1,154.24

1 $106.00 $31.96

DERMON, JAMIE DUBOIS     

GRIDLEY, DANIEL G.       

HEYER, ROBERT H.         

MCARTHUR, ROSS           

WEICHBRODT, MATTHEW T.   

UNIVERSITY PHYSICIAN HC  

RAFIQUE, MOHAMMAD O.     

REECE, EDWARD M.         

CERCEK JR., ROBERT M     

JABCZENSKI, FELIX F.     

BAYLESS, PATRICIA A.     

BRIMACOMBE, SEAN J.      

INNES, DONALD T.         

MORALES, MONTY C.        

SARKO, JOHN A.           

WATSON, RICHARD B.       

CARONDELET ST MARYS HOSP 

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

AUGUST, DAVID L          

BRYCE, REX D.            

CARR, BARBARA E          

CHAMPAGNE, LLOYD P.      

CONNELL, MARY J.         

DEWANJEE, SUMIT          

DIGMANN, KIRSTEN         

HEMMER, JOHN F.          

JABCZENSKI, FELIX F.     

KAHN, STELLA             

KAZEM, IMRAN             

KHAN, RIHAN              

KNOTT, JAMES A.          

LEE, EDWARD W.           

LENZO, PAUL G.           

LUCIO II, RICHARD W.     

MASSEY, BRANDON Z.       

MCCORMICK, WILLIAM C.    

MURPHY, RAYMOND A.       



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

8 $6,207.04 $0.00

2 $158.00 $32.56

2 $75.00 $16.33

3 $287.00 $48.06

2 $58.00 $34.12

4 $792.00 $70.00

5 $2,402.00 $0.00

2 $392.00 $49.03

19 $36,184.24 $5,269.48

15 $4,999.28 $947.55

4 $976.00 $251.23

 81342 - CLOSED FRACTURES OF OTHER PART 

OF DISTAL END OF RADIUS (ALONE)
120 $73,374.54 $15,763.46

 81343 - CLOSED FRACTURE OF DISTAL END 

OF ULNA (ALONE)
4 $2,082.00 $142.34

2 $1,041.00 $0.00

13 $17,787.60 $1,518.71

 81343 - CLOSED FRACTURE OF DISTAL END 

OF ULNA (ALONE)
19 $20,910.60 $1,661.05

 81344 - CLOSED FRACTURE OF LOWER END 

OF RADIUS WITH ULNA
1 $224.35 $83.04

1 $248.00 $55.87

1 $26.00 $8.52

3 $2,632.00 $574.57

1 $16.24 $8.52

1 $1,677.00 $498.88

2 $957.00 $603.27

1 $106.00 $31.96

4 $112.00 $32.56

1 $323.00 $306.90

6 $170.00 $24.49

4 $3,330.80 $229.86

33 $11,838.32 $1,047.95

14 $10,148.00 $885.54

 81344 - CLOSED FRACTURE OF LOWER END 

OF RADIUS WITH ULNA
73 $31,808.71 $4,391.93

 81352 - OPEN FRACTURES OF OTHER PART 

OF DISTAL END OF RADIUS (ALONE)
1 $784.06 $401.99

2 $1,435.22 $725.02

 81352 - OPEN FRACTURES OF OTHER PART 

OF DISTAL END OF RADIUS (ALONE)
3 $2,219.28 $1,127.01

 81354 - OPEN FRACTURE OF LOWER END OF 

RADIUS WITH ULNA
2 $1,250.00 $155.32

 81354 - OPEN FRACTURE OF LOWER END OF 

RADIUS WITH ULNA
2 $1,250.00 $155.32

 81381 - CLOSED FRACTURE OF UNSPECIFIED 

PART OF RADIUS (ALONE)
1 $28.00 $9.23

2 $1,800.00 $235.73

2 $392.00 $49.03

 81381 - CLOSED FRACTURE OF UNSPECIFIED 

PART OF RADIUS (ALONE)
5 $2,220.00 $293.99

 81382 - CLOSED FRACTURE OF UNSPECIFIED 

PART OF ULNA (ALONE)
2 $521.00 $164.82

12 $10,575.50 $3,701.45

 81382 - CLOSED FRACTURE OF UNSPECIFIED 

PART OF ULNA (ALONE)
14 $11,096.50 $3,866.27

 81383 - CLOSED FRACTURE OF UNSPECIFIED 

PART OF RADIUS WITH ULNA
1 $18.72 $11.38

PARRELLA, MARK S.        

REBEIL-DE LA ROSA, J. BER

SALCE, KENNETH V.        

SHAH, RAJUL D.           

STEJSKAL, THOMAS R.      

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

MT. GRAHAM REG. MED. CTR.

SIERRA VISTA REG HLTH CTR

SOUTHEAST MEDICAL CENTER 

UNIVERSITY PHYSICIAN HC  

KNIGHT, JASON R.         

MARICOPA MEDICAL CENTER  

MARICOPA MEDICAL CENTER  

ADAMANY, DAMON C.        

DURSTELER, BRIAN B.      

FRIEDMAN, ARNOLD C.      

GREENE, SPENCER C.       

HEDAYATI, PEJMAN         

LATT, LEONARD D.         

MEAD JR., ROBERT W.      

MURPHY, RAYMOND A.       

REBEIL-DE LA ROSA, J. BER

VATSAR-FAIL, ERIKA L.    

VENS, ERIC A.            

MOUNTAIN VISTA MED CTR   

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

DEWANJEE, SUMIT          

STAPLES, KURTIS          

MEAD JR., ROBERT W.      

GRUBB, KRISTEN R         

PUTNAM, CHERYL H.        

MT. GRAHAM REG. MED. CTR.

JABCZENSKI, FELIX F.     

CARONDELET ST MARYS HOSP 

HEDAYATI, POYA           



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $168.00 $65.33

1 $75.00 $25.71

2 $60.00 $8.52

5 $2,951.20 $292.07

 81383 - CLOSED FRACTURE OF UNSPECIFIED 

PART OF RADIUS WITH ULNA
10 $3,272.92 $403.01

 81391 - OPEN FRACTURE OF UNSPECIFIED 

PART OF RADIUS (ALONE)
2 $650.00 $183.97

2 $2,440.00 $515.59

2 $240.00 $60.96

 81391 - OPEN FRACTURE OF UNSPECIFIED 

PART OF RADIUS (ALONE)
6 $3,330.00 $760.52

 81400 - CLOSED FRACTURE OF CARPAL 

BONE, UNSPECIFIED
1 $328.00 $127.95

1 $3,353.00 $422.42

1 $20.00 $0.00

2 $3,953.00 $2,448.41

1 $602.00 $340.03

 81400 - CLOSED FRACTURE OF CARPAL 

BONE, UNSPECIFIED
6 $8,256.00 $3,338.81

 81401 - CLOSED FRACTURE OF NAVICULAR 

(SCAPHOID) BONE OF WRIST
1 $229.00 $15.50

2 $258.00 $34.19

1 $1,500.00 $515.59

4 $972.90 $327.01

 81401 - CLOSED FRACTURE OF NAVICULAR 

(SCAPHOID) BONE OF WRIST
8 $2,959.90 $892.29

 81408 - CLOSED FRACTURE OF HAMATE 

(UNCIFORM) BONE OF WRIST
1 $1,510.00 $1,057.41

 81408 - CLOSED FRACTURE OF HAMATE 

(UNCIFORM) BONE OF WRIST
1 $1,510.00 $1,057.41

 81409 - CLOSED FRACTURE OF OTHER BONE 

OF WRIST
17 $16,784.00 $5,874.42

 81409 - CLOSED FRACTURE OF OTHER BONE 

OF WRIST
17 $16,784.00 $5,874.42

 81411 - OPEN FRACTURE OF NAVICULAR 

(SCAPHOID) BONE OF WRIST
1 $2,575.00 $0.00

 81411 - OPEN FRACTURE OF NAVICULAR 

(SCAPHOID) BONE OF WRIST
1 $2,575.00 $0.00

 81500 - CLOSED FRACTURE OF METACARPAL 

BONE(S), SITE UNSPECIFIED
8 $2,060.60 $453.55

1 $18.72 $11.93

1 $26.00 $8.52

4 $357.15 $142.70

2 $256.00 $117.91

1 $30.00 $8.52

1 $29.00 $17.07

1 $37.00 $8.52

2 $325.00 $193.87

1 $1,100.00 $451.14

3 $1,148.00 $279.42

2 $158.00 $26.41

4 $2,082.00 $142.34

1 $790.00 $125.81

3 $991.00 $175.22

2 $67.00 $15.97

2 $791.33 $294.12

1 $106.00 $29.19

JABCZENSKI, FELIX F.     

KELLY, DOUGLAS W.        

VENS, ERIC A.            

WEST VALLEY HOSPITAL MED 

ELGASH, AMEEN A.         

PUTNAM, CHERYL H.        

WAGHRAY, AMIT            

BISCHOFF, DOUGLAS E.     

DIGMANN, KIRSTEN         

HANGER PROSTH & ORTH WEST

JABCZENSKI, FELIX F.     

PANOSSIAN, HARUT GERASIM 

SHAH, RAJUL D.           

TITUS, GREGORY P.        

YALE, SCOTT H.           

LITTLE COLORADO MED CTR  

MASSEY, BRANDON Z.       

CARONDELET ST MARYS HOSP 

BASTIAN, STEVEN D        

ADAMANY, DAMON C.        

AUGUST, DAVID L          

BRICK, STEVEN H          

DUNN, MICHAEL P.         

GHAEMMAGHAMI, VAFA       

GURLEY, MELISSA B.       

HEMMER, JOHN F.          

HERMAN, EDWARD P.        

HERRERA, LAURIE A.       

HEYER, ROBERT H.         

JABCZENSKI, FELIX F.     

KAHN, STELLA             

KATZ, ERIC D             

KOVAC, CORY M.           

KVIEN, WILLIAM K.        

LABENZ, MICHAEL J        

LEE, EDWARD W.           

LEUNG, JIMMY C.          



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $200.00 $117.33

1 $23.00 $6.73

1 $323.00 $306.90

1 $175.00 $116.78

3 $591.00 $149.69

2 $212.00 $58.38

1 $193.80 $0.00

1 $129.00 $17.07

1 $28.00 $8.52

3 $287.00 $34.96

1 $30.00 $8.52

2 $2,362.06 $480.70

2 $1,456.78 $408.05

1 $323.00 $0.00

6 $1,608.50 $562.98

2 $507.40 $117.53

13 $8,166.30 $1,374.03

6 $1,243.00 $340.22

16 $10,453.60 $665.21

 81500 - CLOSED FRACTURE OF METACARPAL 

BONE(S), SITE UNSPECIFIED
104 $38,685.24 $7,275.81

 81501 - CLOSED FRACTURE OF BASE OF 

THUMB (FIRST) METACARPAL
1 $2,100.00 $236.02

1 $229.00 $17.07

5 $2,852.00 $1,581.93

2 $734.00 $225.57

2 $3,150.00 $0.00

1 $129.00 $17.07

8 $1,991.50 $641.39

4 $3,154.80 $229.86

17 $26,738.90 $3,463.18

4 $1,102.00 $170.32

6 $2,802.20 $580.83

 81501 - CLOSED FRACTURE OF BASE OF 

THUMB (FIRST) METACARPAL
51 $44,983.40 $7,163.24

 81502 - CLOSED FRACTURE OF BASE OF 

OTHER METACARPAL BONE(S)
1 $170.00 $79.70

2 $538.00 $166.08

1 $49.00 $8.52

4 $3,000.00 $1,379.02

1 $18.72 $17.89

2 $1,096.00 $170.68

1 $18.72 $11.93

4 $468.00 $112.23

1 $600.00 $101.60

4 $422.00 $0.00

1 $129.00 $17.07

6 $430.00 $201.12

1 $129.00 $17.07

1 $129.00 $17.07

1 $70.00 $57.31

9 $2,662.00 $772.46

3 $1,422.00 $365.33

2 $576.00 $82.00

2 $585.00 $117.53

5 $1,306.00 $236.71

 81502 - CLOSED FRACTURE OF BASE OF 

OTHER METACARPAL BONE(S)
52 $13,818.44 $3,931.32

 81503 - CLOSED FRACTURE OF SHAFT OF 

METACARPAL BONE(S)
3 $230.00 $115.69

2 $56.00 $8.52

2 $1,175.00 $187.64

LEVINE, LORI             

LUCIO II, RICHARD W.     

LUNN, JEFFREY J.         

MASSEY, BRANDON Z.       

MEAD JR., ROBERT W.      

OWEN, RODNEY S.          

SHAH, HARGOVIND C.       

SHAH, RAJUL D.           

STEIGNER, MICHALE L.     

TITUS, GREGORY P.        

VENS, ERIC A.            

WEICHBRODT, MATTHEW T.   

ZIDEL, PAUL              

CARONDELET ST MARYS HOSP 

LITTLE COLORADO MED CTR  

MARICOPA MEDICAL CENTER  

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

DIGMANN, KIRSTEN         

FRALEY, NICHOLAS C.      

JABCZENSKI, FELIX F.     

LEWIS, JOHN MICHAEL      

MCCORMICK, WILLIAM C.    

TITUS, GREGORY P.        

CARONDELET ST MARYS HOSP 

MOUNTAIN VISTA MED CTR   

SIERRA VISTA REG HLTH CTR

UNIVERSITY PHYSICIAN HC  

YUMA REGIONAL MED CENTER 

BOSWELL, DAVID           

BRIMACOMBE, SEAN J.      

FISKE, SHIRLEY A.        

GILLESPIE, CHARLES P     

GRIDLEY, DANIEL G.       

HANKINS, LEDA B.         

HEDAYATI, POYA           

HULETT, CAROL L          

JABCZENSKI, FELIX F.     

MCCORMICK, WILLIAM C.    

REBEIL-DE LA ROSA, J. BER

REECE, EDWARD M.         

SHAH, RAJUL D.           

STEJSKAL, THOMAS R.      

ZOLDOS, JOZEF            

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

MT. GRAHAM REG. MED. CTR.

SOUTHEAST MEDICAL CENTER 

UNIVERSITY PHYSICIAN HC  

BASTIAN, STEVEN D        

COLVIN, STEPHEN A.       

HANKINS, LEDA B.         



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

5 $1,546.00 $449.26

1 $1,420.00 $515.59

6 $563.00 $267.08

1 $29.00 $17.89

1 $404.00 $104.39

5 $1,559.00 $315.00

5 $3,006.00 $882.11

 81503 - CLOSED FRACTURE OF SHAFT OF 

METACARPAL BONE(S)
31 $9,988.00 $2,863.17

 81504 - CLOSED FRACTURE OF NECK OF 

METACARPAL BONE(S)
2 $150.00 $86.50

2 $2,386.00 $604.93

1 $80.00 $29.19

1 $14.76 $7.81

1 $18.72 $17.07

1 $89.00 $0.00

3 $1,104.90 $399.89

11 $3,396.00 $1,038.59

2 $600.00 $193.87

1 $200.00 $116.78

2 $737.48 $273.09

1 $18.72 $11.38

2 $150.00 $86.50

6 $3,521.00 $772.54

20 $41,438.40 $3,488.14

19 $4,022.00 $1,129.47

11 $5,785.60 $1,131.80

2 $576.00 $49.70

 81504 - CLOSED FRACTURE OF NECK OF 

METACARPAL BONE(S)
88 $64,288.58 $9,437.25

 81509 - CLOSED FRACTURE OF MULTIPLE 

SITES OF METACARPUS
3 $84.00 $8.52

1 $1,800.00 $207.45

1 $1,800.00 $1,152.52

1 $600.00 $185.70

2 $295.16 $147.68

1 $136.68 $60.44

1 $66.72 $33.89

1 $113.84 $49.37

1 $181.32 $86.72

14 $29,520.50 $3,537.45

 81509 - CLOSED FRACTURE OF MULTIPLE 

SITES OF METACARPUS
26 $34,598.22 $5,469.74

 81512 - OPEN FRACTURE OF BASE OF OTHER 

METACARPAL BONE(S)
1 $89.00 $62.88

 81512 - OPEN FRACTURE OF BASE OF OTHER 

METACARPAL BONE(S)
1 $89.00 $62.88

 81514 - OPEN FRACTURE OF NECK OF 

METACARPAL BONE(S)
13 $27,528.50 $7,074.90

 81514 - OPEN FRACTURE OF NECK OF 

METACARPAL BONE(S)
13 $27,528.50 $7,074.90

 81600 - CLOSED FRACTURE OF PHALANX OR 

PHALANGES OF HAND, UNSPECIFIED
5 $806.15 $299.85

1 $23.00 $6.73

3 $47.04 $38.75

1 $960.00 $245.52

1 $29.00 $6.73

3 $1,050.00 $235.10

1 $1,400.00 $515.59

1 $123.00 $12.40

JABCZENSKI, FELIX F.     

PUTNAM, CHERYL H.        

REECE, EDWARD M.         

TITUS, GREGORY P.        

WOOLRIDGE, DALE P.       

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

BASTIAN, STEVEN D        

BLACKBURN, PAUL ALLEN    

BODELL, LEONARD          

CONNELL, MARY J.         

GRIDLEY, DANIEL G.       

HANGER PROSTH & ORTH WEST

HANNA, ROBIN S.          

JABCZENSKI, FELIX F.     

MACNEEL, MICHAEL R.      

MADSEN, RUSSELL J.       

MARCUS, ANDREW J         

MCARTHUR, ROSS           

REECE, EDWARD M.         

ZOLDOS, JOZEF            

BANNER BOSWELL MED CTR   

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

MT. GRAHAM REG. MED. CTR.

DAVAE, KETAN             

DIGMANN, KIRSTEN         

JABCZENSKI, FELIX F.     

MASSEY, BRANDON Z.       

MILLER, STEVEN H.        

O'NEILL, PATRICK J.      

ROD, REZA A.             

STARKEY, LIZABETH ANNE   

ZIDEL, PAUL              

CARONDELET ST MARYS HOSP 

HANGER PROSTH & ORTH WEST

CARONDELET ST MARYS HOSP 

DUNN, MICHAEL P.         

FRALEY, NICHOLAS C.      

GRIDLEY, DANIEL G.       

HAYES, DANNY M.          

HERMAN, EDWARD P.        

JABCZENSKI, FELIX F.     

KIM, BYUNG Y.            

LUCIO II, RICHARD W.     



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $28.00 $8.52

1 $210.00 $145.79

2 $240.00 $60.96

5 $436.06 $205.67

2 $1,102.00 $208.78

1 $23.00 $6.73

2 $362.64 $172.54

3 $1,112.00 $297.04

5 $3,463.20 $289.15

2 $446.00 $82.00

23 $24,499.52 $1,248.63

 81600 - CLOSED FRACTURE OF PHALANX OR 

PHALANGES OF HAND, UNSPECIFIED
63 $36,360.61 $4,086.48

 81601 - CLOSED FRACTURE OF MIDDLE OR 

PROXIMAL PHALANX OR PHALANGES OF
3 $220.00 $143.81

2 $745.00 $241.99

8 $32,620.00 $1,400.47

7 $2,360.00 $868.94

1 $30.00 $8.52

2 $56.00 $8.52

1 $2,700.00 $265.01

1 $323.00 $306.90

2 $1,200.00 $320.38

2 $370.00 $181.72

1 $52.50 $8.52

1 $129.00 $17.07

1 $30.00 $8.52

1 $129.00 $17.07

6 $17,454.00 $670.79

3 $1,653.00 $93.95

1 $1,540.00 $580.04

3 $269.00 $24.80

1 $28.00 $8.52

2 $286.00 $125.15

1 $323.00 $306.90

5 $3,644.00 $1,856.26

1 $123.00 $14.13

1 $600.00 $183.50

1 $323.00 $306.90

3 $181.32 $789.41

2 $646.00 $613.80

2 $676.00 $172.50

2 $380.00 $181.72

2 $50.00 $30.81

13 $19,963.00 $787.08

1 $19.00 $6.73

1 $794.70 $644.49

1 $29.00 $8.52

1 $29.00 $8.52

1 $387.60 $368.28

3 $807.50 $767.25

1 $226.10 $214.83

15 $6,823.00 $2,276.77

13 $6,200.36 $621.67

23 $43,423.28 $3,005.34

9 $7,900.40 $632.97

2 $602.50 $117.53

13 $6,042.08 $578.30

 81601 - CLOSED FRACTURE OF MIDDLE OR 

PROXIMAL PHALANX OR PHALANGES OF
166 $162,388.34 $19,794.90

 81602 - CLOSED FRACTURE OF DISTAL 

PHALANX OR PHALANGES OF HAND
1 $28.00 $8.52

1 $300.00 $116.78

MCCARVER III, ROBERT R.  

MEAD JR., ROBERT W.      

MIERNIK, ARTUR S         

MILLER, STEVEN H.        

OSIECKI, KRISTEN L.      

VENS, ERIC A.            

ZIDEL, PAUL              

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

MT. GRAHAM REG. MED. CTR.

WEST VALLEY HOSPITAL MED 

BASTIAN, STEVEN D        

BRIMACOMBE, SEAN J.      

CANYON SURGERY CENTER    

CHAMPAGNE, LLOYD P.      

COLTVET, ROGER A.        

COLVIN, STEPHEN A.       

DIGMANN, KIRSTEN         

DREWSEN, SUZANNE M.      

DURAN, ROBERT            

DURSTELER, BRIAN B.      

FISKE, SHIRLEY A.        

FRALEY, NICHOLAS C.      

FREY, CLAUDE S.          

GARCIA, LUIS A.          

GATEWAY SURGERY CENTER   

HARRY, SABRENA M.        

HECHT, MICHAEL L.        

HEMMER, JOHN F.          

HENDRIX, TINA M.         

HIPPENMEYER, CAROL L.    

HULSEY, BRADLEY S.       

JABCZENSKI, FELIX F.     

LUCIO II, RICHARD W.     

MASSEY, BRANDON Z.       

MCGINNIS, DAWN J.        

MILLER, STEVEN H.        

MORRISON, RICHARD W.     

PAULK, MICHAEL E.        

QUAN, DANY               

RADOW, ARTHUR B.         

REECE, EDWARD M.         

SADEGI, BARRY J.         

SEES, ANGELA J.          

SHAH, RAJUL D.           

STEJSKAL, THOMAS R.      

VATSAR-FAIL, ERIKA L.    

VERNASCO, DEBORAH M.     

WHITTEN III,, GEORGE B.  

CARONDELET ST MARYS HOSP 

LITTLE COLORADO MED CTR  

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

SOUTHEAST MEDICAL CENTER 

WEST VALLEY HOSPITAL MED 

AGHA, FAROOQ P.          

BRAKEMA, RIEMKE M.       



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $20.00 $6.73

1 $28.00 $8.52

1 $23.00 $0.00

1 $193.00 $144.92

4 $410.00 $110.09

1 $30.00 $8.52

1 $70.00 $57.31

2 $32.88 $20.20

1 $14.16 $8.27

24 $87,454.38 $11,410.19

4 $2,137.00 $747.96

 81602 - CLOSED FRACTURE OF DISTAL 

PHALANX OR PHALANGES OF HAND
43 $90,740.42 $12,648.01

 81603 - CLOSED FRACTURE OF MULTIPLE 

SITES OF PHALANX OR PHALANGES OF
1 $225.00 $43.62

 81603 - CLOSED FRACTURE OF MULTIPLE 

SITES OF PHALANX OR PHALANGES OF
1 $225.00 $43.62

 81610 - OPEN FRACTURE OF PHALANX OR 

PHALANGES OF HAND, UNSPECIFIED
1 $181.32 $86.27

 81610 - OPEN FRACTURE OF PHALANX OR 

PHALANGES OF HAND, UNSPECIFIED
1 $181.32 $86.27

 81612 - OPEN FRACTURE OF DISTAL PHALANX 

OR PHALANGES OF HAND
2 $1,006.00 $442.16

3 $1,303.00 $0.00

2 $900.00 $325.52

1 $14.16 $8.27

1 $174.00 $105.10

2 $122.00 $84.36

7 $2,623.00 $918.06

11 $8,826.28 $1,768.59

 81612 - OPEN FRACTURE OF DISTAL PHALANX 

OR PHALANGES OF HAND
29 $14,968.44 $3,652.06

 8170 - MULTIPLE CLOSED FRACTURES OF 

HAND BONES
1 $26.00 $8.52

7 $3,097.50 $1,084.14

12 $7,828.56 $736.70

 8170 - MULTIPLE CLOSED FRACTURES OF 

HAND BONES
20 $10,952.06 $1,829.36

 8171 - MULTIPLE OPEN FRACTURES OF HAND 

BONES
2 $18,258.54 $2,351.91

 8171 - MULTIPLE OPEN FRACTURES OF HAND 

BONES
2 $18,258.54 $2,351.91

 8180 - ILL-DEFINED CLOSED FRACTURES OF 

UPPER LIMB
2 $17,439.14 $2,351.91

 8180 - ILL-DEFINED CLOSED FRACTURES OF 

UPPER LIMB
2 $17,439.14 $2,351.91

 82009 - CLOSED FRACTURE OF OTHER 

TRANSCERVICAL SECTION OF FEMUR
1 $632.00 $104.39

 82009 - CLOSED FRACTURE OF OTHER 

TRANSCERVICAL SECTION OF FEMUR
1 $632.00 $104.39

 82020 - CLOSED FRACTURE OF UNSPECIFIED 

TROCHANTERIC SECTION OF FEMUR
1 $102.52 $54.76

2 $1,377.00 $450.84

6 $820.00 $209.69

2 $67.00 $19.18

1 $430.00 $104.39

CAPP, MICHAEL PAUL       

COLVIN, STEPHEN A.       

FRALEY, NICHOLAS C.      

HASELHORST, KEVIN        

HULETT, CAROL L          

RADOW, ARTHUR B.         

REECE, EDWARD M.         

STONE, WILLIAM S.        

STOVALL, NICOLE E.       

MARICOPA MEDICAL CENTER  

CARONDELET ST MARYS HOSP 

JABCZENSKI, FELIX F.     

ZIDEL, PAUL              

ADAME, NORBERTO          

BRYCE, REX D.            

MADSEN, RUSSELL J.       

MCARTHUR, ROSS           

MOORE, CHRISTI L.        

REECE, EDWARD M.         

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

KHAN, RIHAN              

CARONDELET ST MARYS HOSP 

MOUNTAIN VISTA MED CTR   

LIFE NET                 

LIFE NET                 

LOVECCHIO, FRANK         

AUGUST, DAVID L          

BRIMACOMBE, SEAN J.      

CHHABRA, RUCHI           

CLARK, ARTHUR E.         

DURSTELER, BRIAN B.      



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $60.00 $40.01

2 $464.00 $111.93

1 $390.00 $104.39

1 $105.00 $0.00

1 $204.36 $104.43

17 $19,962.36 $1,107.85

5 $8,070.00 $619.30

 82020 - CLOSED FRACTURE OF UNSPECIFIED 

TROCHANTERIC SECTION OF FEMUR
40 $32,052.24 $2,926.77

 82021 - CLOSED FRACTURE OF 

INTERTROCHANTERIC SECTION OF FEMUR
4 $7,033.70 $1,261.12

1 $225.00 $33.23

2 $67.00 $19.18

22 $174,784.52 $14,851.98

26 $93,074.42 $5,093.19

 82021 - CLOSED FRACTURE OF 

INTERTROCHANTERIC SECTION OF FEMUR
55 $275,184.64 $21,258.70

 8208 - CLOSED FRACTURE OF UNSPECIFIED 

PART OF NECK OF FEMUR
2 $55.00 $19.18

1 $525.00 $155.32

1 $300.00 $63.22

2 $327.00 $142.43

2 $775.20 $368.28

1 $1,780.00 $773.39

2 $58.00 $19.18

1 $1,196.00 $398.97

1 $2,649.00 $826.12

14 $2,076.00 $0.00

17 $46,777.64 $4,546.52

 8208 - CLOSED FRACTURE OF UNSPECIFIED 

PART OF NECK OF FEMUR
44 $56,518.84 $7,312.61

 82100 - CLOSED FRACTURE OF UNSPECIFIED 

PART OF FEMUR
2 $375.00 $66.46

2 $58.00 $17.07

 82100 - CLOSED FRACTURE OF UNSPECIFIED 

PART OF FEMUR
4 $433.00 $83.53

 82101 - CLOSED FRACTURE OF SHAFT OF 

FEMUR
1 $300.00 $100.27

 82101 - CLOSED FRACTURE OF SHAFT OF 

FEMUR
1 $300.00 $100.27

 8220 - CLOSED FRACTURE OF PATELLA 1 $541.00 $166.98

1 $174.00 $45.25

2 $295.15 $109.81

1 $35.00 $8.52

1 $124.00 $37.48

1 $30.00 $8.52

1 $38.00 $11.02

1 $990.00 $153.45

1 $30.00 $9.23

12 $7,748.38 $442.64

 8220 - CLOSED FRACTURE OF PATELLA 22 $10,005.53 $992.90

 82300 - CLOSED FRACTURE OF UPPER END 

OF TIBIA ALONE
3 $245.00 $159.25

3 $825.00 $234.09

2 $352.24 $121.14

1 $286.00 $67.58

3 $588.00 $209.69

1 $8.52 $8.52

HANGER PROSTH & ORTH WEST

JINDANI, SHIREEN         

MEAD JR., ROBERT W.      

NEWBOLD, RONALD G.       

VANDERHOOF, JOHN W.      

MARICOPA MEDICAL CENTER  

WEST VALLEY HOSPITAL MED 

ADAMANY, DAMON C.        

JABCZENSKI, FELIX F.     

LUCAS, DANIEL N.         

MOUNTAIN VISTA MED CTR   

WEST VALLEY HOSPITAL MED 

BAKODY, PHILIP J.        

GAITHER, JOSHUA B.       

JABCZENSKI, FELIX F.     

JHA, LOKESH K.           

MANSOOR, ZIA             

MULKERIN, BRIAN E.       

OKOH, JAMES I.           

SHEINBEIN, DAVID S.      

SMITH, JORDAN L          

VASIQ, MUHAMMAD          

UNIVERSITY PHYSICIAN HC  

JABCZENSKI, FELIX F.     

STRAUTMAN, PAUL R.       

JABCZENSKI, FELIX F.     

BRIMACOMBE, SEAN J.      

GARCIA, MARVIN R.        

KEARNEY, JOHN A.         

LABENZ, MICHAEL J        

MURPHY, RAYMOND A.       

STEJSKAL, THOMAS R.      

TITUS, GREGORY P.        

VARELA, HECTOR J         

WINKLER, KENNETH W.      

MOUNTAIN VISTA MED CTR   

DEIBLER, LORRAINE        

JABCZENSKI, FELIX F.     

LEWICKY, YURI M.         

SALCE, KENNETH V.        

TAKYAR, HARINDER K.      

WEISS, JUSTIN F.         



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

44 $307,697.04 $6,790.92

 82300 - CLOSED FRACTURE OF UPPER END 

OF TIBIA ALONE
57 $310,001.80 $7,591.19

 82301 - CLOSED FRACTURE OF UPPER END 

OF FIBULA ALONE
1 $489.00 $337.03

5 $1,390.00 $251.23

 82301 - CLOSED FRACTURE OF UPPER END 

OF FIBULA ALONE
6 $1,879.00 $588.26

 8230 - CLOSED FRACTURE OF UPPER END OF 

TIBIA AND FIBULA
2 $386.24 $120.52

 8230 - CLOSED FRACTURE OF UPPER END OF 

TIBIA AND FIBULA
2 $386.24 $120.52

 8231 - OPEN FRACTURE OF UPPER END OF 

TIBIA AND FIBULA
1 $8.52 $8.52

 8231 - OPEN FRACTURE OF UPPER END OF 

TIBIA AND FIBULA
1 $8.52 $8.52

 82320 - CLOSED FRACTURE OF SHAFT OF 

TIBIA ALONE
3 $825.00 $197.04

 82320 - CLOSED FRACTURE OF SHAFT OF 

TIBIA ALONE
3 $825.00 $197.04

 82321 - CLOSED FRACTURE OF SHAFT OF 

FIBULA ALONE
1 $29.00 $17.06

 82321 - CLOSED FRACTURE OF SHAFT OF 

FIBULA ALONE
1 $29.00 $17.06

 82322 - CLOSED FRACTURE OF SHAFT OF 

FIBULA WITH TIBIA
26 $139,375.50 $6,790.92

 82322 - CLOSED FRACTURE OF SHAFT OF 

FIBULA WITH TIBIA
26 $139,375.50 $6,790.92

 82380 - CLOSED FRACTURE OF UNSPECIFIED 

PART OF TIBIA ALONE
2 $252.00 $121.92

5 $600.00 $304.80

3 $470.00 $272.80

2 $450.00 $66.78

1 $232.00 $111.93

2 $284.00 $148.73

 82380 - CLOSED FRACTURE OF UNSPECIFIED 

PART OF TIBIA ALONE
15 $2,288.00 $1,026.96

 82381 - CLOSED FRACTURE OF UNSPECIFIED 

PART OF FIBULA
1 $26.00 $8.52

1 $300.00 $100.27

2 $343.00 $100.87

2 $775.30 $298.87

2 $259.00 $35.00

 82381 - CLOSED FRACTURE OF UNSPECIFIED 

PART OF FIBULA
8 $1,703.30 $543.53

 82382 - CLOSED FRACTURE OF UNSPECIFIED 

PART OF FIBULA WITH TIBIA
1 $113.33 $0.00

1 $225.00 $33.55

 82382 - CLOSED FRACTURE OF UNSPECIFIED 

PART OF FIBULA WITH TIBIA
2 $338.33 $33.55

 8240 - CLOSED FRACTURE OF MEDIAL 

MALLEOLUS
3 $2,203.00 $722.48

1 $275.00 $55.87

1 $127.00 $15.50

4 $2,550.00 $1,325.32

MOUNTAIN VISTA MED CTR   

JOHNSON, PAUL R.         

UNIVERSITY PHYSICIAN HC  

LEWICKY, YURI M.         

WEISS, JUSTIN F.         

JABCZENSKI, FELIX F.     

STEJSKAL, THOMAS R.      

WEST VALLEY HOSPITAL MED 

CHHABRA, RUCHI           

EVANS, MISTY V.          

HAERTER, CHARLTON P.     

JABCZENSKI, FELIX F.     

LIAO, FENG               

OBIOHA, COLLINS CHIEDOZIE

BAKODY, PHILIP J.        

JABCZENSKI, FELIX F.     

MEAD JR., ROBERT W.      

WASHINGTON, REUBEN J.    

CARONDELET ST MARYS HOSP 

BROWN, JOHN A.           

JABCZENSKI, FELIX F.     

BRIMACOMBE, SEAN J.      

DURSTELER, BRIAN B.      

GARCIA, LUIS A.          

JABCZENSKI, FELIX F.     



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $106.00 $29.19

1 $41.00 $8.52

1 $900.00 $386.69

17 $23,804.50 $8,275.95

16 $27,105.52 $3,411.03

17 $14,869.60 $2,401.17

6 $3,068.40 $289.15

 8240 - CLOSED FRACTURE OF MEDIAL 

MALLEOLUS
68 $75,050.02 $16,920.87

 8242 - CLOSED FRACTURE OF LATERAL 

MALLEOLUS
1 $26.00 $8.52

4 $2,533.00 $830.48

2 $2,796.00 $729.21

1 $18.72 $11.38

1 $366.00 $0.00

3 $56.16 $35.79

1 $18.72 $11.38

2 $1,041.00 $292.88

8 $4,787.00 $1,520.08

4 $3,838.00 $771.32

8 $1,941.56 $0.00

2 $857.10 $471.59

26 $34,602.16 $0.00

16 $19,644.42 $3,157.97

52 $69,204.32 $2,443.81

 8242 - CLOSED FRACTURE OF LATERAL 

MALLEOLUS
131 $141,730.16 $10,284.41

 8244 - CLOSED BIMALLEOLAR FRACTURE 1 $269.00 $83.04

1 $2,333.00 $701.46

1 $880.00 $245.52

1 $26.00 $8.52

1 $404.00 $104.39

2 $600.00 $66.46

1 $1,260.00 $0.00

1 $828.00 $276.21

1 $828.00 $276.21

2 $52.00 $17.04

11 $24,150.08 $1,668.25

 8244 - CLOSED BIMALLEOLAR FRACTURE 23 $31,630.08 $3,447.10

 8248 - CLOSED FRACTURE OF ANKLE 

UNSPECIFIED
4 $410.00 $0.00

2 $205.00 $63.28

1 $26.00 $8.52

1 $551.00 $93.95

2 $1,955.00 $373.48

5 $460.15 $133.56

1 $18.72 $8.52

2 $1,244.00 $0.00

2 $1,284.00 $186.74

7 $2,018.00 $552.03

1 $595.00 $155.32

3 $315.00 $25.73

2 $212.00 $58.03

1 $1,050.00 $306.90

1 $30.00 $8.52

1 $127.00 $16.40

1 $26.00 $8.52

1 $29.00 $8.52

1 $163.00 $41.00

1 $28.00 $8.52

6 $914.00 $105.00

7 $3,528.00 $301.07

MURPHY, RAYMOND A.       

OWEN, RODNEY S.          

SCHWARZ, PAUL J.         

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

SCOTTSDALE HLTHCARE-SHEA 

WEST VALLEY HOSPITAL MED 

ADERHOLDT, KAREN G       

BRIMACOMBE, SEAN J.      

CARONDELET FOOTHILLS SUR 

DELBRIDGE, CHRISTOPHER J 

HANGER PROSTH & ORTH WEST

HEDAYATI, PEJMAN         

HEDAYATI, POYA           

HORWOOD, BRUCE T.        

JABCZENSKI, FELIX F.     

JACKIMCZYK JR., KENNETH C

PARRELLA, MARK S.        

VANDERHOOF, JOHN W.      

SCOTTSDALE HLTHCARE-SHEA 

MARICOPA MEDICAL CENTER  

SCOTTSDALE HLTHCARE-SHEA 

BRIMACOMBE, SEAN J.      

CHILVERS, MARGARET M.    

D'ANGELO JR, MURRAY E.   

ERLY, WILLIAM K.         

GREENE, SPENCER C.       

JABCZENSKI, FELIX F.     

LU, ETHAN N              

SHEINBEIN, DAVID S.      

SUTTON, MARTHA           

UNGER, EVAN C.           

UNIVERSITY PHYSICIAN HC  

AGHA, AYAD               

AGHA, FAROOQ P.          

BAKODY, PHILIP J.        

BASYE, GREGORY           

DENNINGHOFF, KURT R.     

DUNN, MICHAEL P.         

GRIDLEY, DANIEL G.       

HANGER PROSTH & ORTH WEST

HANKINS, LEDA B.         

JABCZENSKI, FELIX F.     

JOHNSON, PAUL R.         

MOYER, ADRIAN C.         

MURPHY, RAYMOND A.       

PACE, JON G.             

RADOW, ARTHUR B.         

REBEIL-DE LA ROSA, J. BER

REYNOLDS, CHRISTOPHER A. 

SHAH, RAJUL D.           

STONE, DAVID D.          

STREETER, JONATHAN LEVI  

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

12 $7,456.00 $289.15

38 $20,722.32 $1,994.38

7 $4,596.54 $455.24

 8248 - CLOSED FRACTURE OF ANKLE 

UNSPECIFIED
110 $47,963.73 $5,202.38

 8250 - CLOSED FRACTURE OF CALCANEUS 1 $366.00 $259.83

6 $7,850.00 $2,433.14

1 $1,815.00 $773.39

8 $1,701.70 $0.00

1 $292.00 $104.39

1 $189.00 $128.41

1 $127.00 $15.50

1 $207.00 $54.76

1 $632.00 $205.44

1 $116.28 $71.76

2 $818.48 $0.00

1 $38.00 $8.52

12 $39,287.50 $3,537.45

2 $259.00 $35.00

9 $6,140.46 $1,334.32

9 $11,769.30 $1,869.71

 8250 - CLOSED FRACTURE OF CALCANEUS 57 $71,608.72 $10,831.62

 82520 - CLOSED FRACTURE OF UNSPECIFIED 

BONE(S) OF FOOT ¿EXCEPT TOES¿
1 $60.00 $40.01

 82520 - CLOSED FRACTURE OF UNSPECIFIED 

BONE(S) OF FOOT ¿EXCEPT TOES¿
1 $60.00 $40.01

 82521 - FRACTURE OF ASTRAGALUS, CLOSED 1 $104.00 $0.00

1 $18.72 $11.93

6 $1,400.00 $252.82

 82521 - FRACTURE OF ASTRAGALUS, CLOSED 8 $1,522.72 $264.75

 82522 - FRACTURE OF NAVICULAR 

¿SCAPHOID¿ BONE OF FOOT, CLOSED
1 $49.00 $8.52

2 $585.00 $117.53

 82522 - FRACTURE OF NAVICULAR 

¿SCAPHOID¿ BONE OF FOOT, CLOSED
3 $634.00 $126.05

 82525 - FRACTURE OF METATARSAL BONE(S), 

CLOSED
2 $358.00 $100.87

7 $1,479.00 $402.66

6 $685.29 $0.00

3 $13,500.00 $9,675.06

2 $700.00 $150.82

1 $23.00 $6.38

6 $914.00 $105.00

6 $3,026.40 $289.15

5 $1,651.60 $340.00

 82525 - FRACTURE OF METATARSAL BONE(S), 

CLOSED
38 $22,337.29 $11,069.94

 8260 - CLOSED FRACTURE OF ONE OR MORE 

PHALANGES OF FOOT
1 $268.68 $121.92

2 $198.00 $88.95

1 $26.00 $8.52

1 $350.00 $108.07

1 $23.00 $0.00

1 $23.00 $6.38

1 $7.81 $7.81

MOUNTAIN VISTA MED CTR   

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

HANGER PROSTH & ORTH WEST

JABCZENSKI, FELIX F.     

OAKESON, WAYNE L.        

PARRELLA, MARK S.        

PETERSON, MARK J.        

REBER, TRAVIS K.         

SHAH, RAJUL D.           

SKROCKI, JAMES A.        

STAPCZYNSKI, JOSEPH S.   

STONE, WILLIAM S.        

VANDERHOOF, JOHN W.      

WARD, STEPHEN V.         

CARONDELET ST MARYS HOSP 

CARONDELET ST MARYS HOSP 

FLAGSTAFF MEDICAL CENTER 

MARICOPA MEDICAL CENTER  

HANGER PROSTH & ORTH WEST

HANGER PROSTH & ORTH WEST

HEDAYATI, PEJMAN         

UNIVERSITY PHYSICIAN HC  

FISKE, SHIRLEY A.        

SOUTHEAST MEDICAL CENTER 

HASELHORST, KEVIN        

JABCZENSKI, FELIX F.     

PARRELLA, MARK S.        

SMITH & NEPHEW,INC       

SPRUELL, ANTHONY E.      

STEJSKAL, THOMAS R.      

CARONDELET ST MARYS HOSP 

WEST VALLEY HOSPITAL MED 

YUMA REGIONAL MED CENTER 

ANNESKI, CYNTHIA J.      

HIPPENMEYER, CAROL L.    

MCCARVER III, ROBERT R.  

SHAH, KARTIK J           

SHAH, RAJUL D.           

STEJSKAL, THOMAS R.      

WEISS, JUSTIN F.         



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

2 $370.00 $82.00

 8260 - CLOSED FRACTURE OF ONE OR MORE 

PHALANGES OF FOOT
10 $1,266.49 $423.65

 8290 - FRACTURE OF UNSPECIFIED BONE, 

CLOSED
72 $14,254.44 $9,892.52

 8290 - FRACTURE OF UNSPECIFIED BONE, 

CLOSED
72 $14,254.44 $9,892.52

 8300 - CLOSED DISLOCATION OF JAW 4 $447.00 $118.01

1 $294.00 $30.07

1 $185.00 $57.26

10 $15,043.20 $1,090.45

 8300 - CLOSED DISLOCATION OF JAW 16 $15,969.20 $1,295.79

 83100 - CLOSED DISLOCATION OF SHOULDER, 

UNSPECIFIED
1 $919.00 $155.32

3 $1,065.00 $365.47

3 $2,500.00 $1,151.80

1 $30.00 $9.23

2 $112.00 $35.70

2 $3,600.00 $1,099.60

3 $1,065.00 $365.47

1 $341.25 $116.78

1 $28.00 $0.00

6 $1,756.00 $939.25

1 $17.00 $9.23

2 $1,200.00 $494.38

6 $212.00 $9.23

3 $3,300.00 $494.38

2 $598.00 $164.82

2 $255.00 $32.56

3 $2,356.00 $661.68

1 $632.00 $205.44

1 $42.00 $9.23

3 $380.00 $47.27

1 $28.00 $9.23

1 $687.00 $266.94

4 $1,510.00 $345.85

1 $28.00 $9.23

1 $25.00 $7.45

1 $125.00 $15.64

2 $38.94 $23.80

1 $19.47 $11.90

1 $130.00 $17.85

1 $80.26 $41.00

1 $186.00 $83.04

5 $2,191.25 $272.10

2 $1,855.00 $338.40

6 $777.00 $105.00

2 $593.64 $117.53

18 $17,012.10 $2,838.17

12 $9,510.80 $1,301.26

14 $5,464.22 $574.46

35 $9,337.36 $1,590.35

8 $4,672.00 $660.10

 83100 - CLOSED DISLOCATION OF SHOULDER, 

UNSPECIFIED
164 $74,679.29 $14,996.14

 83101 - CLOSED ANTERIOR DISLOCATION OF 

HUMERUS
2 $2,130.00 $366.16

1 $17.00 $9.23

1 $242.00 $50.17

2 $1,178.00 $219.01

3 $2,500.00 $1,144.38

MT. GRAHAM REG. MED. CTR.

KORDS SOUTHWEST          

GABAEFF, DINA R.         

HOLLAND, HEIDI S.        

LESTER JR, WILLIAM J.    

WEST VALLEY HOSPITAL MED 

BADE, DANIEL J.          

BARBOSA, JOILO C.        

CAMPBELL, DOUGLAS S.     

CAMPONOVO, ERNEST J.     

COLLINS, JAMES I.        

COOLEY JR, REX D.        

CUSHNER, DAVID           

DOPKO, JOSHUA M.         

FOX, STEPHEN G.          

HARGIS, CLAYTAN          

HEDAYATI, PEJMAN         

HERBERT, ANDREA E.       

HERMAN, EDWARD P.        

HILLIER, ANTHONY G.      

JABCZENSKI, FELIX F.     

KAHN, STELLA             

KATZ, ERIC D             

KNIGHT, JASON R.         

LABENZ, MICHAEL J        

LUCIO II, RICHARD W.     

MINKUS, KIRK D.          

MISSETT, JOSEPH          

PAULK, MICHAEL E.        

PLOSKER, LARRY           

REBEIL-DE LA ROSA, J. BER

SHAH, RAJUL D.           

STONE, WILLIAM S.        

STOVALL, NICOLE E.       

STRAUTMAN, PAUL R.       

VANDERHOOF, JOHN W.      

WATERBROOK, ANNA L       

YOUNG, EDWARD            

ZAJCHOWSKI, JOSEPH       

CARONDELET ST MARYS HOSP 

LITTLE COLORADO MED CTR  

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

SOUTHEAST MEDICAL CENTER 

UNIVERSITY PHYSICIAN HC  

YUMA REGIONAL MED CENTER 

ALIMOV, VICTORIA S       

AUGUST, DAVID L          

BAXTER, JAMES G          

BESKIND, DANIEL L.       

BOSWELL, DAVID           



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $341.25 $0.00

1 $26.00 $8.52

2 $112.00 $17.85

1 $1,065.00 $183.08

2 $53.47 $12.92

4 $112.00 $18.46

6 $2,112.00 $599.30

2 $2,120.00 $366.16

3 $2,200.00 $494.38

6 $3,061.00 $1,134.34

1 $36.00 $8.52

2 $1,580.00 $310.64

1 $30.00 $9.23

1 $130.00 $17.85

1 $28.00 $9.23

2 $112.00 $9.23

32 $19,146.50 $6,701.30

30 $11,415.58 $1,715.33

19 $7,156.66 $1,232.38

9 $2,381.60 $539.93

29 $10,408.10 $768.40

 83101 - CLOSED ANTERIOR DISLOCATION OF 

HUMERUS
164 $69,694.16 $15,946.00

 83102 - CLOSED POSTERIOR DISLOCATION OF 

HUMERUS
20 $42,141.16 $1,142.46

 83102 - CLOSED POSTERIOR DISLOCATION OF 

HUMERUS
20 $42,141.16 $1,142.46

 83104 - CLOSED DISLOCATION OF 

ACROMIOCLAVICULAR (JOINT)
1 $301.00 $117.33

1 $234.36 $122.33

1 $134.00 $21.63

2 $735.00 $200.72

6 $1,497.00 $537.56

1 $632.00 $0.00

2 $350.00 $116.78

1 $632.00 $205.44

2 $260.00 $17.85

2 $50.00 $17.39

14 $3,518.00 $1,008.71

4 $1,733.44 $780.05

11 $7,686.58 $677.41

4 $966.00 $131.03

6 $2,298.60 $383.72

 83104 - CLOSED DISLOCATION OF 

ACROMIOCLAVICULAR (JOINT)
58 $21,027.98 $4,337.95

 83109 - CLOSED DISLOCATION OF OTHER SITE 

OF SHOULDER
3 $2,245.00 $0.00

14 $35,774.54 $0.00

 83109 - CLOSED DISLOCATION OF OTHER SITE 

OF SHOULDER
17 $38,019.54 $0.00

 83202 - CLOSED POSTERIOR DISLOCATION OF 

ELBOW
1 $16.24 $8.52

4 $1,633.00 $354.31

36 $63,616.26 $4,179.19

9 $12,091.20 $1,019.96

 83202 - CLOSED POSTERIOR DISLOCATION OF 

ELBOW
50 $77,356.70 $5,561.98

 83300 - CLOSED DISLOCATION OF WRIST, 

UNSPECIFIED PART
2 $392.00 $49.03

BROWN, DAVID P.          

BROWNING, JARED C.       

COLLINS, JAMES I.        

FU, DRUCE I-HSING        

HEDAYATI, PEJMAN         

HENDRIX, TINA M.         

HERBERT, ANDREA E.       

HUDSON, MICHAEL R.       

LEVINE, LORI             

MADSEN, RUSSELL J.       

NISHIMI, LESLIE N.       

OSIECKI, KRISTEN L.      

REBEIL-DE LA ROSA, J. BER

SHAH, RAJUL D.           

TEDESCO, KURTIS L.       

WEITZ, DAVID J.          

CARONDELET ST MARYS HOSP 

LITTLE COLORADO MED CTR  

SOUTHEAST MEDICAL CENTER 

UNIVERSITY PHYSICIAN HC  

YUMA REGIONAL MED CENTER 

MOUNTAIN VISTA MED CTR   

BOSWELL, DAVID           

DEWANJEE, SUMIT          

GARCIA, LUIS A.          

HOOVESTOL, DAVID         

JABCZENSKI, FELIX F.     

JACKIMCZYK JR., KENNETH C

MCLAUGHLIN, JAMES        

SARKO, JOHN A.           

STEJSKAL, THOMAS R.      

TUCKER, ROBERT J.        

CARONDELET ST MARYS HOSP 

LITTLE COLORADO MED CTR  

MARICOPA MEDICAL CENTER  

MT. GRAHAM REG. MED. CTR.

YUMA REGIONAL MED CENTER 

WU, TERESA SHIH-CHIA     

MARICOPA MEDICAL CENTER  

HEDAYATI, PEJMAN         

SELIGSON, RICHARD        

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

MT. GRAHAM REG. MED. CTR.



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 83300 - CLOSED DISLOCATION OF WRIST, 

UNSPECIFIED PART
2 $392.00 $49.03

 83304 - CLOSED DISLOCATION OF 

CARPOMETACARPAL (JOINT)
1 $600.00 $101.60

2 $1,937.00 $1,141.71

 83304 - CLOSED DISLOCATION OF 

CARPOMETACARPAL (JOINT)
3 $2,537.00 $1,243.31

 83309 - CLOSED DISLOCATION OF OTHER 

PART OF WRIST
1 $398.00 $133.35

 83309 - CLOSED DISLOCATION OF OTHER 

PART OF WRIST
1 $398.00 $133.35

 83310 - OPEN DISLOCATION OF WRIST, 

UNSPECIFIED PART
2 $5,094.00 $0.00

 83310 - OPEN DISLOCATION OF WRIST, 

UNSPECIFIED PART
2 $5,094.00 $0.00

 83400 - CLOSED DISLOCATION OF FINGER, 

UNSPECIFIED PART
1 $37.44 $23.86

4 $422.15 $145.18

1 $123.00 $14.13

2 $1,102.00 $93.95

1 $900.00 $386.69

2 $1,245.00 $455.73

2 $56.00 $17.04

1 $300.00 $100.27

2 $1,509.00 $540.64

2 $1,509.00 $530.06

1 $71.04 $29.36

3 $2,640.00 $163.63

1 $304.00 $204.54

5 $128.00 $15.25

2 $58.00 $35.78

1 $25.00 $0.00

15 $19,085.90 $3,382.82

6 $3,273.80 $255.18

4 $1,298.00 $235.55

 83400 - CLOSED DISLOCATION OF FINGER, 

UNSPECIFIED PART
56 $34,087.33 $6,629.66

 83401 - CLOSED DISLOCATION OF 

METACARPOPHALANGEAL (JOINT)
6 $10,638.00 $2,538.41

2 $266.00 $83.04

6 $2,851.80 $659.21

2 $259.00 $35.00

 83401 - CLOSED DISLOCATION OF 

METACARPOPHALANGEAL (JOINT)
16 $14,014.80 $3,315.66

 83402 - CLOSED DISLOCATION OF 

INTERPHALANGEAL (JOINT), HAND
2 $256.00 $32.57

2 $1,500.00 $453.07

2 $1,500.00 $336.29

1 $37.44 $22.76

1 $37.44 $22.76

1 $37.44 $22.76

1 $1,500.00 $886.56

2 $850.00 $453.07

1 $200.00 $105.10

2 $246.00 $24.80

2 $830.00 $678.23

13 $5,744.50 $1,954.96

7 $4,203.70 $565.81

JABCZENSKI, FELIX F.     

MASSEY, BRANDON Z.       

JABCZENSKI, FELIX F.     

BASTIAN, STEVEN D        

CONNELL, MARY J.         

DUNN, MICHAEL P.         

GARCIA, LUIS A.          

HARRY, SABRENA M.        

HEYER, ROBERT H.         

HORWOOD, BRUCE T.        

INGUI, CHRISTIAN J.      

JABCZENSKI, FELIX F.     

JACKIMCZYK JR., KENNETH C

KATZ, ERIC D             

MILLER, STEVEN H.        

OSIECKI, KRISTEN L.      

SHEPARD III, GEORGE      

STREETER, JONATHAN LEVI  

TITUS, GREGORY P.        

WINKLER, KENNETH W.      

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

UNIVERSITY PHYSICIAN HC  

GATEWAY SURGERY CENTER   

HULETT, CAROL L          

WEICHBRODT, MATTHEW T.   

CARONDELET ST MARYS HOSP 

BJELLAND, JOHN C.        

BOSWELL, DAVID           

BRAKEMA, RIEMKE M.       

CONNELL, MARY J.         

DELBRIDGE, CHRISTOPHER J 

HEDAYATI, POYA           

JABCZENSKI, FELIX F.     

MADSEN, RUSSELL J.       

OLBERDING, NICOLE L.     

SHAH, RAJUL D.           

SHERPA, ANG K.           

CARONDELET ST MARYS HOSP 

MOUNTAIN VISTA MED CTR   



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 83402 - CLOSED DISLOCATION OF 

INTERPHALANGEAL (JOINT), HAND
37 $16,942.52 $5,558.74

 83412 - OPEN DISLOCATION 

INTERPHALANGEAL (JOINT), HAND
3 $1,613.00 $411.22

4 $175.00 $6.73

13 $4,140.92 $909.14

 83412 - OPEN DISLOCATION 

INTERPHALANGEAL (JOINT), HAND
20 $5,928.92 $1,327.09

 83500 - CLOSED DISLOCATION OF HIP, 

UNSPECIFIED
2 $58.00 $19.18

 83500 - CLOSED DISLOCATION OF HIP, 

UNSPECIFIED
2 $58.00 $19.18

 8360 - TEAR OF MEDIAL CARTILAGE OR 

MENISCUS OF KNEE, CURRENT
5 $15,563.00 $1,333.38

1 $880.00 $451.14

3 $424.46 $343.64

5 $4,962.10 $1,600.52

1 $1,180.00 $515.59

17 $23,559.00 $10,660.74

1 $900.00 $451.14

1 $194.00 $67.58

2 $390.00 $149.65

1 $332.26 $196.18

17 $19,028.00 $6,548.52

6 $6,772.00 $1,332.33

4 $5,644.00 $627.96

 8360 - TEAR OF MEDIAL CARTILAGE OR 

MENISCUS OF KNEE, CURRENT
64 $79,828.82 $24,278.37

 8361 - TEAR OF LATERAL CARTILAGE OR 

MENISCUS OF KNEE, CURRENT
1 $992.42 $400.13

1 $992.42 $400.13

11 $21,391.00 $10,649.90

1 $960.00 $515.59

 8361 - TEAR OF LATERAL CARTILAGE OR 

MENISCUS OF KNEE, CURRENT
14 $24,335.84 $11,965.75

 8362 - OTHER TEAR OF CARTILAGE OR 

MENISCUS OF KNEE, CURRENT
1 $880.00 $451.14

2 $600.00 $200.54

 8362 - OTHER TEAR OF CARTILAGE OR 

MENISCUS OF KNEE, CURRENT
3 $1,480.00 $651.68

 8363 - CLOSED DISLOCATION OF PATELLA 2 $1,547.00 $280.92

2 $1,683.00 $329.44

1 $441.00 $281.31

12 $2,724.80 $603.38

 8363 - CLOSED DISLOCATION OF PATELLA 17 $6,395.80 $1,495.05

 8370 - CLOSED DISLOCATION OF ANKLE 3 $2,075.00 $1,276.31

1 $129.00 $17.07

1 $129.00 $17.07

 8370 - CLOSED DISLOCATION OF ANKLE 5 $2,333.00 $1,310.45

 83800 - CLOSED DISLOCATION OF FOOT, 

UNSPECIFIED
15 $7,241.50 $2,478.90

 83800 - CLOSED DISLOCATION OF FOOT, 

UNSPECIFIED
15 $7,241.50 $2,478.90

 83804 - CLOSED DISLOCATION OF 

METATARSAL (BONE), JOINT UNSPECIFIED
1 $30.00 $8.52

DOPKO, JOSHUA M.         

PATEL, KALPESH C.        

SOUTHEAST MEDICAL CENTER 

RULNICK, ADAM D.         

DIGMANN, KIRSTEN         

ESCALANTE, CARLOS V.     

GRIDLEY, DANIEL G.       

HANNA, ROBIN S.          

HEYER, ROBERT H.         

JABCZENSKI, FELIX F.     

KIM, BYUNG Y.            

ROGERS, LEE F.           

SHAH, RAJUL D.           

VANDERHOOF, JOHN W.      

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

UNIVERSITY PHYSICIAN HC  

COHEN, DAVID J           

HANNA, ROBIN S.          

JABCZENSKI, FELIX F.     

MULKERIN, BRIAN E.       

ESCALANTE, CARLOS V.     

JABCZENSKI, FELIX F.     

GRALL, KRISTI J.         

GREENE, SPENCER C.       

MEAD JR., ROBERT W.      

UNIVERSITY PHYSICIAN HC  

BROWN, JULIA             

LUCIO II, RICHARD W.     

REBEIL-DE LA ROSA, J. BER

CARONDELET ST MARYS HOSP 

VENS, ERIC A.            



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 83804 - CLOSED DISLOCATION OF 

METATARSAL (BONE), JOINT UNSPECIFIED
1 $30.00 $8.52

 83809 - CLOSED DISLOCATION OF OTHER 

PART OF FOOT
1 $249.00 $101.60

2 $307.00 $76.84

 83809 - CLOSED DISLOCATION OF OTHER 

PART OF FOOT
3 $556.00 $178.44

 8400 - ACROMIOCLAVICULAR (JOINT) 

(LIGAMENT) SPRAIN AND STRAIN
4 $450.00 $233.77

1 $632.00 $182.69

4 $3,737.30 $691.41

 8400 - ACROMIOCLAVICULAR (JOINT) 

(LIGAMENT) SPRAIN AND STRAIN
9 $4,819.30 $1,107.87

 8403 - INFRASPINATUS (MUSCLE) (TENDON) 

SPRAIN AND STRAIN
2 $1,190.28 $491.47

 8403 - INFRASPINATUS (MUSCLE) (TENDON) 

SPRAIN AND STRAIN
2 $1,190.28 $491.47

 8404 - ROTATOR CUFF (CAPSULE) SPRAIN 

AND STRAIN
1 $541.00 $166.98

3 $2,100.73 $659.59

2 $5,700.00 $617.91

1 $1,220.00 $644.49

13 $9,288.00 $4,451.19

1 $1,260.00 $644.49

11 $6,830.50 $2,168.08

 8404 - ROTATOR CUFF (CAPSULE) SPRAIN 

AND STRAIN
32 $26,940.23 $9,352.73

 8405 - SUBSCAPULARIS (MUSCLE) SPRAIN 

AND STRAIN
1 $138.03 $94.61

 8405 - SUBSCAPULARIS (MUSCLE) SPRAIN 

AND STRAIN
1 $138.03 $94.61

 8406 - SUPRASPINATUS (MUSCLE) (TENDON) 

SPRAIN AND STRAIN
1 $260.00 $141.92

1 $260.00 $141.92

1 $992.42 $400.13

1 $-138.03 $0.00

3 $780.00 $265.36

1 $599.00 $240.17

3 $863.00 $278.76

27 $41,828.00 $14,228.06

 8406 - SUPRASPINATUS (MUSCLE) (TENDON) 

SPRAIN AND STRAIN
38 $45,444.39 $15,696.32

 8407 - SUPERIOR GLENOID LABRUM LESION 53 $2,058.00 $1,320.15

1 $975.00 $183.78

2 $3,150.00 $773.39

1 $2,400.00 $1,021.00

 8407 - SUPERIOR GLENOID LABRUM LESION 57 $8,583.00 $3,298.32

 8408 - SPRAIN AND STRAIN OF OTHER 

SPECIFIED SITES OF SHOULDER AND UPPER 

ARM

1 $67.00 $9.23

1 $3,000.00 $354.79

1 $992.42 $400.13

6 $6,400.00 $3,283.68

19 $21,094.50 $7,271.82

5 $3,020.40 $241.13

JABCZENSKI, FELIX F.     

MOORE, CHRISTI L.        

JABCZENSKI, FELIX F.     

QUAN, DANY               

MARICOPA MEDICAL CENTER  

HANNA, ROBIN S.          

BRIMACOMBE, SEAN J.      

COHEN, DAVID J           

DIGMANN, KIRSTEN         

ESCALANTE, CARLOS V.     

JABCZENSKI, FELIX F.     

THOMPSON, SUSAN J.       

CARONDELET ST MARYS HOSP 

HEDAYATI, PEJMAN         

FRALEY, NICHOLAS C.      

GARCIA, LUIS A.          

HANNA, ROBIN S.          

HEDAYATI, PEJMAN         

SHAH, RAJUL D.           

SHINAULT, STEPHEN S      

STEJSKAL, THOMAS R.      

CARONDELET ST MARYS HOSP 

DEIBLER, LORRAINE        

DIGMANN, KIRSTEN         

HANGA-ROCHE, ANGELA      

JABCZENSKI, FELIX F.     

AGHA, AYAD               

DIGMANN, KIRSTEN         

HANNA, ROBIN S.          

JABCZENSKI, FELIX F.     

CARONDELET ST MARYS HOSP 

WEST VALLEY HOSPITAL MED 



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 8408 - SPRAIN AND STRAIN OF OTHER 

SPECIFIED SITES OF SHOULDER AND UPPER 

ARM

33 $34,574.32 $11,560.78

 8409 - SPRAIN AND STRAIN OF UNSPECIFIED 

SITE OF SHOULDER AND UPPER ARM
1 $992.42 $400.13

1 $259.00 $45.25

1 $20.00 $14.78

1 $174.00 $105.10

1 $225.00 $33.23

1 $175.00 $116.78

1 $300.00 $72.47

3 $532.00 $64.74

1 $600.00 $215.71

7 $2,765.00 $967.76

3 $604.00 $155.80

4 $1,545.60 $304.45

 8409 - SPRAIN AND STRAIN OF UNSPECIFIED 

SITE OF SHOULDER AND UPPER ARM
25 $8,192.02 $2,496.20

 8418 - SPRAIN AND STRAIN OF OTHER 

SPECIFIED SITES OF ELBOW AND FOREARM
1 $263.12 $145.31

 8418 - SPRAIN AND STRAIN OF OTHER 

SPECIFIED SITES OF ELBOW AND FOREARM
1 $263.12 $145.31

 8419 - SPRAIN AND STRAIN OF UNSPECIFIED 

SITE OF ELBOW AND FOREARM
1 $174.00 $105.10

33 $-4,896.00 $6,647.10

3 $1,432.00 $188.33

 8419 - SPRAIN AND STRAIN OF UNSPECIFIED 

SITE OF ELBOW AND FOREARM
37 $-3,290.00 $6,940.53

 84200 - SPRAIN AND STRAIN OF UNSPECIFIED 

SITE OF WRIST
1 $418.00 $104.39

1 $242.00 $50.17

2 $358.00 $253.94

3 $591.00 $149.69

2 $439.00 $93.82

5 $990.00 $253.44

6 $3,435.60 $400.57

 84200 - SPRAIN AND STRAIN OF UNSPECIFIED 

SITE OF WRIST
20 $6,473.60 $1,306.02

 84209 - OTHER WRIST SPRAIN AND STRAIN 3 $1,896.00 $208.78

15 $13,006.00 $1,036.03

10 $6,115.20 $553.79

5 $2,258.54 $209.97

 84209 - OTHER WRIST SPRAIN AND STRAIN 33 $23,275.74 $2,008.57

 84210 - SPRAIN AND STRAIN OF UNSPECIFIED 

SITE OF HAND
1 $242.00 $50.17

1 $83.00 $18.98

1 $600.00 $101.60

1 $170.00 $35.93

6 $1,208.00 $155.80

 84210 - SPRAIN AND STRAIN OF UNSPECIFIED 

SITE OF HAND
10 $2,303.00 $362.48

 84212 - SPRAIN AND STRAIN OF 

METACARPOPHALANGEAL (JOINT) OF HAND
1 $40.00 $17.05

1 $2,100.00 $1,280.94

COHEN, DAVID J           

GEE, TODD M.             

HANGER PROSTH & ORTH WEST

HILTON, JULIE A          

JABCZENSKI, FELIX F.     

MACNEEL, MICHAEL R.      

MCREYNOLDS JR, HERBERT A.

RODRIGUEZ, CLAUDETTE M.  

TRANQUADA, KIM E.        

CARONDELET ST MARYS HOSP 

UNIVERSITY PHYSICIAN HC  

YUMA REGIONAL MED CENTER 

VANDERHOOF, JOHN W.      

RUSSELL, DANA M          

MARICOPA MEDICAL CENTER  

MT. GRAHAM REG. MED. CTR.

BANDY, GREGORY L.        

GRENKE, ALAN JOSEPH      

HANGER PROSTH & ORTH WEST

RODRIGUEZ, CLAUDETTE M.  

SEXTON, MARK E.          

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

BLACKBURN, PAUL ALLEN    

MARICOPA MEDICAL CENTER  

MARYVALE HOSPITAL MED CTR

WEST VALLEY HOSPITAL MED 

HANKINS, LEDA B.         

HOLLAND, HEIDI S.        

JABCZENSKI, FELIX F.     

MEAD JR., ROBERT W.      

UNIVERSITY PHYSICIAN HC  

LANCASTER, LARYENTH      

MASSEY, BRANDON Z.       



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

2 $3,116.90 $576.67

14 $17,969.00 $6,289.18

 84212 - SPRAIN AND STRAIN OF 

METACARPOPHALANGEAL (JOINT) OF HAND
18 $23,225.90 $8,163.84

 84213 - SPRAIN AND STRAIN OF 

INTERPHALANGEAL (JOINT) OF HAND
3 $726.00 $0.00

 84213 - SPRAIN AND STRAIN OF 

INTERPHALANGEAL (JOINT) OF HAND
3 $726.00 $0.00

 8438 - SPRAIN AND STRAIN OF OTHER 

SPECIFIED SITES OF HIP AND THIGH
4 $2,361.60 $209.97

 8438 - SPRAIN AND STRAIN OF OTHER 

SPECIFIED SITES OF HIP AND THIGH
4 $2,361.60 $209.97

 8439 - SPRAIN AND STRAIN OF UNSPECIFIED 

SITE OF HIP AND THIGH
1 $213.00 $55.87

1 $300.00 $100.27

1 $275.00 $55.87

5 $1,090.00 $303.92

 8439 - SPRAIN AND STRAIN OF UNSPECIFIED 

SITE OF HIP AND THIGH
8 $1,878.00 $515.93

 8441 - SPRAIN AND STRAIN OF MEDIAL 

COLLATERAL LIGAMENT OF KNEE
1 $175.00 $33.23

 8441 - SPRAIN AND STRAIN OF MEDIAL 

COLLATERAL LIGAMENT OF KNEE
1 $175.00 $33.23

 8442 - SPRAIN AND STRAIN OF CRUCIATE 

LIGAMENT OF KNEE
2 $5,400.00 $668.42

1 $2,120.00 $773.39

11 $8,500.00 $5,333.49

1 $1,590.00 $773.39

1 $1,740.00 $644.49

1 $260.00 $132.59

2 $3,320.00 $1,288.98

5 $5,917.50 $2,015.48

 8442 - SPRAIN AND STRAIN OF CRUCIATE 

LIGAMENT OF KNEE
24 $28,847.50 $11,630.23

 8448 - SPRAIN AND STRAIN OF OTHER 

SPECIFIED SITES OF KNEE AND LEG
1 $5,265.00 $341.24

2 $192.00 $133.82

7 $8,490.00 $3,564.15

20 $41,876.40 $2,284.92

2 $259.00 $35.00

14 $2,575.56 $468.42

 8448 - SPRAIN AND STRAIN OF OTHER 

SPECIFIED SITES OF KNEE AND LEG
46 $58,657.96 $6,827.55

 8449 - SPRAIN AND STRAIN OF UNSPECIFIED 

SITE OF KNEE AND LEG
1 $260.00 $55.87

1 $32.00 $9.23

4 $895.54 $451.43

4 $2,332.00 $209.97

 8449 - SPRAIN AND STRAIN OF UNSPECIFIED 

SITE OF KNEE AND LEG
10 $3,519.54 $726.50

 84500 - UNSPECIFIED SITE OF ANKLE SPRAIN 

AND STRAIN
1 $413.00 $55.87

2 $1,200.00 $211.20

1 $213.00 $55.87

1 $174.00 $116.78

4 $662.00 $100.87

1 $600.00 $101.60

WEICHBRODT, MATTHEW T.   

CARONDELET ST MARYS HOSP 

FAIBISOFF, BURT          

WEST VALLEY HOSPITAL MED 

APPEL, JOSHUA E          

JABCZENSKI, FELIX F.     

RODRIGUEZ, CLAUDETTE M.  

UNIVERSITY PHYSICIAN HC  

JABCZENSKI, FELIX F.     

DIGMANN, KIRSTEN         

HEYER, ROBERT H.         

JABCZENSKI, FELIX F.     

JHA, LALITA R.           

PUTNAM, CHERYL H.        

REBEIL-DE LA ROSA, J. BER

XU, GUIHONG              

CARONDELET ST MARYS HOSP 

DIGMANN, KIRSTEN         

HANGER PROSTH & ORTH WEST

JABCZENSKI, FELIX F.     

WEST VALLEY HOSPITAL MED 

CARONDELET ST MARYS HOSP 

UNIVERSITY PHYSICIAN HC  

PFEIFFER, TIMOTHY OWEN   

RADOW, ARTHUR B.         

COBRE VALLEY COMM HOSP   

WEST VALLEY HOSPITAL MED 

AREBALO, RONALD E.       

EAST,  RYLAN D.          

FARRELL, ISAAC J.        

HARGIS, CLAYTAN          

HASELHORST, KEVIN        

JABCZENSKI, FELIX F.     



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $213.00 $55.87

1 $551.00 $104.39

1 $159.00 $55.87

1 $213.00 $55.87

1 $8.52 $8.52

10 $3,812.00 $1,278.56

4 $2,434.92 $451.43

2 $408.00 $82.00

6 $1,587.10 $384.83

 84500 - UNSPECIFIED SITE OF ANKLE SPRAIN 

AND STRAIN
37 $12,648.54 $3,119.53

 84509 - OTHER ANKLE SPRAIN AND STRAIN 1 $135.00 $83.04

1 $221.88 $83.66

1 $632.00 $104.39

2 $777.00 $176.53

2 $1,264.00 $208.78

2 $417.78 $157.60

1 $452.20 $429.66

12 $1,614.18 $0.00

1 $30.00 $8.52

2 $1,041.00 $258.51

1 $175.00 $55.87

1 $263.12 $145.31

13 $4,306.28 $645.37

20 $22,390.10 $3,806.99

22 $42,111.56 $1,591.48

 84509 - OTHER ANKLE SPRAIN AND STRAIN 82 $75,831.10 $7,755.71

 84510 - UNSPECIFIED SITE OF FOOT SPRAIN 

AND STRAIN
1 $242.00 $50.17

4 $744.00 $179.17

 84510 - UNSPECIFIED SITE OF FOOT SPRAIN 

AND STRAIN
5 $986.00 $229.34

 8460 - LUMBOSACRAL (JOINT) (LIGAMENT) 

SPRAIN AND STRAIN
1 $390.00 $84.55

 8460 - LUMBOSACRAL (JOINT) (LIGAMENT) 

SPRAIN AND STRAIN
1 $390.00 $84.55

 8469 - UNSPECIFIED SITE OF SACROILIAC 

REGION SPRAIN AND STRAIN
12 $6,068.32 $311.26

 8469 - UNSPECIFIED SITE OF SACROILIAC 

REGION SPRAIN AND STRAIN
12 $6,068.32 $311.26

 8470 - NECK SPRAIN AND STRAIN 1 $204.00 $58.33

1 $204.00 $58.33

1 $204.00 $58.33

1 $632.00 $205.44

1 $204.00 $58.33

1 $136.68 $84.62

3 $804.00 $167.61

1 $390.00 $104.39

1 $551.00 $104.39

1 $204.00 $58.33

1 $632.00 $179.76

1 $632.00 $205.44

1 $177.00 $58.33

1 $600.00 $219.22

1 $204.00 $58.33

17 $89,665.78 $9,791.60

17 $21,168.00 $7,408.83

5 $6,894.66 $3,102.60

20 $37,322.40 $4,786.70

4 $2,726.20 $209.97

KNOBLICH, BERNHARD P.    

OKAFOR, JOACHIN U.       

PETERSON, MARK J.        

STONE, DAVID D.          

WEISS, JUSTIN F.         

CARONDELET ST MARYS HOSP 

LITTLE COLORADO MED CTR  

MT. GRAHAM REG. MED. CTR.

UNIVERSITY PHYSICIAN HC  

BRYCE, REX D.            

CAMPBELL, MARK D.        

CONNELL, PATRICK N.      

HORWOOD, BRUCE T.        

KNIGHT, JASON R.         

LEE, EDWARD W.           

PAHUJA, SAUBHAGYA        

PARRELLA, MARK S.        

RADOW, ARTHUR B.         

SARKO, JOHN A.           

TOLBY, NOAH M.           

VANDERHOOF, JOHN W.      

FLAGSTAFF MEDICAL CENTER 

MARICOPA MEDICAL CENTER  

WEST VALLEY HOSPITAL MED 

HANKINS, LEDA B.         

UNIVERSITY PHYSICIAN HC  

EATON, RICK R.           

MOUNTAIN VISTA MED CTR   

AGARWAL, SHALINI R.      

AGHA, AYAD               

ALKHAIRY, TAHIR M.       

BLACKBURN, PAUL ALLEN    

COLTVET, ROGER A.        

COX, JORDY C.            

GAITHER, JOSHUA B.       

HASELHORST, KEVIN        

HESS, BRIAN H            

HOFSTETTER, KENNETH R.   

JACKIMCZYK JR., KENNETH C

RODRIGUEZ, KEVIN         

SUNDELL, MARK A.         

TOLBY, NOAH M.           

YANKE, TRACI P.          

MARICOPA MEDICAL CENTER  

CARONDELET ST MARYS HOSP 

LITTLE COLORADO MED CTR  

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

34 $6,756.20 $1,580.78

13 $16,341.16 $941.01

 8470 - NECK SPRAIN AND STRAIN 127 $186,653.08 $29,500.67

 8471 - THORACIC SPRAIN AND STRAIN 1 $390.00 $0.00

1 $163.00 $33.21

1 $759.00 $155.32

1 $177.00 $58.33

7 $2,102.00 $549.11

 8471 - THORACIC SPRAIN AND STRAIN 11 $3,591.00 $795.97

 8472 - LUMBAR SPRAIN AND STRAIN 1 $632.00 $104.39

2 $600.00 $215.71

1 $248.00 $55.87

1 $38.00 $11.02

1 $11.02 $11.02

4 $929.00 $190.88

4 $9,132.90 $667.50

5 $5,778.80 $343.61

5 $1,915.60 $321.30

 8472 - LUMBAR SPRAIN AND STRAIN 24 $19,285.32 $1,921.30

 8479 - SPRAIN AND STRAIN OF UNSPECIFIED 

SITE OF BACK
1 $790.00 $0.00

1 $551.00 $104.39

 8479 - SPRAIN AND STRAIN OF UNSPECIFIED 

SITE OF BACK
2 $1,341.00 $104.39

 8483 - SPRAIN AND STRAIN OF RIBS 3 $33.06 $33.06

 8483 - SPRAIN AND STRAIN OF RIBS 3 $33.06 $33.06

 8489 - UNSPECIFIED SITE OF SPRAIN AND 

STRAIN
1 $71.04 $29.08

1 $11.02 $11.02

 8489 - UNSPECIFIED SITE OF SPRAIN AND 

STRAIN
2 $82.06 $40.10

 8500 - CONCUSSION WITH NO LOSS OF 

CONSCIOUSNESS
3 $2,229.00 $578.53

1 $150.00 $43.00

11 $5,760.00 $1,282.29

2 $1,264.00 $365.38

3 $1,896.00 $208.78

6 $3,060.00 $645.61

1 $213.00 $55.87

2 $1,474.00 $398.94

2 $1,375.00 $0.00

1 $337.00 $104.39

4 $2,378.00 $483.97

2 $1,264.00 $208.78

1 $632.00 $205.44

1 $119.18 $54.86

42 $114,390.96 $2,215.70

32 $98,023.32 $3,427.38

295 $632,394.04 $55,837.57

4 $9,349.10 $641.79

45 $292,416.00 $981.94

13 $5,947.60 $1,445.11

15 $24,163.80 $1,576.65

 8500 - CONCUSSION WITH NO LOSS OF 

CONSCIOUSNESS
486 $1,198,836.00 $70,761.98

 85011 - CONCUSSION, WITH LOSS OF 

CONSCIOUSNESS OF 30 MINUTES OR LESS
6 $54,502.00 $6,384.27

3 $1,857.00 $466.56

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

DURSTELER, BRIAN B.      

HANKINS, LEDA B.         

MICHALAK, PETER P.       

SUNDELL, MARK A.         

UNIVERSITY PHYSICIAN HC  

BAYLESS, PATRICIA A.     

BOSWELL, DAVID           

PFEIFFER, TIMOTHY OWEN   

VENS, ERIC A.            

WEISS, JUSTIN F.         

COBRE VALLEY COMM HOSP   

MARICOPA MEDICAL CENTER  

WEST VALLEY HOSPITAL MED 

YUMA REGIONAL MED CENTER 

KOVAC, CORY M.           

PROUDFOOT, JEFFREY       

WEISS, JUSTIN F.         

ROD, REZA A.             

WEISS, JUSTIN F.         

BAYLESS, PATRICIA A.     

HOFSTETTER, KENNETH R.   

HORWOOD, BRUCE T.        

JACKIMCZYK JR., KENNETH C

KATZ, ERIC D             

KNIGHT, JASON R.         

KNOBLICH, BERNHARD P.    

LOVECCHIO, FRANK         

MARICOPA MEDICAL CENTER  

PANCHAL, ASHISH R.       

QUAN, DANY               

SELIGSON, RICHARD        

STAPCZYNSKI, JOSEPH S.   

STROHSCHEIN, BONITA L.   

MARICOPA MEDICAL CENTER  

WEST VALLEY HOSPITAL MED 

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

ST JOSEPH'S HOSPITAL-PHX 

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

AIR EVAC SERVICES, INC   

BAYLESS, PATRICIA A.     



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $632.00 $182.69

2 $1,006.00 $111.93

1 $150.00 $43.00

5 $2,971.00 $668.68

1 $632.00 $205.44

4 $2,527.00 $892.22

3 $1,568.00 $306.68

1 $632.00 $205.44

5 $3,130.50 $1,247.80

1 $268.00 $55.87

2 $1,375.00 $448.11

24 $97,713.86 $3,988.15

16 $22,244.24 $0.00

18 $48,650.00 $0.00

19 $21,783.36 $2,709.17

299 $628,596.88 $56,733.13

8 $15,150.40 $641.79

 85011 - CONCUSSION, WITH LOSS OF 

CONSCIOUSNESS OF 30 MINUTES OR LESS
419 $905,389.24 $75,290.93

85011Y - 18 $48,650.00 $0.00

85011Y - 18 $48,650.00 $0.00

 8505 - CONCUSSION WITH LOSS OF 

CONSCIOUSNESS OF UNSPECIFIED DURATION
1 $150.00 $43.00

10 $89,408.00 $26,459.96

1 $429.25 $83.75

1 $430.00 $104.39

4 $1,079.00 $75.01

1 $404.00 $104.39

3 $2,229.00 $543.62

9 $5,121.00 $356.44

1 $405.00 $104.39

3 $2,118.00 $609.82

1 $404.00 $104.39

1 $234.00 $72.47

1 $632.00 $179.76

1 $235.00 $55.87

2 $1,486.00 $271.81

4 $1,431.00 $233.08

1 $541.50 $152.20

1 $743.00 $306.68

1 $404.00 $104.39

1 $150.00 $43.00

61 $238,700.34 $17,882.26

46 $166,060.00 $9,809.60

24 $15,160.50 $5,306.21

12 $19,245.98 $2,065.89

44 $22,384.88 $2,178.17

53 $96,130.00 $3,687.64

32 $10,246.96 $2,526.61

55 $72,612.04 $4,246.09

 8505 - CONCUSSION WITH LOSS OF 

CONSCIOUSNESS OF UNSPECIFIED DURATION
375 $748,574.45 $77,710.89

 8509 - CONCUSSION, UNSPECIFIED 3 $2,370.00 $139.79

2 $797.25 $101.33

3 $580.28 $398.74

1 $508.98 $260.43

1 $136.68 $84.62

1 $66.72 $33.89

3 $653.28 $427.84

4 $1,278.00 $610.49

BROOKS, DANIEL E.        

EVANI, VENKATARAMANARASIM

HEBRON, DELON N.         

HORWOOD, BRUCE T.        

JACKIMCZYK JR., KENNETH C

KATZ, ERIC D             

KNIGHT, JASON R.         

LOVECCHIO, FRANK         

MARICOPA MEDICAL CENTER  

PANCHAL, ASHISH R.       

QUAN, DANY               

MARICOPA MEDICAL CENTER  

SOUTHEAST MEDICAL CENTER 

ST JOSEPH'S HOSPITAL-PHX 

LITTLE COLORADO MED CTR  

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

ST JOSEPH'S HOSPITAL-PHX 

AGHA, AYAD               

AIR EVAC SERVICES, INC   

COLLINS, JAMES I.        

DURSTELER, BRIAN B.      

FENZL, GREGORY J.        

GRALL, KRISTI J.         

HORWOOD, BRUCE T.        

JACKIMCZYK JR., KENNETH C

JOHNSON, PAUL R.         

KATZ, ERIC D             

KNOBLICH, BERNHARD P.    

LUCE, MARK ESTES         

MARICOPA MEDICAL CENTER  

MOORE, FORREST           

QUAN, DANY               

RUSSELL, JAMES C.        

SPOONER, CHRISTOPHER E.  

STAPCZYNSKI, JOSEPH S.   

WATERBROOK, ANNA L       

YANKE, TRACI P.          

MARICOPA MEDICAL CENTER  

ST JOSEPH'S HOSPITAL-PHX 

CARONDELET ST MARYS HOSP 

LITTLE COLORADO MED CTR  

SOUTHEAST MEDICAL CENTER 

ST JOSEPH'S HOSPITAL-PHX 

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

BASYE, GREGORY           

CARR, BARBARA E          

COX, JORDY C.            

DENBOER, JOHN W          

FOSTER, KEVIN N.         

GONZALEZ CRUZ, JORGE     

KOPELMAN, TAMMY          

KRATZER, TIMOTHY E.      



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $113.84 $76.81

1 $270.00 $215.71

1 $136.68 $84.62

1 $220.42 $111.93

1 $461.00 $235.05

1 $154.44 $96.45

2 $233.02 $131.67

1 $365.00 $112.73

1 $66.72 $30.50

2 $687.00 $312.34

2 $453.64 $223.86

1 $590.00 $155.32

20 $115,207.12 $13,958.52

26 $12,825.60 $2,033.86

 8509 - CONCUSSION, UNSPECIFIED 79 $138,175.67 $19,836.50

 85100 - CORTEX (CEREBRAL) CONTUSION 

WITHOUT MENTION OF OPEN
2 $1,068.00 $326.17

1 $137.00 $60.44

1 $317.00 $150.88

 85100 - CORTEX (CEREBRAL) CONTUSION 

WITHOUT MENTION OF OPEN
4 $1,522.00 $537.49

 85180 - OTHER AND UNSPECIFIED CEREBRAL 

LACERATION AND CONTUSION,
2 $292.60 $120.40

1 $118.00 $56.89

13 $17,757.50 $1,113.35

 85180 - OTHER AND UNSPECIFIED CEREBRAL 

LACERATION AND CONTUSION,
16 $18,168.10 $1,290.64

 85181 - OTHER AND UNSPECIFIED CEREBRAL 

LACERATION AND CONTUSION,
1 $135.00 $43.00

 85181 - OTHER AND UNSPECIFIED CEREBRAL 

LACERATION AND CONTUSION,
1 $135.00 $43.00

 85186 - OTHER AND UNSPECIFIED CEREBRAL 

LACERATION AND CONTUSION,
18 $73,704.14 $8,937.58

34 $1,003,306.00 $85,019.21

 85186 - OTHER AND UNSPECIFIED CEREBRAL 

LACERATION AND CONTUSION,
52 $1,077,010.14 $93,956.79

 85189 - OTHER AND UNSPECIFIED CEREBRAL 

LACERATION AND CONTUSION,
7 $22,937.00 $5,950.89

 85189 - OTHER AND UNSPECIFIED CEREBRAL 

LACERATION AND CONTUSION,
7 $22,937.00 $5,950.89

 85200 - SUBARACHNOID HEMORRHAGE 

FOLLOWING INJURY, WITHOUT MENTION
2 $117.00 $51.88

1 $145.00 $33.89

1 $79.76 $43.00

3 $1,122.00 $210.66

1 $261.00 $48.96

2 $551.00 $164.19

1 $94.29 $34.47

2 $244.26 $131.51

1 $135.00 $43.00

1 $135.00 $43.00

1 $800.00 $424.55

1 $24.00 $8.87

3 $3,414.25 $1,170.36

16 $58,195.50 $10,864.14

44 $139,596.00 $12,870.25

22 $26,391.24 $2,004.24

 85200 - SUBARACHNOID HEMORRHAGE 

FOLLOWING INJURY, WITHOUT MENTION
102 $231,305.30 $28,146.97

LAWRENCE, STACEY M.      

MILLER, LINDA M.         

O'NEILL, PATRICK J.      

PIERI, PAOLA G           

PINA, MARIA EUGENIA G.   

RICHARDS, JAMES F.       

ROBERTS, MARGARET V.     

SPECTOR, SIDNEY A.       

STROHSCHEIN, BONITA L.   

TUN, HKUN K.             

VAIL, SYDNEY I.          

VASQUEZ, NICHOLAS F.     

MARICOPA MEDICAL CENTER  

SOUTHEAST MEDICAL CENTER 

BOSWELL, DAVID           

KULVATUNYOU, NARONG      

LATIFI, RIFAT            

HEDAYATI, POYA           

KHAN, RIHAN              

MOUNTAIN VISTA MED CTR   

PRENGER, ERIN C.         

MARICOPA MEDICAL CENTER  

ST JOSEPH'S HOSPITAL-PHX 

CARONDELET ST MARYS HOSP 

CARMODY, RAYMOND         

CHAMBERLAIN, RICHARD J.  

CONNELL, MARY J.         

CRIST, DUANE R           

FERGUSON, ANNE YVONNE    

FIORELLO, ALBERT B.      

HEDAYATI, PEJMAN         

HEDAYATI, POYA           

PARTOVI, SHAHRAM         

PRENGER, ERIN C.         

SANAN, ABHAY             

SANDERS, GREGORY P.      

VALDIVIA, FRANCISCO R.   

CARONDELET ST MARYS HOSP 

ST JOSEPH'S HOSPITAL-PHX 

UNIVERSITY MED CTR-AZ    



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 85201 - SUBARACHNOID HEMORRHAGE 

FOLLOWING INJURY, WITHOUT MENTION
24 $75,850.60 $7,467.72

 85201 - SUBARACHNOID HEMORRHAGE 

FOLLOWING INJURY, WITHOUT MENTION
24 $75,850.60 $7,467.72

 85206 - SUBARACHNOID HEMORRHAGE 

FOLLOWING INJURY, WITHOUT MENTION
72 $1,534,489.28 $104,320.24

 85206 - SUBARACHNOID HEMORRHAGE 

FOLLOWING INJURY, WITHOUT MENTION
72 $1,534,489.28 $104,320.24

 85220 - SUBDURAL HEMORRHAGE 

FOLLOWING INJURY, WITHOUT MENTION OF
1 $90.00 $43.00

1 $161.76 $122.25

5 $32,185.80 $2,066.93

1 $146.30 $60.20

1 $113.84 $49.37

1 $450.00 $122.48

2 $283.78 $184.63

1 $113.84 $60.96

9 $4,345.00 $1,168.21

 85220 - SUBDURAL HEMORRHAGE 

FOLLOWING INJURY, WITHOUT MENTION OF
22 $37,890.32 $3,878.03

 85221 - SUBDURAL HEMORRHAGE 

FOLLOWING INJURY, WITHOUT MENTION OF
2 $180.00 $43.00

2 $4,924.00 $636.37

 85221 - SUBDURAL HEMORRHAGE 

FOLLOWING INJURY, WITHOUT MENTION OF
4 $5,104.00 $679.37

 85226 - SUBDURAL HEMORRHAGE 

FOLLOWING INJURY, WITHOUT MENTION OF
1 $625.00 $155.32

20 $129,302.54 $17,511.12

 85226 - SUBDURAL HEMORRHAGE 

FOLLOWING INJURY, WITHOUT MENTION OF
21 $129,927.54 $17,666.44

 85240 - EXTRADURAL HEMORRHAGE 

FOLLOWING INJURY, WITHOUT MENTION OF 

OPEN

2 $800.00 $122.48

 85240 - EXTRADURAL HEMORRHAGE 

FOLLOWING INJURY, WITHOUT MENTION OF 

OPEN

2 $800.00 $122.48

 85300 - OTHER AND UNSPECIFIED 

INTRACRANIAL HEMORRHAGE FOLLOWING 

INJURY,

2 $225.76 $178.56

1 $135.00 $43.00

1 $319.02 $230.57

1 $90.00 $43.00

1 $384.76 $193.50

1 $71.32 $27.45

1 $66.72 $33.89

 85300 - OTHER AND UNSPECIFIED 

INTRACRANIAL HEMORRHAGE FOLLOWING 

INJURY,

8 $1,292.58 $749.97

 85301 - OTHER AND UNSPECIFIED 

INTRACRANIAL HEMORRHAGE FOLLOWING 

INJURY,

4 $2,450.00 $257.78

 85301 - OTHER AND UNSPECIFIED 

INTRACRANIAL HEMORRHAGE FOLLOWING 

INJURY,

4 $2,450.00 $257.78

BANNER BAYWOOD MEDICAL CN

SELECT SPECIALTY HOSP-PHX

CARMODY, RAYMOND         

KOPELMAN, TAMMY          

MARSELLA, MARCO N.       

MCARTHUR, ROSS           

ROBERTS, MARGARET V.     

SANAN, ABHAY             

STONE, WILLIAM S.        

VAIL, SYDNEY I.          

UNIVERSITY PHYSICIAN HC  

OKOH, JAMES I.           

MARICOPA MEDICAL CENTER  

HOLLAND, HEIDI S.        

PHOENIX BAPTIST HOSPITAL 

VALDIVIA, FRANCISCO R.   

FEIZ-ERFAN, IMAN         

KARIS, JOHN P.           

KOPELMAN, TAMMY          

KUBAL, WAYNE S.          

PIERI, PAOLA G           

STROHSCHEIN, BONITA L.   

VAIL, SYDNEY I.          

ECKHOLDT, PATRICIA A.    



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 85306 - OTHER AND UNSPECIFIED 

INTRACRANIAL HEMORRHAGE FOLLOWING 

INJURY,

15 $55,541.86 $5,680.84

 85306 - OTHER AND UNSPECIFIED 

INTRACRANIAL HEMORRHAGE FOLLOWING 

INJURY,

15 $55,541.86 $5,680.84

 85400 - INTRACRANIAL INJURY OF OTHER AND 

UNSPECIFIED NATURE, WITHOUT
2 $17,942.00 $2,135.31

1 $71.32 $33.89

3 $346.86 $144.39

2 $185.16 $119.51

1 $121.86 $60.44

2 $20,655.00 $6,050.24

7 $1,547.76 $784.02

1 $113.84 $76.81

1 $66.72 $30.50

2 $1,114.00 $404.24

1 $79.53 $34.34

1 $71.32 $27.45

1 $555.00 $467.73

9 $18,352.20 $2,454.98

 85400 - INTRACRANIAL INJURY OF OTHER AND 

UNSPECIFIED NATURE, WITHOUT
34 $61,222.57 $12,823.85

 85401 - INTRACRANIAL INJURY OF OTHER AND 

UNSPECIFIED NATURE, WITHOUT
1 $390.00 $104.39

1 $430.00 $104.39

2 $810.00 $104.39

1 $625.00 $155.32

1 $632.00 $104.39

4 $1,550.00 $369.04

1 $405.00 $104.39

6 $13,947.60 $1,027.50

 85401 - INTRACRANIAL INJURY OF OTHER AND 

UNSPECIFIED NATURE, WITHOUT
17 $18,789.60 $2,073.81

 85402 - INTRACRANIAL INJURY OF OTHER AND 

UNSPECIFIED NATURE, WITHOUT
1 $632.00 $205.44

3 $1,596.00 $196.66

1 $430.00 $104.39

72 $130,722.26 $9,834.14

 85402 - INTRACRANIAL INJURY OF OTHER AND 

UNSPECIFIED NATURE, WITHOUT
77 $133,380.26 $10,340.63

 85405 - INTRACRANIAL INJURY OF OTHER AND 

UNSPECIFIED NATURE, WITHOUT
1 $74.00 $33.89

2 $148.00 $67.78

1 $74.00 $33.89

1 $74.00 $33.89

2 $548.00 $271.53

62 $358,681.60 $20,905.46

60 $937,222.00 $0.00

 85405 - INTRACRANIAL INJURY OF OTHER AND 

UNSPECIFIED NATURE, WITHOUT
129 $1,296,821.60 $21,346.44

 85406 - INTRACRANIAL INJURY OF OTHER AND 

UNSPECIFIED NATURE, WITHOUT
22 $200,962.00 $83,946.17

3 $842.00 $336.65

1 $842.00 $0.00

1 $430.00 $104.39

2 $20,496.00 $6,019.49

2 $739.00 $206.85

65 $336,655.36 $48,271.04

MARICOPA MEDICAL CENTER  

AIR EVAC SERVICES, INC   

FEIZ-ERFAN, IMAN         

KOPELMAN, TAMMY          

LAWRENCE, STACEY M.      

MATTHEWS, MARC R.        

NATIVE AMERICAN AIR AMB  

O'NEILL, PATRICK J.      

ROBERTS, MARGARET V.     

ROSENKRANS, NOELLE       

SELIGSON, RICHARD        

STONE, WILLIAM S.        

STROHSCHEIN, BONITA L.   

VALDIVIA, FRANCISCO R.   

MARICOPA MEDICAL CENTER  

BALLARD, DANIEL          

HASELHORST, KEVIN        

HESS, BRIAN H            

JOHNSON, PAUL R.         

KNIGHT, JASON R.         

RODRIGUEZ, CLAUDETTE M.  

SHEPARD III, GEORGE      

MARICOPA MEDICAL CENTER  

KNIGHT, JASON R.         

LOVECCHIO, FRANK         

PFEIFFER, TIMOTHY OWEN   

MARICOPA MEDICAL CENTER  

CASANO, SALVATORE F.     

FEINSTEIN, ARA J.        

HARDING, RICHARD J.      

KING, JON A.             

SALVINO, CHRISTOPHER K.  

BANNER GOOD SAM MEDICAL C

PROMISE HOSPITAL OF PHX  

AIR EVAC SERVICES, INC   

KNIGHT, JASON R.         

MARICOPA MEDICAL CENTER  

MEAD JR., ROBERT W.      

NATIVE AMERICAN AIR AMB  

PFEIFFER, TIMOTHY OWEN   

MARICOPA MEDICAL CENTER  



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 85406 - INTRACRANIAL INJURY OF OTHER AND 

UNSPECIFIED NATURE, WITHOUT
96 $560,966.36 $138,884.59

 8540 - INTRACRANIAL INJURY OF OTHER AND 

UNSPECIFIED NATURE WITHOUT
2 $19,442.00 $2,351.91

 8540 - INTRACRANIAL INJURY OF OTHER AND 

UNSPECIFIED NATURE WITHOUT
2 $19,442.00 $2,351.91

 8600 - TRAUMATIC PNEUMOTHORAX WITHOUT 

MENTION OF OPEN WOUND INTO
5 $-347.00 $94.70

1 $637.00 $138.40

1 $338.00 $170.87

4 $-465.00 $0.00

1 $632.00 $179.76

1 $390.00 $104.39

1 $113.84 $60.96

3 $774.68 $60.96

1 $525.00 $155.32

1 $166.10 $62.25

1 $338.00 $170.87

1 $330.42 $170.87

22 $139,520.52 $14,735.89

12 $53,515.80 $25,420.01

17 $68,838.94 $6,979.26

10 $29,804.30 $6,854.76

 8600 - TRAUMATIC PNEUMOTHORAX WITHOUT 

MENTION OF OPEN WOUND INTO
82 $295,112.60 $55,359.27

 8601 - TRAUMATIC PNEUMOTHORAX WITH 

OPEN WOUND INTO THORAX
1 $632.00 $104.39

 8601 - TRAUMATIC PNEUMOTHORAX WITH 

OPEN WOUND INTO THORAX
1 $632.00 $104.39

 8604 - TRAUMATIC PNEUMOHEMOTHORAX 

WITHOUT MENTION OF OPEN WOUND INTO
1 $136.68 $76.77

1 $71.32 $46.70

2 $1,412.00 $364.37

1 $142.04 $112.11

 8604 - TRAUMATIC PNEUMOHEMOTHORAX 

WITHOUT MENTION OF OPEN WOUND INTO
5 $1,762.04 $599.95

 8605 - TRAUMATIC PNEUMOHEMOTHORAX 

WITH OPEN WOUND INTO THORAX
1 $28.00 $0.00

38 $272,957.94 $16,752.81

 8605 - TRAUMATIC PNEUMOHEMOTHORAX 

WITH OPEN WOUND INTO THORAX
39 $272,985.94 $16,752.81

 86100 - UNSPECIFIED INJURY OF HEART 

WITHOUT MENTION OF OPEN WOUND INTO
1 $60.34 $28.76

 86100 - UNSPECIFIED INJURY OF HEART 

WITHOUT MENTION OF OPEN WOUND INTO
1 $60.34 $28.76

 86101 - CONTUSION OF HEART WITHOUT 

MENTION OF OPEN WOUND INTO THORAX
1 $142.12 $70.71

 86101 - CONTUSION OF HEART WITHOUT 

MENTION OF OPEN WOUND INTO THORAX
1 $142.12 $70.71

 86121 - CONTUSION OF LUNG WITHOUT OPEN 

WOUND INTO THORAX
38 $55,980.88 $1,157.89

 86121 - CONTUSION OF LUNG WITHOUT OPEN 

WOUND INTO THORAX
38 $55,980.88 $1,157.89

 86131 - CONTUSION OF LUNG WITH OPEN 

WOUND INTO THORAX
37 $379,895.74 $37,750.12

AIR EVAC SERVICES, INC   

ACHARI, RAJEEV L         

CHRISMAN, KIMBERLY J.    

FRANKE, HILLARY A.       

GHEBLEH, FARID           

JACKIMCZYK JR., KENNETH C

JOHNSON, PAUL R.         

MATTHEWS, MARC R.        

O'NEILL, PATRICK J.      

PANCHAL, ASHISH R.       

SRINIVAS, GUJJARAPPA T.  

TYPPO, KATRI V           

VAIL, SYDNEY I.          

FLAGSTAFF MEDICAL CENTER 

LITTLE COLORADO MED CTR  

MARICOPA MEDICAL CENTER  

WEST VALLEY HOSPITAL MED 

QUAN, DANY               

LAWRENCE, STACEY M.      

MATTHEWS, MARC R.        

QUAN, DANY               

VAIL, SYDNEY I.          

HOLLAND, HEIDI S.        

MARICOPA MEDICAL CENTER  

BREBURDA, CHRISTIAN S.   

KAUFMAN, JAY S.          

YUMA REGIONAL MED CENTER 

MARICOPA MEDICAL CENTER  



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 86131 - CONTUSION OF LUNG WITH OPEN 

WOUND INTO THORAX
37 $379,895.74 $37,750.12

 8620 - INJURY TO DIAPHRAGM WITHOUT 

MENTION OF OPEN WOUND INTO CAVITY
2 $1,505.74 $724.73

1 $1,482.00 $768.44

 8620 - INJURY TO DIAPHRAGM WITHOUT 

MENTION OF OPEN WOUND INTO CAVITY
3 $2,987.74 $1,493.17

 86222 - INJURY TO ESOPHAGUS WITHOUT 

MENTION OF OPEN WOUND INTO CAVITY
2 $900.00 $288.86

 86222 - INJURY TO ESOPHAGUS WITHOUT 

MENTION OF OPEN WOUND INTO CAVITY
2 $900.00 $288.86

 86229 - INJURY TO OTHER SPECIFIED 

INTRATHORACIC ORGANS WITHOUT
2 $2,100.00 $1,429.62

 86229 - INJURY TO OTHER SPECIFIED 

INTRATHORACIC ORGANS WITHOUT
2 $2,100.00 $1,429.62

 86232 - INJURY TO ESOPHAGUS WITH OPEN 

WOUND INTO CAVITY
4 $2,400.00 $1,269.81

 86232 - INJURY TO ESOPHAGUS WITH OPEN 

WOUND INTO CAVITY
4 $2,400.00 $1,269.81

 86320 - INJURY TO SMALL INTESTINE, 

UNSPECIFIED SITE, WITHOUT OPEN WOUND
1 $847.68 $687.46

3 $6,049.68 $4,249.90

 86320 - INJURY TO SMALL INTESTINE, 

UNSPECIFIED SITE, WITHOUT OPEN WOUND
4 $6,897.36 $4,937.36

 86339 - INJURY TO OTHER SITE OF SMALL 

INTESTINE WITH OPEN WOUND INTO CAVITY
1 $5,992.00 $0.00

 86339 - INJURY TO OTHER SITE OF SMALL 

INTESTINE WITH OPEN WOUND INTO CAVITY
1 $5,992.00 $0.00

 86353 - INJURY TO DESCENDING ¿LEFT¿ 

COLON WITH OPEN WOUND INTO CAVITY
34 $259,918.86 $13,912.39

 86353 - INJURY TO DESCENDING ¿LEFT¿ 

COLON WITH OPEN WOUND INTO CAVITY
34 $259,918.86 $13,912.39

 86399 - INJURY TO OTHER AND UNSPECIFIED 

GASTROINTESTINAL SITES WITH
31 $1,024,592.24 $150,902.65

 86399 - INJURY TO OTHER AND UNSPECIFIED 

GASTROINTESTINAL SITES WITH
31 $1,024,592.24 $150,902.65

 86500 - UNSPECIFIED INJURY TO SPLEEN 

WITHOUT MENTION OF OPEN WOUND
1 $632.00 $104.39

1 $368.00 $55.87

1 $99.86 $51.44

18 $27,495.98 $1,369.87

 86500 - UNSPECIFIED INJURY TO SPLEEN 

WITHOUT MENTION OF OPEN WOUND
21 $28,595.84 $1,581.57

 86503 - LACERATION OF SPLEEN EXTENDING 

INTO PARENCHYMA WITHOUT
64 $221,624.52 $19,455.71

18 $21,624.96 $9,731.24

 86503 - LACERATION OF SPLEEN EXTENDING 

INTO PARENCHYMA WITHOUT
82 $243,249.48 $29,186.95

 86504 - MASSIVE PARENCHYMAL DISRUPTION 

OF SPLEEN WITHOUT MENTION OF
1 $706.00 $193.50

HEMINGWAY, BRAD E.       

KOPELMAN, TAMMY          

RAY, ADAM D.             

VAUGHAN, STEVEN G.       

COAKER, LLOYD A          

KAUFMAN, KELLY A.        

KOPELMAN, TAMMY          

SHAMOS, RAYMOND F.       

MARICOPA MEDICAL CENTER  

MARICOPA MEDICAL CENTER  

BAYLESS, PATRICIA A.     

BOBROW, BENTLEY J.       

ROBERTS, MARGARET V.     

MOUNTAIN VISTA MED CTR   

MARICOPA MEDICAL CENTER  

LITTLE COLORADO MED CTR  

HAYNES, DAVID E.         



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

21 $25,543.22 $1,086.52

 86504 - MASSIVE PARENCHYMAL DISRUPTION 

OF SPLEEN WITHOUT MENTION OF
22 $26,249.22 $1,280.02

 86509 - OTHER INJURY INTO SPLEEN 

WITHOUT MENTION OF OPEN WOUND INTO
2 $15,392.00 $1,767.09

11 $2,292.90 $860.07

2 $325.60 $122.62

2 $275.60 $180.60

7 $541.76 $96.89

2 $227.68 $129.95

8 $1,205.52 $282.73

3 $341.52 $205.35

 86509 - OTHER INJURY INTO SPLEEN 

WITHOUT MENTION OF OPEN WOUND INTO
37 $20,602.58 $3,645.30

 8650 - INJURY TO SPLEEN WITHOUT MENTION 

OF OPEN WOUND INTO CAVITY
3 $1,233.80 $937.63

 8650 - INJURY TO SPLEEN WITHOUT MENTION 

OF OPEN WOUND INTO CAVITY
3 $1,233.80 $937.63

 86511 - HEMATOMA OF SPLEEN, WITHOUT 

RUPTURE OF CAPSULE, WITH OPEN
1 $240.00 $36.67

96 $454,820.00 $11,572.10

 86511 - HEMATOMA OF SPLEEN, WITHOUT 

RUPTURE OF CAPSULE, WITH OPEN
97 $455,060.00 $11,608.77

86511Y - 24 $113,705.00 $0.00

86511Y - 24 $113,705.00 $0.00

 86600 - UNSPECIFIED INJURY TO KIDNEY 

WITHOUT MENTION OF OPEN WOUND
1 $319.02 $0.00

1 $1,411.74 $705.87

1 $1,787.98 $937.32

 86600 - UNSPECIFIED INJURY TO KIDNEY 

WITHOUT MENTION OF OPEN WOUND
3 $3,518.74 $1,643.19

 8670 - INJURY TO BLADDER AND URETHRA 

WITHOUT MENTION OF OPEN WOUND
1 $600.00 $322.01

12 $2,872.00 $0.00

10 $23,072.00 $4,760.88

11 $12,467.98 $0.00

 8670 - INJURY TO BLADDER AND URETHRA 

WITHOUT MENTION OF OPEN WOUND
34 $39,011.98 $5,082.89

 86800 - INJURY TO UNSPECIFIED INTRA-

ABDOMINAL ORGAN WITHOUT MENTION OF
2 $618.14 $318.22

1 $323.84 $164.69

 86800 - INJURY TO UNSPECIFIED INTRA-

ABDOMINAL ORGAN WITHOUT MENTION OF
3 $941.98 $482.91

 86804 - INJURY TO RETROPERITONEUM 

WITHOUT MENTION OF OPEN WOUND INTO
2 $312.00 $0.00

2 $237.00 $0.00

11 $61,726.50 $9,521.76

 86804 - INJURY TO RETROPERITONEUM 

WITHOUT MENTION OF OPEN WOUND INTO
15 $62,275.50 $9,521.76

 86813 - INJURY TO PERITONEUM WITH OPEN 

WOUND INTO CAVITY
19 $107,118.36 $6,585.24

 86813 - INJURY TO PERITONEUM WITH OPEN 

WOUND INTO CAVITY
19 $107,118.36 $6,585.24

MOUNTAIN VISTA MED CTR   

AIR EVAC SERVICES, INC   

COX, JORDY C.            

GOY, WOLFGANG            

KOPELMAN, TAMMY          

LAWRENCE, STACEY M.      

ROBERTS, MARGARET V.     

SRINIVAS, GUJJARAPPA T.  

VAIL, SYDNEY I.          

CITY TUCSON FIRE DEPT.   

ALVAREZ, VICTOR M.       

YUMA REGIONAL MED CENTER 

DACHMAN, WILLIAM D.      

HEMINGWAY, BRAD E.       

VAIL, SYDNEY I.          

HERBERT, ANDREA E.       

PERINI, SEAN             

CARONDELET ST MARYS HOSP 

MOUNTAIN VISTA MED CTR   

COX, JORDY C.            

MATTHEWS, MARC R.        

BAKODY, PHILIP J.        

CAMPONOVO, ERNEST J.     

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 8690 - INTERNAL INJURY TO UNSPECIFIED OR 

ILL-DEFINED ORGANS WITHOUT
2 $1,092.59 $798.63

12 $990.12 $888.76

16 $6,071.96 $3,275.20

17 $2,018.93 $1,478.09

 8690 - INTERNAL INJURY TO UNSPECIFIED OR 

ILL-DEFINED ORGANS WITHOUT
47 $10,173.60 $6,440.68

 869 - INTERNAL INJURY TO UNSPECIFIED OR 

ILL-DEFINED ORGANS
1 $945.00 $276.21

 869 - INTERNAL INJURY TO UNSPECIFIED OR 

ILL-DEFINED ORGANS
1 $945.00 $276.21

 8700 - LACERATION OF SKIN OF EYELID AND 

PERIOCULAR AREA
1 $350.00 $95.43

1 $176.00 $19.79

2 $574.00 $151.30

1 $632.00 $179.76

4 $1,171.00 $164.32

3 $2,015.00 $1,088.03

4 $2,228.00 $199.82

2 $1,114.00 $268.90

75 $121,565.42 $5,512.47

8 $1,494.20 $279.57

 8700 - LACERATION OF SKIN OF EYELID AND 

PERIOCULAR AREA
101 $131,319.62 $7,959.39

 8701 - LACERATION OF EYELID, FULL-

THICKNESS, NOT INVOLVING
2 $516.00 $144.78

2 $1,832.00 $451.62

15 $5,438.40 $1,213.51

 8701 - LACERATION OF EYELID, FULL-

THICKNESS, NOT INVOLVING
19 $7,786.40 $1,809.91

 8702 - LACERATION OF EYELID INVOLVING 

LACRIMAL PASSAGES
2 $1,920.00 $701.57

 8702 - LACERATION OF EYELID INVOLVING 

LACRIMAL PASSAGES
2 $1,920.00 $701.57

 8703 - PENETRATING WOUND OF ORBIT, 

WITHOUT MENTION OF FOREIGN BODY
1 $408.00 $54.42

 8703 - PENETRATING WOUND OF ORBIT, 

WITHOUT MENTION OF FOREIGN BODY
1 $408.00 $54.42

 8704 - PENETRATING WOUND OF ORBIT WITH 

FOREIGN BODY
1 $129.00 $17.06

2 $371.00 $104.65

 8704 - PENETRATING WOUND OF ORBIT WITH 

FOREIGN BODY
3 $500.00 $121.71

 8708 - OTHER SPECIFIED OPEN WOUNDS OF 

OCULAR ADNEXA
2 $3,484.00 $1,360.27

1 $294.64 $133.60

6 $2,558.80 $1,151.46

4 $7,597.00 $509.97

 8708 - OTHER SPECIFIED OPEN WOUNDS OF 

OCULAR ADNEXA
13 $13,934.44 $3,155.30

 8709 - UNSPECIFIED OPEN WOUND OF 

OCULAR ADNEXA
1 $139.00 $43.00

 8709 - UNSPECIFIED OPEN WOUND OF 

OCULAR ADNEXA
1 $139.00 $43.00

RURAL METRO-PIMA         

SOUTHWEST AMB-CASA GRANDE

SOUTHWEST AMBULANCE-ARIZ.

SOUTHWEST AMBULANCE SVS  

CHAVEZ, ROBERT A.        

DOPKO, JOSHUA M.         

GRENKE, ALAN JOSEPH      

HASELHORST, KEVIN        

HORWOOD, BRUCE T.        

LOPEZ-GONZALEZ, RAUL A.  

MCCAFFERTY, SEAN         

SARKO, JOHN A.           

SELIGSON, RICHARD        

MARICOPA MEDICAL CENTER  

UNIVERSITY PHYSICIAN HC  

ALTENBERND, TODD W.      

WEINRACH, JONATHAN C.    

UNIVERSITY PHYSICIAN HC  

HEINZ, GRANT W.          

KNOBLICH, BERNHARD P.    

BJELLAND, JOHN C.        

FRALEY, NICHOLAS C.      

HEINZ, GRANT W.          

KOPELMAN, TAMMY          

CASA GRANDE REG MED CTR  

MOUNTAIN VISTA MED CTR   

AGHA, FAROOQ P.          



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 8711 - OCULAR LACERATION WITH PROLAPSE 

OR EXPOSURE OF INTRAOCULAR
16 $14,283.00 $4,999.08

 8711 - OCULAR LACERATION WITH PROLAPSE 

OR EXPOSURE OF INTRAOCULAR
16 $14,283.00 $4,999.08

 8712 - RUPTURE OF EYE WITH PARTIAL LOSS 

OF INTRAOCULAR TISSUE
3 $3,530.00 $1,935.94

1 $1,060.00 $580.04

 8712 - RUPTURE OF EYE WITH PARTIAL LOSS 

OF INTRAOCULAR TISSUE
4 $4,590.00 $2,515.98

 8713 - AVULSION OF EYE 1 $2,025.00 $0.00

 8713 - AVULSION OF EYE 1 $2,025.00 $0.00

 8714 - UNSPECIFIED LACERATION OF EYE 1 $167.10 $88.81

 8714 - UNSPECIFIED LACERATION OF EYE 1 $167.10 $88.81

 8717 - UNSPECIFIED OCULAR PENETRATION 1 $128.72 $0.00

 8717 - UNSPECIFIED OCULAR PENETRATION 1 $128.72 $0.00

 8719 - UNSPECIFIED OPEN WOUND OF 

EYEBALL
3 $1,896.00 $104.39

6 $11,643.90 $862.10

 8719 - UNSPECIFIED OPEN WOUND OF 

EYEBALL
9 $13,539.90 $966.49

 87200 - OPEN WOUND OF EXTERNAL EAR, 

UNSPECIFIED SITE, UNCOMPLICATED
1 $350.00 $0.00

 87200 - OPEN WOUND OF EXTERNAL EAR, 

UNSPECIFIED SITE, UNCOMPLICATED
1 $350.00 $0.00

 87201 - OPEN WOUND OF AURICLE, WITHOUT 

MENTION OF COMPLICATION
2 $1,114.00 $389.62

1 $632.00 $104.39

4 $1,148.00 $55.87

1 $386.00 $108.85

2 $621.00 $0.00

2 $1,114.00 $0.00

1 $408.00 $54.42

25 $25,097.88 $3,418.99

5 $3,608.20 $0.00

 87201 - OPEN WOUND OF AURICLE, WITHOUT 

MENTION OF COMPLICATION
43 $34,129.08 $4,132.14

 87211 - OPEN WOUND OF AURICLE, 

COMPLICATED
1 $535.00 $186.97

 87211 - OPEN WOUND OF AURICLE, 

COMPLICATED
1 $535.00 $186.97

 87261 - OPEN WOUND OF EAR DRUM, 

WITHOUT MENTION OF COMPLICATION
1 $237.00 $51.19

4 $554.00 $106.61

 87261 - OPEN WOUND OF EAR DRUM, 

WITHOUT MENTION OF COMPLICATION
5 $791.00 $157.80

 8728 - OPEN WOUND OF EAR, PART 

UNSPECIFIED, WITHOUT MENTION OF
2 $1,071.88 $768.12

5 $3,352.80 $351.01

 8728 - OPEN WOUND OF EAR, PART 

UNSPECIFIED, WITHOUT MENTION OF
7 $4,424.68 $1,119.13

 8730 - OPEN WOUND OF SCALP, WITHOUT 

MENTION OF COMPLICATION
2 $18,240.00 $2,070.33

CARONDELET ST JOSEPHS-TUC

MCCAFFERTY, SEAN         

PARAS, BENJAMIN S.       

PERSONALEYES PROSTHETICS 

MITZEL, DUANE L.         

KWONG JR, HENRY M.       

SELIGSON, RICHARD        

MARICOPA MEDICAL CENTER  

YOUNG, EDWARD            

ADAME, NORBERTO          

BAYLESS, PATRICIA A.     

HASELHORST, KEVIN        

HOLLAND, HEIDI S.        

HUDSON, MICHAEL R.       

MARICOPA MEDICAL CENTER  

SHIRAZI, FARSHAD         

MARICOPA MEDICAL CENTER  

UNIVERSITY MED CTR-AZ    

PFEIFFER, TIMOTHY OWEN   

HANKINS, LEDA B.         

UNIVERSITY PHYSICIAN HC  

BUCKEYE VALLEY RURAL FIRE

WEST VALLEY HOSPITAL MED 

AIR EVAC SERVICES, INC   



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $150.00 $0.00

2 $998.00 $82.99

1 $632.00 $205.44

3 $647.00 $474.60

3 $695.38 $528.48

1 $150.00 $43.00

1 $404.00 $104.39

3 $363.15 $213.63

2 $1,238.00 $167.54

1 $265.00 $60.96

2 $622.00 $133.16

3 $813.00 $184.54

1 $380.00 $102.46

3 $1,176.00 $301.60

2 $560.00 $92.27

1 $444.00 $120.51

1 $220.42 $111.93

1 $297.00 $92.27

1 $232.46 $132.58

1 $600.00 $167.78

2 $560.00 $184.54

1 $421.88 $217.42

2 $942.00 $46.13

6 $1,404.00 $227.95

2 $562.00 $194.73

2 $998.00 $102.46

1 $309.00 $102.46

2 $589.00 $194.73

6 $3,543.00 $541.34

2 $800.00 $412.99

2 $850.00 $310.02

4 $3,894.00 $0.00

18 $12,420.00 $4,234.14

42 $34,613.40 $4,625.81

35 $53,228.18 $5,871.18

79 $82,981.40 $5,263.34

8 $5,021.70 $514.42

17 $3,698.12 $670.29

30 $34,588.28 $1,802.40

86 $71,611.00 $4,477.30

 8730 - OPEN WOUND OF SCALP, WITHOUT 

MENTION OF COMPLICATION
383 $342,162.37 $35,384.11

 8731 - OPEN WOUND OF SCALP, 

COMPLICATED
2 $900.00 $303.20

2 $20,496.00 $6,019.49

 8731 - OPEN WOUND OF SCALP, 

COMPLICATED
4 $21,396.00 $6,322.69

 87320 - OPEN WOUND OF NOSE, UNSPECIFIED 

SITE, WITHOUT MENTION OF COMPLICATION
2 $479.00 $131.36

2 $1,225.00 $264.17

1 $949.82 $513.14

4 $1,601.50 $560.53

20 $7,121.92 $497.92

5 $1,155.00 $263.12

 87320 - OPEN WOUND OF NOSE, UNSPECIFIED 

SITE, WITHOUT MENTION OF COMPLICATION
34 $12,532.24 $2,230.24

 87340 - OPEN WOUND OF FACE, UNSPECIFIED 

SITE, WITHOUT MENTION OF COMPLICATION
1 $632.00 $205.44

2 $350.00 $100.26

ALKHAIRY, TAHIR M.       

BASYE, GREGORY           

BAYLESS, PATRICIA A.     

BEELEY, JEFFREY P.       

CITY OF PHOENIX-EMS      

CLARK, ARTHUR E.         

DELUCA, LAWRENCE A.      

DUNN, MICHAEL P.         

FERNANDEZ, MONICA        

GILLESPIE, THOMAS        

GRENKE, ALAN JOSEPH      

HASELHORST, KEVIN        

HUDSON, MICHAEL R.       

JACKIMCZYK JR., KENNETH C

JOHNSON, PAUL R.         

KARROLL, JONATHAN A.     

KOPELMAN, TAMMY          

KVIEN, WILLIAM K.        

MATTHEWS, MARC R.        

MATTHEWS, MIKKLENA M     

MEAD JR., ROBERT W.      

O'NEILL, PATRICK J.      

OSIECKI, KRISTEN L.      

PAULK, MICHAEL E.        

PFEIFFER, TIMOTHY OWEN   

PROUDFOOT, JEFFREY       

QUAN, DANY               

RODRIGUEZ, CLAUDETTE M.  

SARKO, JOHN A.           

SAUER, DUNCAN C.         

STAPCZYNSKI, JOSEPH S.   

ST JOSEPH'S HOSPITAL-PHX 

CARONDELET ST MARYS HOSP 

LITTLE COLORADO MED CTR  

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

MT. GRAHAM REG. MED. CTR.

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

YUMA REGIONAL MED CENTER 

ALBINO, HIRAM E          

NATIVE AMERICAN AIR AMB  

FARRELL, ISAAC J.        

KNIGHT, JASON R.         

ROD, REZA A.             

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

UNIVERSITY PHYSICIAN HC  

ADAME, NORBERTO          

ALKHAIRY, TAHIR M.       



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $591.00 $108.85

21 $2,401.75 $1,022.89

2 $600.00 $239.27

1 $218.00 $57.26

3 $1,506.00 $108.85

2 $526.00 $144.78

1 $200.00 $57.26

1 $131.00 $43.00

7 $8,194.50 $2,868.08

20 $9,614.00 $3,899.82

7 $8,305.48 $1,902.83

20 $24,347.38 $1,747.38

 87340 - OPEN WOUND OF FACE, UNSPECIFIED 

SITE, WITHOUT MENTION OF COMPLICATION
89 $57,617.11 $12,505.97

 87341 - OPEN WOUND OF CHEEK, WITHOUT 

MENTION OF COMPLICATION
1 $200.00 $57.26

1 $184.18 $95.43

1 $408.00 $108.85

8 $3,400.00 $624.84

2 $850.00 $0.00

1 $605.00 $164.51

22 $19,450.96 $1,981.17

12 $5,113.30 $1,161.93

8 $8,880.90 $689.81

 87341 - OPEN WOUND OF CHEEK, WITHOUT 

MENTION OF COMPLICATION
56 $39,092.34 $4,883.80

 87342 - OPEN WOUND OF FOREHEAD, 

WITHOUT MENTION OF COMPLICATION
4 $2,228.00 $847.74

2 $900.00 $205.73

2 $17,792.00 $2,113.65

1 $371.00 $95.43

3 $1,132.00 $235.53

1 $404.00 $104.39

6 $3,342.00 $199.82

6 $3,342.00 $0.00

1 $600.00 $221.17

1 $286.00 $180.36

2 $479.00 $131.36

5 $442.15 $263.58

1 $314.00 $95.43

2 $933.00 $282.40

1 $132.00 $60.96

1 $371.00 $95.43

2 $1,287.00 $250.75

2 $613.00 $127.47

5 $1,406.00 $274.51

2 $267.97 $132.17

2 $772.00 $120.51

2 $427.00 $279.15

8 $4,432.00 $889.47

2 $489.00 $131.36

2 $1,114.00 $340.92

2 $1,225.00 $250.75

2 $750.00 $393.19

5 $2,710.00 $1,071.32

1 $562.00 $186.97

2 $1,200.00 $317.73

4 $1,328.00 $299.71

2 $304.00 $208.65

2 $20,496.00 $6,019.49

1 $552.00 $108.85

2 $1,104.00 $108.85

CRIST, DUANE R           

DUNN, MICHAEL P.         

KLEEB, ROBERT L.         

KOTTRA, JENNIFER J.      

OSIECKI, KRISTEN L.      

PANCHAL, ASHISH R.       

PLOSKER, ARI D.          

SUNDELL, MARK A.         

CARONDELET ST MARYS HOSP 

CASA GRANDE REG MED CTR  

COBRE VALLEY COMM HOSP   

WEST VALLEY HOSPITAL MED 

AGHA, AYAD               

COX, JORDY C.            

GAITHER, JOSHUA B.       

KNIGHT, JASON R.         

MARICOPA MEDICAL CENTER  

STONE, DAVID D.          

MARICOPA MEDICAL CENTER  

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

ADAME, NORBERTO          

AGUILAR, ALICIA F        

AIR EVAC SERVICES, INC   

APPEL, JOSHUA E          

AREBALO, RONALD E.       

BAIRD, MATTHEW B.        

BAYLESS, PATRICIA A.     

BLACKBURN, PAUL ALLEN    

BOSWELL, DAVID           

CAMMARANO, DENNIS J.     

DERMON, JAMIE DUBOIS     

DUNN, MICHAEL P.         

DURSTELER, BRIAN B.      

FARRELL, ISAAC J.        

FEINSTEIN, ARA J.        

GRALL, KRISTI J.         

GREENWOOD, THOMAS E.     

GRENKE, ALAN JOSEPH      

HASELHORST, KEVIN        

HEDAYATI, POYA           

HESS, BRIAN H            

HILTON, JULIE A          

HORWOOD, BRUCE T.        

HUDSON, MICHAEL R.       

JACKIMCZYK JR., KENNETH C

KATZ, ERIC D             

KLEEB, ROBERT L.         

KNIGHT, JASON R.         

KNOBLICH, BERNHARD P.    

MADSEN, RUSSELL J.       

MEAD JR., ROBERT W.      

MOORE, CHRISTI L.        

NATIVE AMERICAN AIR AMB  

OKAFOR, JOACHIN U.       

OSIECKI, KRISTEN L.      



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

4 $2,318.00 $759.98

3 $1,308.00 $0.00

7 $3,751.00 $966.89

1 $386.00 $108.85

2 $1,114.00 $213.24

2 $723.00 $193.08

1 $-210.64 $0.00

1 $749.71 $487.31

1 $187.00 $0.00

4 $2,339.00 $450.57

53 $241,265.00 $25,154.98

19 $11,144.00 $3,787.54

59 $27,498.13 $7,112.68

29 $51,782.78 $6,684.63

263 $398,196.22 $35,207.72

27 $26,074.36 $1,990.74

17 $10,211.70 $1,147.76

72 $17,115.98 $3,667.23

44 $57,227.28 $3,871.30

5 $2,124.02 $690.99

6 $2,204.10 $402.86

 87342 - OPEN WOUND OF FOREHEAD, 

WITHOUT MENTION OF COMPLICATION
709 $931,615.76 $109,543.15

 87343 - OPEN WOUND OF LIP, WITHOUT 

MENTION OF COMPLICATION
2 $350.00 $100.26

1 $427.00 $77.30

1 $408.00 $108.85

5 $791.30 $421.92

1 $314.00 $95.43

2 $1,114.00 $389.62

1 $386.00 $108.85

2 $1,114.00 $364.07

6 $1,600.00 $317.73

1 $113.84 $83.43

1 $314.00 $95.43

1 $427.00 $95.43

4 $880.11 $0.00

5 $1,180.00 $312.07

2 $1,225.00 $250.75

2 $1,200.00 $431.80

2 $474.00 $131.36

4 $1,700.00 $317.73

2 $1,675.00 $897.92

1 $119.00 $57.26

18 $18,120.00 $6,342.01

11 $3,758.64 $0.00

39 $40,490.18 $5,588.82

32 $44,944.40 $2,149.37

13 $2,372.56 $151.03

50 $37,271.78 $2,445.88

 87343 - OPEN WOUND OF LIP, WITHOUT 

MENTION OF COMPLICATION
209 $162,769.81 $21,334.32

 87344 - OPEN WOUND OF JAW, WITHOUT 

MENTION OF COMPLICATION
2 $700.00 $265.86

1 $314.00 $95.43

2 $802.00 $47.71

2 $416.00 $144.78

1 $314.00 $95.43

1 $314.00 $95.43

1 $371.00 $95.43

1 $427.00 $95.43

2 $535.00 $0.00

8 $3,400.00 $578.12

QUAN, DANY               

SALVINO, CHRISTOPHER K.  

SARKO, JOHN A.           

SHEPARD III, GEORGE      

STAPCZYNSKI, JOSEPH S.   

STONE, DAVID D.          

VAIL, SYDNEY I.          

WHITE MNTN REG MED CNTR  

WOLSEY, GILMAN T         

WU, TERESA SHIH-CHIA     

MARICOPA MEDICAL CENTER  

CARONDELET ST MARYS HOSP 

CASA GRANDE REG MED CTR  

LITTLE COLORADO MED CTR  

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

MT. GRAHAM REG. MED. CTR.

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

WHITE MNTN REG MED CNTR  

YUMA REGIONAL MED CENTER 

AGHA, AYAD               

BASYE, GREGORY           

BESKIND, DANIEL L.       

DUNN, MICHAEL P.         

HASELHORST, KEVIN        

JACKIMCZYK JR., KENNETH C

JOHNSON, PAUL R.         

KATZ, ERIC D             

MADSEN, RUSSELL J.       

MATTHEWS, MARC R.        

MEAD JR., ROBERT W.      

OSIECKI, KRISTEN L.      

PROFESSIONAL MED TRANS   

RODRIGUEZ, CLAUDETTE M.  

SARKO, JOHN A.           

SAUER, DUNCAN C.         

SHEPARD III, GEORGE      

TRAN, MIMI               

TRANQUADA, KIM E.        

UNGER, EVAN C.           

CARONDELET ST MARYS HOSP 

LITTLE COLORADO MED CTR  

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

DURAN, ROBERT            

DURSTELER, BRIAN B.      

EVANI, VENKATARAMANARASIM

HARGIS, CLAYTAN          

HESS, BRIAN H            

MEAD JR., ROBERT W.      

MIN, ALICE               

PROUDFOOT, JEFFREY       

SALAZAR, HECTOR A.       

SARKO, JOHN A.           



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

4 $1,581.50 $553.53

4 $573.88 $139.30

4 $1,673.16 $752.92

12 $11,837.78 $1,623.15

3 $1,264.00 $269.34

7 $3,662.12 $983.10

5 $1,442.38 $177.76

 87344 - OPEN WOUND OF JAW, WITHOUT 

MENTION OF COMPLICATION
60 $29,627.82 $6,012.72

 87349 - OPEN WOUND OF OTHER AND 

MULTIPLE SITES OF FACE, UNCOMPLICATED
1 $391.00 $106.23

1 $600.00 $275.39

1 $900.00 $345.47

1 $210.64 $54.43

1 $119.18 $60.96

1 $470.00 $95.43

1 $501.00 $104.39

1 $450.00 $0.00

1 $407.00 $180.36

11 $17,895.50 $8,052.98

13 $28,022.38 $1,480.86

4 $994.88 $394.75

 87349 - OPEN WOUND OF OTHER AND 

MULTIPLE SITES OF FACE, UNCOMPLICATED
37 $50,961.58 $11,151.25

 87351 - OPEN WOUND OF CHEEK, 

COMPLICATED
2 $835.00 $242.84

 87351 - OPEN WOUND OF CHEEK, 

COMPLICATED
2 $835.00 $242.84

 87352 - OPEN WOUND OF FOREHEAD, 

COMPLICATED
1 $490.00 $159.68

 87352 - OPEN WOUND OF FOREHEAD, 

COMPLICATED
1 $490.00 $159.68

 87353 - OPEN WOUND OF LIP, COMPLICATED 1 $480.00 $255.50

 87353 - OPEN WOUND OF LIP, COMPLICATED 1 $480.00 $255.50

 87361 - OPEN WOUND OF BUCCAL MUCOSA, 

UNCOMPLICATED
2 $534.00 $110.51

9 $14,523.30 $918.62

 87361 - OPEN WOUND OF BUCCAL MUCOSA, 

UNCOMPLICATED
11 $15,057.30 $1,029.13

 87363 - OPEN WOUND OF TOOTH (BROKEN) 

(FRACTURED) (DUE TO TRAUMA), WITHOUT 

MENTION OF COM

1 $632.00 $205.44

5 $11,536.60 $1,503.64

 87363 - OPEN WOUND OF TOOTH (BROKEN) 

(FRACTURED) (DUE TO TRAUMA), WITHOUT 

MENTION OF COM

6 $12,168.60 $1,709.08

 8738 - OTHER AND UNSPECIFIED OPEN 

WOUND OF HEAD WITHOUT MENTION OF
4 $36,334.00 $20,142.29

4 $692.30 $219.42

1 $499.00 $82.99

4 $0.00 $2,308.59

6 $1,759.72 $0.00

5 $585.15 $274.56

1 $404.00 $104.39

CARONDELET ST MARYS HOSP 

COBRE VALLEY COMM HOSP   

LITTLE COLORADO MED CTR  

MARICOPA MEDICAL CENTER  

MT. GRAHAM REG. MED. CTR.

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

BRIGGS, LISA A.          

CAMPBELL, DOUGLAS S.     

DURAN, ROBERT            

KOPELMAN, TAMMY          

MATTHEWS, MARC R.        

MICHALAK, PETER P.       

OKAFOR, JOACHIN U.       

SAUER, DUNCAN C.         

VINIK, AMY H             

LITTLE COLORADO MED CTR  

MOUNTAIN VISTA MED CTR   

UNIVERSITY PHYSICIAN HC  

HOLLAND, HEIDI S.        

RODRIGUEZ, CLAUDETTE M.  

RODRIGUEZ, CLAUDETTE M.  

GRENKE, ALAN JOSEPH      

MOUNTAIN VISTA MED CTR   

ADAME, NORBERTO          

MARICOPA MEDICAL CENTER  

AIR EVAC SERVICES, INC   

DUNN, MICHAEL P.         

KOVAC, CORY M.           

LIFE NET                 

PROFESSIONAL MED TRANS   

TRI-CITY EXPRESS CARE LLC

WOOLRIDGE, DALE P.       



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 8738 - OTHER AND UNSPECIFIED OPEN 

WOUND OF HEAD WITHOUT MENTION OF
25 $40,274.17 $23,132.24

 8744 - OPEN WOUND OF PHARYNX, WITHOUT 

MENTION OF COMPLICATION
1 $1,360.00 $644.49

1 $31.00 $8.88

 8744 - OPEN WOUND OF PHARYNX, WITHOUT 

MENTION OF COMPLICATION
2 $1,391.00 $653.37

 8748 - OPEN WOUND OF OTHER AND 

UNSPECIFIED PARTS OF NECK, WITHOUT
1 $27.00 $8.88

3 $1,104.00 $111.74

8 $1,404.89 $1,061.07

4 $506.15 $285.53

1 $80.00 $18.46

2 $271.08 $138.32

1 $368.00 $55.87

1 $355.30 $337.59

2 $1,104.00 $88.17

1 $137.48 $115.42

1 $386.00 $0.00

1 $625.00 $155.32

3 $1,889.00 $1,062.84

3 $600.00 $35.93

6 $5,177.68 $2,560.25

1 $982.08 $491.04

1 $675.18 $337.59

1 $38.00 $11.02

2 $625.00 $279.99

2 $701.00 $361.91

1 $640.00 $193.50

2 $1,378.68 $701.61

2 $1,378.68 $433.15

1 $525.00 $155.32

44 $176,667.70 $21,771.31

47 $49,441.68 $3,389.87

17 $6,755.76 $1,068.35

69 $108,735.42 $7,822.47

14 $22,198.00 $825.36

13 $8,682.70 $513.49

 8748 - OPEN WOUND OF OTHER AND 

UNSPECIFIED PARTS OF NECK, WITHOUT
255 $393,460.46 $44,391.37

 8749 - OPEN WOUND OF OTHER AND 

UNSPECIFIED PARTS OF NECK, COMPLICATED
6 $2,542.08 $1,742.59

21 $67,411.72 $7,150.05

 8749 - OPEN WOUND OF OTHER AND 

UNSPECIFIED PARTS OF NECK, COMPLICATED
27 $69,953.80 $8,892.64

 8750 - OPEN WOUND OF CHEST (WALL), 

WITHOUT MENTION OF COMPLICATION
2 $17,792.00 $2,113.65

2 $1,390.20 $572.85

1 $1,230.00 $580.04

4 $36,146.26 $4,573.86

1 $205.44 $104.39

2 $1,264.00 $205.44

3 $600.66 $312.22

1 $476.82 $276.21

3 $518.00 $0.00

1 $743.00 $155.32

30 $52,879.74 $2,224.73

 8750 - OPEN WOUND OF CHEST (WALL), 

WITHOUT MENTION OF COMPLICATION
50 $113,246.12 $11,118.71

BROWER, STEVEN H.        

VENS, ERIC A.            

ARTEAGA, VERONICA A      

BAYLESS, PATRICIA A.     

CITY OF PHOENIX-EMS      

DUNN, MICHAEL P.         

EVANI, VENKATARAMANARASIM

FEIZ-ERFAN, IMAN         

FRENCH, ROBERT N.E.      

FUNK, STEVEN C.          

HARRY, SABRENA M.        

HEDAYATI, POYA           

HESS, BRIAN H            

HILLER, KATHERINE M.     

JOSEPH, BELLAL           

KATZ, ERIC D             

KOPELMAN, TAMMY          

KOUNKEL, LYNETTE         

KULBETH, MARNIE A.       

LUCAS, DANIEL N.         

MATTHEWS, MIKKLENA M     

MCREYNOLDS JR, HERBERT A.

MIN, ALICE               

O'NEILL, PATRICK J.      

VAIL, SYDNEY I.          

WATERBROOK, ANNA L       

MARICOPA MEDICAL CENTER  

UNIVERSITY MED CTR-AZ    

CASA GRANDE REG MED CTR  

MARICOPA MEDICAL CENTER  

ST JOSEPH'S HOSPITAL-PHX 

WEST VALLEY HOSPITAL MED 

CITY TUCSON FIRE DEPT.   

MARICOPA MEDICAL CENTER  

AIR EVAC SERVICES, INC   

COX, JORDY C.            

KIM, BYUNG Y.            

LIFE NET                 

PIERI, PAOLA G           

STAPCZYNSKI, JOSEPH S.   

VAIL, SYDNEY I.          

VEGH, GARY               

WEISSMAN, ALAN F.        

WU, TERESA SHIH-CHIA     

MARICOPA MEDICAL CENTER  



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 8751 - OPEN WOUND OF CHEST (WALL), 

COMPLICATED
1 $632.00 $0.00

3 $5,063.00 $2,899.50

9 $13,637.28 $0.00

 8751 - OPEN WOUND OF CHEST (WALL), 

COMPLICATED
13 $19,332.28 $2,899.50

 8760 - OPEN WOUND OF BACK, WITHOUT 

MENTION OF COMPLICATION
4 $2,716.00 $314.94

2 $867.36 $540.23

2 $17,545.19 $5,944.31

3 $2,526.00 $193.50

3 $1,104.00 $55.87

1 $632.00 $208.78

17 $64,392.00 $5,717.35

47 $96,022.26 $3,821.22

 8760 - OPEN WOUND OF BACK, WITHOUT 

MENTION OF COMPLICATION
79 $185,804.81 $16,796.20

 8770 - OPEN WOUND OF BUTTOCK, WITHOUT 

MENTION OF COMPLICATION
1 $128.00 $58.30

 8770 - OPEN WOUND OF BUTTOCK, WITHOUT 

MENTION OF COMPLICATION
1 $128.00 $58.30

 8780 - OPEN WOUND OF PENIS, WITHOUT 

MENTION OF COMPLI
1 $600.00 $322.01

1 $305.00 $150.88

2 $1,800.00 $1,105.93

24 $0.00 $3,537.45

12 $2,152.00 $235.29

 8780 - OPEN WOUND OF PENIS, WITHOUT 

MENTION OF COMPLI
40 $4,857.00 $5,351.56

 8781 - OPEN WOUND OF PENIS, 

COMPLICATED
1 $304.00 $111.93

2 $372.00 $147.76

2 $332.00 $103.85

1 $404.00 $104.39

2 $1,264.00 $208.78

2 $1,264.00 $104.39

9 $5,870.18 $732.76

4 $1,286.60 $266.65

 8781 - OPEN WOUND OF PENIS, COMPLICATED 23 $11,096.78 $1,780.51

 8782 - OPEN WOUND OF SCROTUM AND 

TESTES, WITHOUT MENTION OF
1 $71.32 $42.70

 8782 - OPEN WOUND OF SCROTUM AND 

TESTES, WITHOUT MENTION OF
1 $71.32 $42.70

 8790 - OPEN WOUND OF BREAST, WITHOUT 

MENTION OF COMPLICATION
5 $553.15 $213.63

 8790 - OPEN WOUND OF BREAST, WITHOUT 

MENTION OF COMPLICATION
5 $553.15 $213.63

 8792 - OPEN WOUND OF ABDOMINAL WALL, 

ANTERIOR, WITHOUT MENTION OF
2 $597.00 $240.15

2 $496.56 $318.96

1 $190.00 $0.00

1 $384.76 $193.50

4 $0.00 $2,308.59

1 $368.00 $55.87

1 $632.00 $179.76

2 $576.76 $153.89

BOBROW, BENTLEY J.       

MASSEY, BRANDON Z.       

MARICOPA MEDICAL CENTER  

EVANI, VENKATARAMANARASIM

KOPELMAN, TAMMY          

LIFE NET                 

QUAN, DANY               

SELIGSON, RICHARD        

STAPCZYNSKI, JOSEPH S.   

ST JOSEPH'S HOSPITAL-PHX 

MARICOPA MEDICAL CENTER  

WEEMS, DANIELLE M.       

BOSWELL, DAVID           

KUO, WILLIAM C.          

PATEL, KALPESH R.        

CARONDELET ST MARYS HOSP 

UNIVERSITY PHYSICIAN HC  

BADREKHORASANI, POONEH   

BISCHOFF, DOUGLAS E.     

GARCIA, MARVIN R.        

GREENE, SPENCER C.       

STAPCZYNSKI, JOSEPH S.   

TRAN, MIMI               

MARICOPA MEDICAL CENTER  

MT. GRAHAM REG. MED. CTR.

ROBERTS, MARGARET V.     

DUNN, MICHAEL P.         

BJELLAND, JOHN C.        

COX, JORDY C.            

JOSEPH, BELLAL           

KOPELMAN, TAMMY          

LIFE NET                 

LOVECCHIO, FRANK         

MARICOPA MEDICAL CENTER  

MATTHEWS, MARC R.        



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $136.00 $8.53

1 $136.68 $76.77

1 $300.00 $215.71

1 $429.48 $111.76

18 $77,699.80 $1,958.32

12 $9,811.50 $3,434.04

 8792 - OPEN WOUND OF ABDOMINAL WALL, 

ANTERIOR, WITHOUT MENTION OF
48 $91,758.54 $9,255.85

 8793 - OPEN WOUND OF ABDOMINAL WALL, 

ANTERIOR, COMPLICATED
1 $475.00 $270.45

1 $200.00 $35.93

 8793 - OPEN WOUND OF ABDOMINAL WALL, 

ANTERIOR, COMPLICATED
2 $675.00 $306.38

 8794 - OPEN WOUND OF ABDOMINAL WALL, 

LATERAL, WITHOUT MENTION OF
1 $563.86 $145.83

1 $111.22 $55.87

1 $927.00 $0.00

 8794 - OPEN WOUND OF ABDOMINAL WALL, 

LATERAL, WITHOUT MENTION OF
3 $1,602.08 $201.70

 8797 - OPEN WOUND OF OTHER AND 

UNSPECIFIED PARTS OF TRUNK,
1 $138.00 $20.98

 8797 - OPEN WOUND OF OTHER AND 

UNSPECIFIED PARTS OF TRUNK,
1 $138.00 $20.98

 8798 - OPEN WOUND(S) (MULTIPLE) OF 

UNSPECIFIED SITE(S), WITHOUT
9 $5,591.24 $3,080.94

2 $525.00 $278.48

1 $113.84 $60.96

1 $368.00 $55.87

13 $951.96 $675.60

5 $5,497.60 $947.13

 8798 - OPEN WOUND(S) (MULTIPLE) OF 

UNSPECIFIED SITE(S), WITHOUT
31 $13,047.64 $5,098.98

 8799 - OPEN WOUND(S) (MULTIPLE) OF 

UNSPECIFIED SITE(S), COMPLICATED
27 $5,455.00 $2,260.37

18 $1,870.00 $613.46

2 $227.68 $109.72

 8799 - OPEN WOUND(S) (MULTIPLE) OF 

UNSPECIFIED SITE(S), COMPLICATED
47 $7,552.68 $2,983.55

 88000 - OPEN WOUND OF SHOULDER REGION, 

WITHOUT MENTION OF COMPLICATION
1 $309.00 $102.46

 88000 - OPEN WOUND OF SHOULDER REGION, 

WITHOUT MENTION OF COMPLICATION
1 $309.00 $102.46

 88001 - OPEN WOUND OF SCAPULAR REGION, 

WITHOUT MENTION OF COMPLICATION
5 $4,071.50 $1,425.03

 88001 - OPEN WOUND OF SCAPULAR REGION, 

WITHOUT MENTION OF COMPLICATION
5 $4,071.50 $1,425.03

 88002 - OPEN WOUND OF AXILLARY REGION, 

WITHOUT MENTION OF COMPLICATION
2 $1,114.00 $206.85

20 $32,007.80 $961.93

 88002 - OPEN WOUND OF AXILLARY REGION, 

WITHOUT MENTION OF COMPLICATION
22 $33,121.80 $1,168.78

RAMA RAO, ANIL PRASAD    

ROSENKRANS, NOELLE       

TRANQUADA, KIM E.        

VAIL, SYDNEY I.          

MARICOPA MEDICAL CENTER  

CARONDELET ST MARYS HOSP 

LIPAN JR., EDWARD        

SELIGSON, RICHARD        

KOPELMAN, TAMMY          

O'NEILL, PATRICK J.      

SHAMOS, RAYMOND F.       

STRAUTMAN, PAUL R.       

BUCKEYE VALLEY RURAL FIRE

GROSS, JAMES LINFORD     

MATTHEWS, MARC R.        

QUAN, DANY               

SOUTHWEST AMBULANCE-ARIZ.

MARICOPA MEDICAL CENTER  

OWUSU-DOMMEY, ABRAHAM    

SAKHA, FARZAD            

STROHSCHEIN, BONITA L.   

HESS, BRIAN H            

CARONDELET ST MARYS HOSP 

KATZ, ERIC D             

MARICOPA MEDICAL CENTER  



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 88003 - OPEN WOUND OF UPPER ARM, 

WITHOUT MENTION OF COMPLICATION
3 $1,102.66 $723.05

1 $75.00 $0.00

2 $964.00 $275.83

 88003 - OPEN WOUND OF UPPER ARM, 

WITHOUT MENTION OF COMPLICATION
6 $2,141.66 $998.88

 88013 - OPEN WOUND OF UPPER ARM, 

COMPLICATED
1 $45.00 $0.00

4 $648.60 $44.25

 88013 - OPEN WOUND OF UPPER ARM, 

COMPLICATED
5 $693.60 $44.25

 88030 - 3 $1,182.25 $0.00

 88030 - 3 $1,182.25 $0.00

 880 - OPEN WOUND OF SHOULDER AND 

UPPER ARM
1 $840.00 $245.52

 880 - OPEN WOUND OF SHOULDER AND 

UPPER ARM
1 $840.00 $245.52

 88100 - OPEN WOUND OF FOREARM, 

WITHOUT MENTION OF COMPLICATION
4 $38,584.00 $2,330.25

1 $380.00 $102.46

1 $121.86 $60.44

1 $439.00 $120.51

2 $1,225.00 $247.59

2 $1,225.00 $257.78

11 $2,276.64 $1,779.28

1 $14.76 $7.81

4 $666.30 $210.96

2 $600.00 $281.21

2 $516.00 $261.55

6 $3,282.00 $843.92

3 $625.00 $155.32

2 $998.00 $204.92

2 $1,324.00 $314.01

1 $23.00 $7.81

2 $1,114.00 $353.71

2 $547.00 $156.44

4 $2,228.00 $393.32

17 $24,306.58 $3,371.25

16 $6,003.50 $1,988.37

8 $2,022.88 $910.30

41 $30,496.98 $4,271.92

18 $10,005.70 $733.30

25 $5,762.10 $1,289.65

 88100 - OPEN WOUND OF FOREARM, WITHOUT 

MENTION OF COMPLICATION
178 $134,787.30 $20,654.08

 88101 - OPEN WOUND OF ELBOW, WITHOUT 

MENTION OF COMPLICATION
2 $563.00 $148.14

1 $121.86 $60.44

2 $498.00 $138.39

2 $850.00 $310.02

2 $600.00 $253.09

1 $40.00 $17.05

1 $280.00 $46.14

4 $2,228.00 $344.17

2 $1,114.00 $404.24

2 $802.00 $226.82

3 $861.34 $0.00

4 $1,986.00 $446.29

4 $1,562.00 $0.00

CITY TUCSON FIRE DEPT.   

EVANI, VENKATARAMANARASIM

KNOBLICH, BERNHARD P.    

ZOLDOS, JOZEF            

UNIVERSITY PHYSICIAN HC  

CITY TUCSON FIRE DEPT.   

BORREGO, JOHN P.         

AIR EVAC SERVICES, INC   

APPEL, JOSHUA E          

ARMENTA-CORONA, JORGE N. 

BAIRD, MATTHEW B.        

BAYLESS, PATRICIA A.     

BROOKS, DANIEL E.        

CITY OF PHOENIX-EMS      

DELBRIDGE, CHRISTOPHER J 

DUNN, MICHAEL P.         

DURAN, ROBERT            

EAST,  RYLAN D.          

HORWOOD, BRUCE T.        

HUDSON, MICHAEL R.       

PROUDFOOT, JEFFREY       

QUAN, DANY               

RULNICK, ADAM D.         

SARKO, JOHN A.           

SHIRAZI, FARSHAD         

STAPCZYNSKI, JOSEPH S.   

MARICOPA MEDICAL CENTER  

CARONDELET ST MARYS HOSP 

CASA GRANDE REG MED CTR  

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

UNIVERSITY PHYSICIAN HC  

APPEL, JOSHUA E          

ARMENTA-CORONA, JORGE N. 

BAIRD, MATTHEW B.        

BLACKBURN, PAUL ALLEN    

EAST,  RYLAN D.          

GAVLICK, KIRK M.         

JOHNSON, PAUL R.         

KATZ, ERIC D             

KNIGHT, JASON R.         

KNOBLICH, BERNHARD P.    

PROFESSIONAL MED TRANS   

SHIRAZI, FARSHAD         

TAKYAR, HARINDER K.      



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $749.71 $487.31

14 $58,596.50 $16,967.40

16 $24,517.76 $1,107.85

10 $3,898.00 $1,138.56

23 $23,054.90 $3,899.45

54 $46,140.20 $0.00

36 $6,175.14 $1,128.06

6 $1,815.14 $690.99

 88101 - OPEN WOUND OF ELBOW, WITHOUT 

MENTION OF COMPLICATION
190 $176,453.55 $27,814.41

 88102 - OPEN WOUND OF WRIST, WITHOUT 

MENTION OF COMPLICATION
2 $304.43 $115.00

1 $28.00 $8.52

2 $760.00 $491.04

1 $632.00 $182.69

4 $767.61 $583.37

2 $469.00 $138.39

2 $662.00 $50.28

1 $160.00 $35.93

2 $1,225.00 $247.59

2 $560.00 $195.12

2 $634.00 $176.38

2 $1,225.00 $247.59

1 $380.00 $102.46

2 $998.86 $759.16

16 $24,006.78 $2,575.09

11 $6,487.10 $854.40

6 $1,790.20 $188.87

2 $1,423.40 $155.30

11 $6,522.20 $540.87

 88102 - OPEN WOUND OF WRIST, WITHOUT 

MENTION OF COMPLICATION
72 $49,035.58 $7,648.05

 88110 - OPEN WOUND OF FOREARM, 

COMPLICATED
1 $134.34 $60.96

8 $7,091.00 $867.57

2 $1,360.00 $276.21

2 $1,900.00 $122.76

1 $743.00 $155.32

2 $1,500.00 $469.03

2 $560.00 $0.00

1 $275.00 $55.87

1 $690.00 $184.14

12 $8,047.00 $1,178.20

6 $2,376.80 $158.89

4 $2,123.20 $209.97

 88110 - OPEN WOUND OF FOREARM, 

COMPLICATED
42 $26,800.34 $3,738.92

 88111 - OPEN WOUND OF ELBOW, 

COMPLICATED
1 $350.00 $92.27

1 $1,183.00 $0.00

32 $17,903.44 $0.00

 88111 - OPEN WOUND OF ELBOW, 

COMPLICATED
34 $19,436.44 $92.27

 88112 - OPEN WOUND OF WRIST, 

COMPLICATED
2 $68.00 $0.00

1 $322.66 $170.95

2 $1,200.00 $409.76

1 $540.00 $179.17

2 $348.00 $96.01

 88112 - OPEN WOUND OF WRIST, 

COMPLICATED
8 $2,478.66 $855.89

WHITE MNTN REG MED CNTR  

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

UNIVERSITY MED CTR-AZ    

UNIVERSITY PHYSICIAN HC  

WHITE MNTN REG MED CNTR  

ADAMANY, DAMON C.        

AHMED, IMTIAZ            

BENEDUCE, CHRISTOPHER    

BROOKS, DANIEL E.        

CITY OF PHOENIX-EMS      

HESS, BRIAN H            

HILL, APRIL T            

HOLLAND, HEIDI S.        

KNIGHT, JASON R.         

MCADAM, RONALD L.        

PFEIFFER, TIMOTHY OWEN   

QUAN, DANY               

STONE, DAVID D.          

WHETSTONE FIRE DISTRICT  

MARICOPA MEDICAL CENTER  

MARICOPA MEDICAL CENTER  

MARYVALE HOSPITAL MED CTR

MOUNTAIN VISTA MED CTR   

WEST VALLEY HOSPITAL MED 

ANNESKI, CYNTHIA J.      

BASTIAN, STEVEN D        

CAVANAGH, HARRY          

IZUEGBUNAM, GODWIN C.    

KATZ, ERIC D             

LANE, EDWARD G           

LEE, SANG M.             

MEAD JR., ROBERT W.      

OPARA, REGINALD C.       

ZOLDOS, JOZEF            

MARICOPA MEDICAL CENTER  

WEST VALLEY HOSPITAL MED 

HUDSON, MICHAEL R.       

KELLER, GREG S.          

UNIVERSITY PHYSICIAN HC  

CHAMPAGNE, LLOYD P.      

DEWANJEE, SUMIT          

HILLIER, ANTHONY G.      

HOLLAND, HEIDI S.        

WEST VALLEY HOSPITAL MED 



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 88120 - OPEN WOUND OF FOREARM, WITH 

TENDON INVOLVEMENT
2 $2,408.00 $483.95

1 $671.00 $145.12

1 $3,040.00 $0.00

8 $2,357.76 $0.00

 88120 - OPEN WOUND OF FOREARM, WITH 

TENDON INVOLVEMENT
12 $8,476.76 $629.07

 88122 - OPEN WOUND OF WRIST, WITH 

TENDON INVOLVEMENT
1 $260.00 $55.87

1 $729.00 $188.07

10 $6,896.22 $434.89

7 $4,014.70 $370.70

 88122 - OPEN WOUND OF WRIST, WITH 

TENDON INVOLVEMENT
19 $11,899.92 $1,049.53

 8820 - OPEN WOUND OF HAND EXCEPT 

FINGERS ALONE, WITHOUT MENTION OF
1 $383.00 $193.77

4 $488.15 $294.88

3 $1,222.00 $92.27

2 $37.44 $11.38

2 $513.00 $107.95

1 $16.26 $8.52

2 $575.00 $158.33

2 $450.00 $128.20

1 $280.00 $92.27

2 $1,114.00 $0.00

2 $440.00 $128.20

2 $1,114.00 $335.11

3 $1,482.00 $409.58

1 $213.00 $0.00

1 $341.25 $117.33

3 $1,454.00 $508.90

6 $3,410.00 $0.00

29 $21,862.02 $3,169.93

6 $4,077.90 $291.72

9 $3,059.50 $0.00

9 $1,529.75 $0.00

6 $2,934.00 $0.00

8 $1,597.32 $269.33

16 $7,055.10 $674.08

 8820 - OPEN WOUND OF HAND EXCEPT 

FINGERS ALONE, WITHOUT MENTION OF
121 $55,648.69 $6,991.75

 8821 - OPEN WOUND OF HAND EXCEPT 

FINGERS ALONE, COMPLICATED
2 $5,517.00 $981.00

2 $733.00 $219.22

1 $2,512.00 $0.00

3 $84.00 $8.52

6 $3,360.00 $390.62

 8821 - OPEN WOUND OF HAND EXCEPT 

FINGERS ALONE, COMPLICATED
14 $12,206.00 $1,599.36

 8822 - OPEN WOUND OF HAND EXCEPT 

FINGERS ALONE, WITH TENDON
3 $5,082.00 $0.00

 8822 - OPEN WOUND OF HAND EXCEPT 

FINGERS ALONE, WITH TENDON
3 $5,082.00 $0.00

 8830 - OPEN WOUND OF FINGER(S), WITHOUT 

MENTION OF COMPLICATION
2 $850.00 $271.27

1 $22.00 $6.73

2 $346.15 $219.42

1 $200.00 $105.60

1 $20.00 $6.73

BASTIAN, STEVEN D        

KOVAC, CORY M.           

REECE, EDWARD M.         

SIERRA VISTA REG HLTH CTR

HOLLAND, HEIDI S.        

OKORIE, BERTRAM I.       

MOUNTAIN VISTA MED CTR   

WEST VALLEY HOSPITAL MED 

BOSWELL, DAVID           

DUNN, MICHAEL P.         

EMMANS, LISA S.          

GOY, WOLFGANG            

GRENKE, ALAN JOSEPH      

GRIDLEY, DANIEL G.       

HARRIS, NEIL D.          

HASELHORST, KEVIN        

HOLLAND, HEIDI S.        

JACKIMCZYK JR., KENNETH C

JOHNSON, PAUL R.         

MARICOPA MEDICAL CENTER  

SARKO, JOHN A.           

WALTER, FRANK G.         

YOUNG, EDWARD            

CARONDELET ST MARYS HOSP 

JOHN C LINCOLN-DEER VLLY 

MARICOPA MEDICAL CENTER  

ORO VALLEY HOSPITAL      

SOUTHEAST AZ MEDICAL CNTR

SOUTHEAST MEDICAL CENTER 

ST JOSEPH'S HOSPITAL-PHX 

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

BASTIAN, STEVEN D        

BROWN, JULIA             

REECE, EDWARD M.         

WINKLER, KENNETH W.      

ZOLDOS, JOZEF            

REECE, EDWARD M.         

BROOKS, DANIEL E.        

COLVIN, STEPHEN A.       

DUNN, MICHAEL P.         

EAST,  RYLAN D.          

ERLY, WILLIAM K.         



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

2 $600.00 $118.71

2 $942.00 $83.04

2 $450.00 $128.20

3 $1,649.00 $816.60

2 $416.00 $112.56

4 $2,228.00 $344.17

1 $430.00 $104.39

2 $1,114.00 $382.98

2 $850.00 $296.28

3 $-482.00 $0.00

1 $200.00 $82.97

1 $471.00 $92.27

2 $942.00 $92.27

1 $23.00 $6.73

1 $71.04 $29.08

1 $23.00 $0.00

4 $940.00 $262.92

5 $2,860.00 $616.30

2 $520.00 $55.87

2 $240.00 $60.44

1 $71.32 $47.45

1 $18.72 $11.93

2 $750.00 $325.52

3 $930.00 $509.67

6 $3,132.04 $1,409.42

60 $55,399.68 $8,523.91

21 $13,447.56 $879.97

9 $1,979.70 $366.20

21 $9,021.40 $631.03

 8830 - OPEN WOUND OF FINGER(S), WITHOUT 

MENTION OF COMPLICATION
174 $100,675.61 $17,000.63

 8831 - OPEN WOUND OF FINGER(S), 

COMPLICATED
1 $560.00 $0.00

8 $2,244.00 $55.87

2 $150.00 $86.50

2 $157.15 $85.71

2 $560.00 $92.27

1 $560.00 $214.83

3 $210.00 $57.31

8 $4,510.70 $550.31

 8831 - OPEN WOUND OF FINGER(S), 

COMPLICATED
27 $8,951.85 $1,142.80

 8832 - OPEN WOUND OF FINGER(S), WITH 

TENDON INVOLVEMENT
1 $70.00 $57.31

1 $1,460.00 $515.59

2 $650.00 $325.52

5 $2,474.50 $866.08

 8832 - OPEN WOUND OF FINGER(S), WITH 

TENDON INVOLVEMENT
9 $4,654.50 $1,764.50

 8840 - MULTIPLE AND UNSPECIFIED OPEN 

WOUND OF UPPER LIMB, WITHOUT
1 $24.00 $0.00

12 $2,973.48 $2,308.89

3 $1,182.25 $898.47

2 $177.49 $133.03

1 $220.42 $111.93

2 $998.00 $0.00

2 $1,316.68 $337.19

1 $169.90 $92.04

1 $79.02 $40.83

2 $942.00 $92.27

 8840 - MULTIPLE AND UNSPECIFIED OPEN 

WOUND OF UPPER LIMB, WITHOUT
27 $8,083.24 $4,014.65

GONZALEZ-LANDESTOY, MARIA

HARRY, SABRENA M.        

HASELHORST, KEVIN        

HORWOOD, BRUCE T.        

INNES, DONALD T.         

JACKIMCZYK JR., KENNETH C

JOHNSON, PAUL R.         

KNIGHT, JASON R.         

LOVECCHIO, FRANK         

MARICOPA MEDICAL CENTER  

MASSEY, BRANDON Z.       

OSIECKI, KRISTEN L.      

PROUDFOOT, JEFFREY       

RADOW, ARTHUR B.         

ROD, REZA A.             

RUBIN, J. PAUL           

RUSSELL, DANA M          

SARKO, JOHN A.           

SHEPARD III, GEORGE      

SIDOTI, BRIAN T.         

SMITH, ANTHONY A.        

STONE, WILLIAM S.        

TIU, FREDELITO B         

COBRE VALLEY COMM HOSP   

LITTLE COLORADO MED CTR  

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

MT. GRAHAM REG. MED. CTR.

WEST VALLEY HOSPITAL MED 

BASS, STEPHEN A.         

BAYLESS, PATRICIA A.     

BODELL, LEONARD          

DUNN, MICHAEL P.         

HASELHORST, KEVIN        

LEE, SANG M.             

REECE, EDWARD M.         

MARICOPA MEDICAL CENTER  

BASTIAN, STEVEN D        

HEYER, ROBERT H.         

MADSEN, RUSSELL J.       

CARONDELET ST MARYS HOSP 

BAKER, PHILIP A.         

CITY OF PHOENIX-EMS      

CITY TUCSON FIRE DEPT.   

DELBRIDGE, CHRISTOPHER J 

HAMIDI, SYMA             

HARRY, SABRENA M.        

KOPELMAN, TAMMY          

MCARTHUR, ROSS           

MILLER, STEVEN H.        

OKAFOR, JOACHIN U.       



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 8841 - MULTIPLE AND UNSPECIFIED OPEN 

WOUND OF UPPER LIMB, COMPLICATED
3 $1,223.93 $930.14

 8841 - MULTIPLE AND UNSPECIFIED OPEN 

WOUND OF UPPER LIMB, COMPLICATED
3 $1,223.93 $930.14

 8850 - TRAUMATIC AMPUTATION OF THUMB 

(COMPLETE)(PARTIAL), WITHOUT
1 $16.26 $8.52

1 $632.00 $104.39

2 $1,176.86 $573.51

14 $7,733.14 $2,510.96

 8850 - TRAUMATIC AMPUTATION OF THUMB 

(COMPLETE)(PARTIAL), WITHOUT
18 $9,558.26 $3,197.38

 8860 - TRAUMATIC AMPUTATION OF OTHER 

FINGER(S) (COMPLETE) (PARTIAL),
2 $1,239.32 $878.10

1 $471.00 $74.74

8 $3,826.66 $291.72

 8860 - TRAUMATIC AMPUTATION OF OTHER 

FINGER(S) (COMPLETE) (PARTIAL),
11 $5,536.98 $1,244.56

 88719 - 3 $42.24 $0.00

 88719 - 3 $42.24 $0.00

 8900 - OPEN WOUND OF HIP AND THIGH, 

WITHOUT MENTION OF COMPLICATION
2 $689.00 $215.10

2 $794.00 $235.04

1 $1,274.00 $0.00

4 $2,069.40 $166.41

5 $1,107.00 $263.09

 8900 - OPEN WOUND OF HIP AND THIGH, 

WITHOUT MENTION OF COMPLICATION
14 $5,933.40 $879.64

 8901 - OPEN WOUND OF HIP AND THIGH, 

COMPLICATED
3 $2,707.00 $344.19

1 $320.00 $183.97

44 $14,480.00 $3,986.62

 8901 - OPEN WOUND OF HIP AND THIGH, 

COMPLICATED
48 $17,507.00 $4,514.78

 8910 - OPEN WOUND OF KNEE, LEG ¿EXCEPT 

THIGH¿, AND ANKLE, WITHOUT MENTION OF 

COMPLICATI

2 $1,114.00 $404.24

2 $558.00 $186.18

3 $1,149.69 $873.73

2 $964.00 $275.83

6 $756.45 $57.31

1 $38.12 $8.52

1 $309.00 $102.46

1 $200.00 $63.22

2 $1,114.00 $438.90

1 $380.00 $102.46

4 $3,227.00 $803.99

1 $312.00 $0.00

3 $1,189.00 $292.08

3 $993.00 $55.87

2 $1,114.00 $438.90

1 $380.00 $102.46

4 $1,757.50 $177.76

3 $576.00 $139.30

15 $6,426.50 $988.48

12 $4,500.14 $715.35

27 $29,921.56 $4,626.22

14 $9,131.36 $275.74

2 $550.00 $117.53

CITY TUCSON FIRE DEPT.   

HEDAYATI, PEJMAN         

SELIGSON, RICHARD        

ZIDEL, PAUL              

MARICOPA MEDICAL CENTER  

BUCKEYE VALLEY RURAL FIRE

KOVAC, CORY M.           

MOUNTAIN VISTA MED CTR   

WEISS, JUSTIN F.         

APPEL, JOSHUA E          

KNOBLICH, BERNHARD P.    

SHAMOS, RAYMOND F.       

MOUNTAIN VISTA MED CTR   

UNIVERSITY PHYSICIAN HC  

KETTELLE, JOHN B.        

LIPAN JR., EDWARD        

NAAR, DAVID J.           

BAYLESS, PATRICIA A.     

BRODRICK, STACY L.       

CITY TUCSON FIRE DEPT.   

DELUCA, LAWRENCE A.      

DUNN, MICHAEL P.         

FISKE, SHIRLEY A.        

HASELHORST, KEVIN        

JABCZENSKI, FELIX F.     

KATZ, ERIC D             

KNOBLICH, BERNHARD P.    

MASSEY, BRANDON Z.       

MICHALAK, PETER P.       

PAULK, MICHAEL E.        

PROUDFOOT, JEFFREY       

STAPCZYNSKI, JOSEPH S.   

STONEKING, LISA R.       

CARONDELET ST MARYS HOSP 

COBRE VALLEY COMM HOSP   

HOLY CROSS HOSPITAL-ARIZ 

LITTLE COLORADO MED CTR  

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

SOUTHEAST MEDICAL CENTER 



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

23 $7,256.88 $1,331.05

4 $2,143.60 $237.06

 8910 - OPEN WOUND OF KNEE, LEG ¿EXCEPT 

THIGH¿, AND ANKLE, WITHOUT MENTION OF 

COMPLICATI

139 $76,061.80 $12,814.64

 8911 - OPEN WOUND OF KNEE, LEG ¿EXCEPT 

THIGH¿, AND ANKLE, COMPLICATED
1 $331.00 $45.25

2 $253.04 $174.64

1 $780.00 $386.69

1 $205.00 $103.79

2 $1,300.00 $287.75

 8911 - OPEN WOUND OF KNEE, LEG ¿EXCEPT 

THIGH¿, AND ANKLE, COMPLICATED
7 $2,869.04 $998.12

 8920 - OPEN WOUND OF FOOT EXCEPT 

TOE(S) ALONE, WITHOUT MENTION OF
2 $306.00 $148.28

1 $232.00 $111.93

2 $284.00 $148.73

 8920 - OPEN WOUND OF FOOT EXCEPT TOE(S) 

ALONE, WITHOUT MENTION OF
5 $822.00 $408.94

 8921 - OPEN WOUND OF FOOT EXCEPT 

TOE(S) ALONE, COMPLICATED
4 $1,260.00 $244.93

 8921 - OPEN WOUND OF FOOT EXCEPT TOE(S) 

ALONE, COMPLICATED
4 $1,260.00 $244.93

 8930 - OPEN WOUND OF TOE(S), WITHOUT 

MENTION OF COMPLICATION
2 $1,114.00 $382.98

12 $7,513.10 $1,294.44

 8930 - OPEN WOUND OF TOE(S), WITHOUT 

MENTION OF COMPLICATION
14 $8,627.10 $1,677.42

 8931 - OPEN WOUND OF TOE(S), 

COMPLICATED
2 $45.00 $14.90

3 $1,500.00 $811.49

 8931 - OPEN WOUND OF TOE(S), 

COMPLICATED
5 $1,545.00 $826.39

 8950 - TRAUMATIC AMPUTATION OF TOE(S) 

(COMPLETE) (PARTIAL), WITHOUT
2 $149.78 $48.42

 8950 - TRAUMATIC AMPUTATION OF TOE(S) 

(COMPLETE) (PARTIAL), WITHOUT
2 $149.78 $48.42

 8963 - TRAUMATIC AMPUTATION OF FOOT 

(COMPLETE) (PARTIAL), BILATERAL,
13 $11,842.00 $8,399.41

 8963 - TRAUMATIC AMPUTATION OF FOOT 

(COMPLETE) (PARTIAL), BILATERAL,
13 $11,842.00 $8,399.41

 8970 - TRAUMATIC AMPUTATION OF LEG(S) 

(COMPLETE) (PAR
136 $131,902.00 $57,603.32

 8970 - TRAUMATIC AMPUTATION OF LEG(S) 

(COMPLETE) (PAR
136 $131,902.00 $57,603.32

 8972 - TRAUMATIC AMPUTATION OF LEG(S) 

(COMPLETE) (PAR
23 $46,966.24 $26,161.07

 8972 - TRAUMATIC AMPUTATION OF LEG(S) 

(COMPLETE) (PAR
23 $46,966.24 $26,161.07

 90002 - INJURY TO EXTERNAL CAROTID 

ARTERY
2 $1,403.00 $479.21

 90002 - INJURY TO EXTERNAL CAROTID 

ARTERY
2 $1,403.00 $479.21

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

BASYE, GREGORY           

BERMAN, MICHAEL LAWRENCE 

HERMAN, MICHELLE J.      

LIPAN JR., EDWARD        

NAAR, DAVID J.           

HUXLEY, ANGIE K.         

JINDANI, SHIREEN         

RIZVI, TAHIR H.          

NWAFOR, TOCHUKWU S.      

JACKIMCZYK JR., KENNETH C

MARICOPA MEDICAL CENTER  

REYNOLDS, CHRISTOPHER A. 

THORN, SHANNON T.        

CORCORAN, GEORGE M.      

HANGER PROSTH & ORTH WEST

HANGER PROSTH & ORTH WEST

HANGER PROSTH & ORTH WEST

LISZKA-HACKZELL, JAN JOHN



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 90081 - INJURY TO EXTERNAL JUGULAR VEIN 2 $1,679.00 $387.14

6 $3,105.00 $0.00

1 $1,395.00 $660.71

42 $137,744.82 $1,673.56

14 $29,351.64 $2,886.70

 90081 - INJURY TO EXTERNAL JUGULAR VEIN 65 $173,275.46 $5,608.11

 90089 - INJURY TO OTHER SPECIFIED BLOOD 

VESSELS OF HEAD AND NECK
38 $249,836.00 $0.00

 90089 - INJURY TO OTHER SPECIFIED BLOOD 

VESSELS OF HEAD AND NECK
38 $249,836.00 $0.00

 9009 - INJURY TO UNSPECIFIED BLOOD 

VESSEL OF HEAD AND NECK
4 $1,876.12 $1,424.52

 9009 - INJURY TO UNSPECIFIED BLOOD 

VESSEL OF HEAD AND NECK
4 $1,876.12 $1,424.52

 9031 - INJURY TO BRACHIAL BLOOD VESSELS 1 $-736.00 $0.00

5 $-952.00 $174.64

15 $36,313.94 $1,673.56

 9031 - INJURY TO BRACHIAL BLOOD VESSELS 21 $34,625.94 $1,848.20

 9033 - INJURY TO ULNAR BLOOD VESSELS 2 $515.30 $337.59

3 $2,079.60 $121.81

3 $6,977.00 $375.94

 9033 - INJURY TO ULNAR BLOOD VESSELS 8 $9,571.90 $835.34

 9050 - LATE EFFECT OF FRACTURE OF SKULL 

AND FACE BONE
1 $71.04 $43.62

 9050 - LATE EFFECT OF FRACTURE OF SKULL 

AND FACE BONE
1 $71.04 $43.62

 9051 - LATE EFFECT OF FRACTURE OF SPINE 

AND TRUNK WIT
1 $99.86 $82.97

 9051 - LATE EFFECT OF FRACTURE OF SPINE 

AND TRUNK WIT
1 $99.86 $82.97

 9061 - LATE EFFECT OF OPEN WOUND OF 

EXTREMITIES WITHO
1 $85.00 $29.11

2 $1,423.40 $155.30

3 $1,210.00 $226.02

 9061 - LATE EFFECT OF OPEN WOUND OF 

EXTREMITIES WITHO
6 $2,718.40 $410.43

 9066 - LATE EFFECT OF BURN OF WRIST AND 

HAND
1 $99.86 $49.78

 9066 - LATE EFFECT OF BURN OF WRIST AND 

HAND
1 $99.86 $49.78

 9100 - ABRASION OR FRICTION BURN OF 

FACE, NECK, AND SCALP EXCEPT
1 $743.00 $155.32

1 $89.00 $35.93

1 $632.00 $179.76

2 $284.08 $112.11

1 $150.00 $43.00

9 $2,713.04 $0.00

5 $5,647.00 $1,976.45

2 $536.00 $0.00

23 $27,486.90 $2,985.66

60 $125,304.00 $2,833.45

BASTRON, ROBERT D.       

LOVECCHIO, FRANK         

RHEE, PETER M.           

UNIVERSITY MED CTR-AZ    

MARICOPA MEDICAL CENTER  

ST JOSEPH'S HOSPITAL-PHX 

BUCKEYE VALLEY RURAL FIRE

FIELDER, MARTHA A.       

JOSEPH, BELLAL           

UNIVERSITY MED CTR-AZ    

PETERMAN, LYNDA A.       

SINGER, DEANNA C.        

ZOLDOS, JOZEF            

FEIZ-ERFAN, IMAN         

FEIZ-ERFAN, IMAN         

MOORE, CHRISTI L.        

MOUNTAIN VISTA MED CTR   

MT. GRAHAM REG. MED. CTR.

MYSORE, PRARTHANA N      

FRENCH, ROBERT N.E.      

HAYES, JAMES C           

HORWOOD, BRUCE T.        

MATTHEWS, MARC R.        

PLOSKER, ARI D.          

PROFESSIONAL MED TRANS   

CARONDELET ST MARYS HOSP 

IHS TUCSON SELLS         

MARICOPA MEDICAL CENTER  

ST JOSEPH'S HOSPITAL-PHX 



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

6 $11,311.40 $764.32

 9100 - ABRASION OR FRICTION BURN OF 

FACE, NECK, AND SCALP EXCEPT
111 $174,896.42 $9,086.00

 9104 - INSECT BITE, NONVENOMOUS OF FACE, 

NECK, AND SCALP EXCEPT
3 $1,785.00 $0.00

 9104 - INSECT BITE, NONVENOMOUS OF FACE, 

NECK, AND SCALP EXCEPT
3 $1,785.00 $0.00

 9106 - SUPERFICIAL FOREIGN BODY 

(SPLINTER) OF FACE, NECK, AND
2 $34.00 $8.52

 9106 - SUPERFICIAL FOREIGN BODY 

(SPLINTER) OF FACE, NECK, AND
2 $34.00 $8.52

 9108 - OTHER AND UNSPECIFIED SUPERFICIAL 

INJURY OF FACE, NECK, AND
1 $186.00 $57.26

 9108 - OTHER AND UNSPECIFIED SUPERFICIAL 

INJURY OF FACE, NECK, AND
1 $186.00 $57.26

 9110 - ABRASION OR FRICTION BURN OF 

TRUNK, WITHOUT MENTION OF
5 $2,296.30 $455.88

 9110 - ABRASION OR FRICTION BURN OF 

TRUNK, WITHOUT MENTION OF
5 $2,296.30 $455.88

 9134 - INSECT BITE, NONVENOMOUS OF 

ELBOW, FOREARM, AND WRIST,
1 $160.00 $35.93

2 $139.00 $66.83

3 $1,470.40 $155.30

 9134 - INSECT BITE, NONVENOMOUS OF 

ELBOW, FOREARM, AND WRIST,
6 $1,769.40 $258.06

 9136 - SUPERFICIAL FOREIGN BODY 

(SPLINTER) OF ELBOW, FOREARM,
1 $22.00 $7.45

1 $242.00 $50.17

1 $87.00 $4.23

 9136 - SUPERFICIAL FOREIGN BODY 

(SPLINTER) OF ELBOW, FOREARM,
3 $351.00 $61.85

 9140 - ABRASION OR FRICTION BURN OF 

HAND(S) EXCEPT FINGER(S) ALONE,
1 $163.00 $33.21

3 $3,415.00 $1,195.25

4 $696.20 $133.66

 9140 - ABRASION OR FRICTION BURN OF 

HAND(S) EXCEPT FINGER(S) ALONE,
8 $4,274.20 $1,362.12

 9156 - SUPERFICIAL FOREIGN BODY 

(SPLINTER) OF FINGERS, WITHOUT
1 $23.00 $0.00

 9156 - SUPERFICIAL FOREIGN BODY 

(SPLINTER) OF FINGERS, WITHOUT
1 $23.00 $0.00

 9160 - ABRASION OR FRICTION BURN OF HIP, 

THIGH, LEG, AND ANKLE,
1 $175.00 $117.33

4 $2,985.50 $1,044.93

 9160 - ABRASION OR FRICTION BURN OF HIP, 

THIGH, LEG, AND ANKLE,
5 $3,160.50 $1,162.26

 9166 - SUPERFICIAL FOREIGN BODY 

(SPLINTER) OF HIP, THIGH, LEG,
2 $50.00 $0.00

 9166 - SUPERFICIAL FOREIGN BODY 

(SPLINTER) OF HIP, THIGH, LEG,
2 $50.00 $0.00

 9179 - OTHER AND UNSPECIFIED SUPERFICIAL 

INJURY OF FOOT AND TOES,
1 $712.00 $462.80

 9179 - OTHER AND UNSPECIFIED SUPERFICIAL 

INJURY OF FOOT AND TOES,
1 $712.00 $462.80

WEST VALLEY HOSPITAL MED 

DOPKO, JOSHUA M.         

GOLDSTEIN, EDWIN G.      

STEJSKAL, THOMAS R.      

LITTLE COLORADO MED CTR  

DURSTELER, BRIAN B.      

SHEPERD, JAIME M         

WEST VALLEY HOSPITAL MED 

GORADIA, DHAWAL A.       

HANKINS, LEDA B.         

RAFFEL, JENNIFER M       

GRENKE, ALAN JOSEPH      

CARONDELET ST MARYS HOSP 

UNIVERSITY PHYSICIAN HC  

SHAH, RAJUL D.           

JANKE, CLIFFORD O.       

CARONDELET ST MARYS HOSP 

RICHARDSON, RANDY R.     

WIXOM, SCOTT C           



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 9180 - SUPERFICIAL INJURY OF EYELIDS AND 

PERIOCULAR AREA
1 $237.82 $124.33

 9180 - SUPERFICIAL INJURY OF EYELIDS AND 

PERIOCULAR AREA
1 $237.82 $124.33

 9181 - SUPERFICIAL INJURY OF CORNEA 1 $175.00 $117.33

1 $300.00 $116.78

1 $300.00 $116.78

1 $275.00 $55.87

1 $242.00 $50.17

1 $368.00 $97.32

10 $4,737.00 $2,589.86

1 $273.00 $37.20

1 $368.00 $55.87

3 $1,144.00 $484.53

6 $15,132.02 $7,141.32

6 $1,160.50 $406.18

3 $768.16 $345.67

8 $5,798.48 $877.96

3 $322.80 $75.96

 9181 - SUPERFICIAL INJURY OF CORNEA 47 $31,363.96 $12,568.80

 9182 - SUPERFICIAL INJURY OF CONJUNCTIVA 1 $368.00 $111.22

4 $2,935.78 $536.31

 9182 - SUPERFICIAL INJURY OF CONJUNCTIVA 5 $3,303.78 $647.53

 9189 - OTHER AND UNSPECIFIED SUPERFICIAL 

INJURIES OF EYE
1 $175.00 $105.10

16 $5,120.00 $2,853.54

1 $632.00 $205.44

4 $2,960.98 $536.31

 9189 - OTHER AND UNSPECIFIED SUPERFICIAL 

INJURIES OF EYE
22 $8,887.98 $3,700.39

 9190 - ABRASION OR FRICTION BURN OF 

OTHER, MULTIPLE, AND UNSPECIFIED
2 $1,290.84 $911.94

1 $233.22 $156.70

1 $413.00 $219.22

16 $13,089.50 $4,581.35

2 $304.00 $142.09

 9190 - ABRASION OR FRICTION BURN OF 

OTHER, MULTIPLE, AND UNSPECIFIED
22 $15,330.56 $6,011.30

 920 - CONTUSION OF FACE, SCALP, AND NECK 

EXCEPT EYE(S)
4 $702.00 $200.52

1 $213.00 $55.87

1 $625.00 $104.39

4 $585.20 $236.43

1 $90.00 $43.00

1 $135.00 $43.00

2 $478.00 $83.75

3 $1,139.00 $657.66

2 $900.00 $434.93

1 $368.00 $97.30

1 $429.25 $43.00

1 $429.25 $0.00

2 $350.00 $100.26

2 $278.00 $86.00

1 $418.00 $104.39

2 $226.06 $103.20

3 $1,520.00 $259.71

1 $350.00 $215.71

MITZEL, DUANE L.         

BRADSHAW, HANS R.        

BRAKEMA, RIEMKE M.       

DURAN, ROBERT            

DURSTELER, BRIAN B.      

HANKINS, LEDA B.         

KATZ, ERIC D             

LEVINE, JASON M.         

PROUDFOOT, JEFFREY       

QUAN, DANY               

RAMIREZ, JR., GEROMINO   

CARONDELET ST MARYS HOSP 

CARONDELET ST MARYS HOSP 

LITTLE COLORADO MED CTR  

MARICOPA MEDICAL CENTER  

UNIVERSITY PHYSICIAN HC  

JACKIMCZYK JR., KENNETH C

MARICOPA MEDICAL CENTER  

CAMMARANO, DENNIS J.     

HELLER, WARREN H.        

JACKIMCZYK JR., KENNETH C

MARICOPA MEDICAL CENTER  

BUCKEYE VALLEY RURAL FIRE

COX, JORDY C.            

TOLBY, NOAH M.           

CARONDELET ST MARYS HOSP 

UNIVERSITY PHYSICIAN HC  

ALKHAIRY, TAHIR M.       

APPEL, JOSHUA E          

AREBALO, RONALD E.       

AUGUST, DAVID L          

BENEDETTI, PHILLIP F.    

BIRD, C. ROGER           

BJELLAND, JOHN C.        

BOSWELL, DAVID           

BRODRICK, STACY L.       

BROOKS, DANIEL E.        

CARR, BARBARA E          

CHUNG, EUGENE P.         

CLARK, ARTHUR E.         

COLVIN, STEPHEN A.       

DAVID, JACK F.           

DELBRIDGE, CHRISTOPHER J 

DOPKO, JOSHUA M.         

DURAN, ROBERT            



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $170.00 $18.46

2 $350.00 $100.26

1 $200.00 $57.26

1 $239.00 $90.29

2 $326.70 $138.89

1 $146.30 $83.75

1 $170.00 $35.93

3 $305.82 $146.20

12 $1,562.35 $552.37

1 $170.00 $35.93

1 $85.00 $29.11

1 $743.00 $155.32

2 $1,264.00 $284.15

6 $716.00 $101.59

1 $136.68 $85.30

4 $1,862.00 $207.84

1 $551.00 $84.55

2 $180.00 $43.00

2 $653.00 $104.39

2 $1,264.00 $208.78

1 $300.00 $215.71

3 $305.82 $129.00

1 $199.00 $43.00

2 $2,374.00 $193.50

1 $113.84 $60.96

2 $1,580.00 $155.32

1 $390.00 $104.39

3 $898.58 $0.00

1 $632.00 $104.39

1 $90.00 $43.00

1 $135.00 $43.00

1 $429.25 $43.00

4 $1,400.00 $196.19

2 $1,264.00 $313.17

1 $239.00 $83.75

1 $405.00 $104.39

1 $403.00 $51.73

8 $1,179.87 $214.86

11 $1,340.00 $527.18

1 $413.00 $215.71

1 $233.22 $154.29

1 $200.00 $57.26

1 $525.00 $155.32

1 $199.00 $43.00

14 $33,783.50 $1,137.54

100 $100,770.00 $35,036.83

19 $34,944.16 $9,961.64

132 $219,473.54 $18,274.88

3 $6,318.00 $509.97

39 $59,667.00 $4,695.60

4 $894.70 $162.30

2 $3,504.00 $0.00

13 $10,762.74 $1,623.92

21 $8,378.26 $2,241.64

73 $109,408.70 $6,443.65

35 $37,530.70 $3,258.23

 920 - CONTUSION OF FACE, SCALP, AND NECK 

EXCEPT EYE(S)
586 $661,014.49 $92,030.81

 9211 - CONTUSION OF EYELIDS AND 

PERIOCULAR AREA
1 $368.00 $111.22

4 $2,915.48 $536.31

8 $8,806.96 $312.17

 9211 - CONTUSION OF EYELIDS AND 

PERIOCULAR AREA
13 $12,090.44 $959.70

FRENCH, ROBERT N.E.      

FREY, CLAUDE S.          

GABAEFF, DINA R.         

GARCIA, LUIS A.          

GOY, WOLFGANG            

GRIDLEY, DANIEL G.       

HASELHORST, KEVIN        

HEDAYATI, PEJMAN         

HEDAYATI, POYA           

HESS, BRIAN H            

HILTON, JULIE A          

HORWOOD, BRUCE T.        

JACKIMCZYK JR., KENNETH C

KAHN, STELLA             

KAPLAN, STEVE E.         

KATZ, ERIC D             

KOVAC, CORY M.           

KUBAL, WAYNE S.          

KVIEN, WILLIAM K.        

LOVECCHIO, FRANK         

MADSEN, RUSSELL J.       

MCARTHUR, ROSS           

NISHIMI, LESLIE N.       

OKAFOR, JOACHIN U.       

O'NEILL, PATRICK J.      

OSIECKI, KRISTEN L.      

PFEIFFER, TIMOTHY OWEN   

PROFESSIONAL MED TRANS   

QUAN, DANY               

REYNOLDS, CHRISTOPHER A. 

ROSS, JEFFREY            

RUVO, VERONICA Y.        

SARKO, JOHN A.           

SELIGSON, RICHARD        

SHAH, RAJUL D.           

SHEPARD III, GEORGE      

SHIRAZI, FARSHAD         

SRINIVAS, GUJJARAPPA T.  

STONE, WILLIAM S.        

TRANQUADA, KIM E.        

VAIL, SYDNEY I.          

VENS, ERIC A.            

WALTER, FRANK G.         

WARD, STEPHEN V.         

UNIVERSITY MED CTR-AZ    

CARONDELET ST MARYS HOSP 

LITTLE COLORADO MED CTR  

MARICOPA MEDICAL CENTER  

MARYVALE HOSPITAL MED CTR

MOUNTAIN VISTA MED CTR   

MT. GRAHAM REG. MED. CTR.

SOUTHEAST AZ MEDICAL CNTR

SOUTHEAST MEDICAL CENTER 

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

YUMA REGIONAL MED CENTER 

BAYLESS, PATRICIA A.     

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 9212 - CONTUSION OF ORBITAL TISSUES 1 $13.88 $13.88

4 $980.00 $438.70

4 $2,924.00 $156.87

 9212 - CONTUSION OF ORBITAL TISSUES 9 $3,917.88 $609.45

 9213 - CONTUSION OF EYEBALL 1 $-167.10 $0.00

7 $2,032.00 $1,129.35

3 $1,238.00 $695.35

 9213 - CONTUSION OF EYEBALL 11 $3,102.90 $1,824.70

 9219 - UNSPECIFIED CONTUSION OF EYE 4 $688.18 $523.01

1 $743.00 $306.68

1 $79.76 $43.00

2 $496.00 $55.87

1 $237.82 $116.97

1 $300.00 $215.71

1 $301.00 $55.87

8 $2,124.64 $806.73

1 $600.00 $219.22

45 $114,911.08 $6,892.52

7 $3,408.20 $946.20

 9219 - UNSPECIFIED CONTUSION OF EYE 72 $123,889.68 $10,181.78

 9221 - CONTUSION OF CHEST WALL 1 $29.00 $8.88

1 $89.00 $0.00

2 $1,102.00 $93.95

2 $40.00 $22.04

2 $520.00 $55.87

2 $637.00 $164.19

1 $600.00 $116.78

6 $2,656.50 $929.79

8 $6,300.80 $657.50

4 $1,554.00 $568.96

 9221 - CONTUSION OF CHEST WALL 29 $13,528.30 $2,617.96

 9222 - CONTUSION OF ABDOMINAL WALL 1 $128.00 $58.30

3 $397.00 $172.21

 9222 - CONTUSION OF ABDOMINAL WALL 4 $525.00 $230.51

 92231 - CONTUSION OF BACK 1 $413.00 $55.87

4 $547.46 $91.40

1 $600.00 $326.17

1 $38.00 $11.02

1 $275.00 $55.87

1 $300.00 $215.71

1 $204.00 $58.33

10 $17,514.00 $1,983.63

11 $8,087.54 $1,184.50

6 $10,437.36 $550.14

 92231 - CONTUSION OF BACK 37 $38,416.36 $4,532.64

 92232 - CONTUSION OF BUTTOCK 2 $320.00 $35.93

2 $260.00 $122.62

4 $582.00 $269.68

14 $35,792.00 $1,236.42

4 $1,473.08 $155.30

3 $637.60 $139.21

 92232 - CONTUSION OF BUTTOCK 29 $39,064.68 $1,959.16

 9224 - CONTUSION OF GENITAL ORGANS 6 $8,505.50 $2,244.41

 9224 - CONTUSION OF GENITAL ORGANS 6 $8,505.50 $2,244.41

 92300 - CONTUSION OF SHOULDER REGION 2 $786.00 $0.00

1 $418.00 $104.39

WEISS, JUSTIN F.         

MARICOPA MEDICAL CENTER  

WEST VALLEY HOSPITAL MED 

KANDA, LESLIE A.         

LEVINE, JASON M.         

MCCAFFERTY, SEAN         

AMERICAN AMBULANCE       

BLACKBURN, PAUL ALLEN    

HEDAYATI, POYA           

JOHNSON, PAUL R.         

KWONG JR, HENRY M.       

LEVINE, LORI             

OKAFOR, JOACHIN U.       

SOUTHWEST AMBULANCE SVS  

TARR, CHRISTOPHER D.     

MARICOPA MEDICAL CENTER  

UNIVERSITY PHYSICIAN HC  

AGHA, FAROOQ P.          

CAMPONOVO, ERNEST J.     

HARRY, SABRENA M.        

INGUI, CHRISTIAN J.      

MILES, CHARLES W.        

RICHEMONT, PHILLIP C.    

WAGNER, RICHARD A.       

CARONDELET ST MARYS HOSP 

MOUNTAIN VISTA MED CTR   

WICKENBURG COMMUNITY HOSP

JACOBSON, LESLIE S       

LEE, VICTORIA A.         

AREBALO, RONALD E.       

CARR, BARBARA E          

DURAN, ROBERT            

LUCAS, DANIEL N.         

MEAD JR., ROBERT W.      

TOLBY, NOAH M.           

YANKE, TRACI P.          

CARONDELET ST MARYS HOSP 

SOUTHEAST MEDICAL CENTER 

WEST VALLEY HOSPITAL MED 

DURSTELER, BRIAN B.      

JACOBSON, LESLIE S       

KNEISEL, CHRISTINE       

ST JOSEPH'S HOSPITAL-PHX 

WEST VALLEY HOSPITAL MED 

YUMA REGIONAL MED CENTER 

CARONDELET ST MARYS HOSP 

MARTIN, WAYNE            

NGUYEN, THUAN            



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $67.00 $9.23

1 $45.84 $10.30

5 $2,381.80 $227.93

6 $3,539.60 $221.59

4 $1,427.50 $323.96

 92300 - CONTUSION OF SHOULDER REGION 20 $8,665.74 $897.40

 92303 - CONTUSION OF UPPER ARM 1 $242.00 $50.17

 92303 - CONTUSION OF UPPER ARM 1 $242.00 $50.17

 92310 - CONTUSION OF FOREARM 1 $42.25 $8.52

1 $275.00 $55.87

1 $242.00 $61.94

6 $1,315.70 $323.96

3 $688.00 $170.32

5 $2,951.20 $289.15

 92310 - CONTUSION OF FOREARM 17 $5,514.15 $909.76

 92311 - CONTUSION OF ELBOW 1 $595.00 $104.39

4 $1,642.50 $574.88

 92311 - CONTUSION OF ELBOW 5 $2,237.50 $679.27

 92320 - CONTUSION OF HAND(S) 1 $368.00 $55.87

1 $30.00 $8.52

1 $249.00 $101.60

2 $736.00 $97.78

1 $268.00 $55.87

1 $368.00 $97.78

3 $42.60 $25.56

1 $208.26 $146.20

15 $11,529.90 $1,794.56

8 $1,607.20 $447.60

 92320 - CONTUSION OF HAND(S) 34 $15,406.96 $2,831.34

 92321 - CONTUSION OF WRIST 1 $27.50 $27.50

1 $11,978.00 $119.78

9 $1,599.20 $382.56

8 $4,928.80 $430.73

 92321 - CONTUSION OF WRIST 19 $18,533.50 $960.57

 9233 - CONTUSION OF FINGER 1 $368.00 $0.00

2 $736.00 $55.87

1 $6.73 $6.73

1 $181.32 $86.72

2 $259.00 $35.00

11 $8,145.20 $689.48

 9233 - CONTUSION OF FINGER 18 $9,696.25 $873.80

 9239 - CONTUSION OF UNSPECIFIED PART OF 

UPPER LIMB
5 $1,358.00 $115.41

 9239 - CONTUSION OF UNSPECIFIED PART OF 

UPPER LIMB
5 $1,358.00 $115.41

 92400 - CONTUSION OF THIGH 1 $28.00 $8.52

1 $195.00 $54.76

1 $275.00 $55.87

1 $210.73 $81.99

1 $366.00 $104.43

2 $511.75 $172.37

12 $25,822.44 $1,142.46

4 $6,488.00 $509.97

 92400 - CONTUSION OF THIGH 23 $33,896.92 $2,130.37

 92401 - CONTUSION OF HIP 1 $57.75 $20.19

1 $234.00 $72.47

RADOW, ARTHUR B.         

TENENBERG, DAVID A.      

MARYVALE HOSPITAL MED CTR

MOUNTAIN VISTA MED CTR   

SOUTHEAST MEDICAL CENTER 

GRENKE, ALAN JOSEPH      

CARR, BARBARA E          

MEAD JR., ROBERT W.      

WRIGHT, MARK D.          

SOUTHEAST MEDICAL CENTER 

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

PETERS, BRIAN            

CARONDELET ST MARYS HOSP 

BROOKS, DANIEL E.        

HEBRON, DELON N.         

JABCZENSKI, FELIX F.     

KATZ, ERIC D             

KNOBLICH, BERNHARD P.    

QUAN, DANY               

WEISS, JUSTIN F.         

ZIDEL, PAUL              

MARICOPA MEDICAL CENTER  

UNIVERSITY PHYSICIAN HC  

HASELHORST, KEVIN        

WEISS, JUSTIN F.         

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

MARICOPA MEDICAL CENTER  

SARKO, JOHN A.           

WEISS, JUSTIN F.         

ZIDEL, PAUL              

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

PAULK, MICHAEL E.        

AGHA, FAROOQ P.          

ALKHAIRY, TAHIR M.       

HESS, BRIAN H            

LEE, EDWARD W.           

MOREAU, YVEL P.          

SHAIK, MUZAKEER A.       

WEST VALLEY HOSPITAL MED 

WEST VALLEY HOSPITAL MED 

COLLINS, JAMES I.        

DOPKO, JOSHUA M.         



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $37.00 $10.66

4 $2,527.00 $884.45

6 $1,866.44 $212.77

 92401 - CONTUSION OF HIP 13 $4,722.19 $1,200.54

 92410 - CONTUSION OF LOWER LEG 1 $632.00 $182.69

11 $8,524.42 $1,206.29

2 $1,155.00 $96.01

4 $1,900.00 $287.62

 92410 - CONTUSION OF LOWER LEG 18 $12,211.42 $1,772.61

 92411 - CONTUSION OF KNEE 2 $17.39 $17.39

 92411 - CONTUSION OF KNEE 2 $17.39 $17.39

 92420 - CONTUSION OF FOOT 3 $297.15 $245.23

 92420 - CONTUSION OF FOOT 3 $297.15 $245.23

 92421 - CONTUSION OF ANKLE 1 $8.52 $8.52

 92421 - CONTUSION OF ANKLE 1 $8.52 $8.52

 9245 - CONTUSION OF UNSPECIFIED PART OF 

LOWER LIMB
1 $790.00 $155.32

 9245 - CONTUSION OF UNSPECIFIED PART OF 

LOWER LIMB
1 $790.00 $155.32

 9248 - CONTUSION OF MULTIPLE SITES, NOT 

ELSEWHERE CLASSIFIED
1 $234.36 $122.33

2 $520.00 $111.74

1 $790.00 $0.00

1 $390.00 $104.39

1 $600.00 $197.30

26 $29,331.50 $10,266.05

36 $28,428.28 $6,373.87

5 $3,241.34 $1,458.61

 9248 - CONTUSION OF MULTIPLE SITES, NOT 

ELSEWHERE CLASSIFIED
73 $63,535.48 $18,634.29

 92720 - CRUSHING INJURY OF HAND(S) 1 $89.00 $62.88

3 $999.00 $246.73

9 $5,800.80 $586.03

 92720 - CRUSHING INJURY OF HAND(S) 13 $6,888.80 $895.64

 9273 - CRUSHING INJURY OF FINGER(S) 4 $2,228.00 $393.32

1 $242.00 $50.17

4 $1,306.00 $457.10

7 $7,367.80 $1,290.46

6 $1,027.40 $126.24

 9273 - CRUSHING INJURY OF FINGER(S) 22 $12,171.20 $2,317.29

 92800 - CRUSHING INJURY OF THIGH 2 $259.00 $35.00

 92800 - CRUSHING INJURY OF THIGH 2 $259.00 $35.00

 92820 - CRUSHING INJURY OF FOOT 1 $418.00 $104.39

4 $3,516.00 $376.06

 92820 - CRUSHING INJURY OF FOOT 5 $3,934.00 $480.45

 9283 - CRUSHING INJURY OF TOE(S) 1 $6.38 $6.38

 9283 - CRUSHING INJURY OF TOE(S) 1 $6.38 $6.38

 9300 - CORNEAL FOREIGN BODY 2 $555.47 $73.57

1 $273.00 $30.13

2 $400.00 $214.37

1 $220.00 $37.20

1 $174.00 $45.25

1 $632.00 $104.39

VENS, ERIC A.            

CARONDELET ST MARYS HOSP 

SOUTHEAST MEDICAL CENTER 

SARKO, JOHN A.           

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

ST JOSEPH'S HOSPITAL-PHX 

WEISS, JUSTIN F.         

DUNN, MICHAEL P.         

WEISS, JUSTIN F.         

OKORIE, BERTRAM I.       

ARMENTA-CORONA, JORGE N. 

HASELHORST, KEVIN        

HILL, APRIL T            

KARROLL, JONATHAN A.     

VINIK, AMY H             

CARONDELET ST MARYS HOSP 

CASA GRANDE REG MED CTR  

LITTLE COLORADO MED CTR  

HANGER PROSTH & ORTH WEST

NGUYEN, THUAN            

MARYVALE HOSPITAL MED CTR

BUTLER, BRADLEY STEVEN   

HANKINS, LEDA B.         

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

UNIVERSITY PHYSICIAN HC  

CARONDELET ST MARYS HOSP 

SEXTON, MARK E.          

MARYVALE HOSPITAL MED CTR

WEISS, JUSTIN F.         

AREBALO, RONALD E.       

BASYE, GREGORY           

BRAKEMA, RIEMKE M.       

HOLLAND, HEIDI S.        

INNES, DONALD T.         

JACKIMCZYK JR., KENNETH C



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $150.00 $130.47

1 $140.30 $59.92

6 $3,141.00 $154.09

1 $368.00 $111.74

9 $5,163.50 $1,807.25

19 $10,034.60 $1,272.33

18 $7,949.32 $856.41

3 $1,508.60 $155.30

2 $481.37 $0.00

 9300 - CORNEAL FOREIGN BODY 68 $31,191.16 $5,052.42

 9301 - FOREIGN BODY IN CONJUNCTIVAL SAC 3 $550.00 $274.41

1 $300.00 $105.10

8 $3,032.00 $1,061.21

 9301 - FOREIGN BODY IN CONJUNCTIVAL SAC 12 $3,882.00 $1,440.72

 9302 - FOREIGN BODY IN LACRIMAL PUNCTUM 1 $800.00 $356.12

 9302 - FOREIGN BODY IN LACRIMAL PUNCTUM 1 $800.00 $356.12

 9309 - FOREIGN BODY IN UNSPECIFIED SITE 

ON EXTERNAL EYE
1 $632.00 $205.44

4 $1,002.00 $93.07

1 $632.00 $205.44

6 $1,114.00 $678.01

14 $11,246.24 $1,587.72

11 $5,390.60 $666.31

2 $1,462.00 $155.30

3 $496.52 $206.42

 9309 - FOREIGN BODY IN UNSPECIFIED SITE 

ON EXTERNAL EYE
42 $21,975.36 $3,797.71

 931 - FOREIGN BODY IN EAR 1 $150.00 $65.22

5 $1,813.00 $891.16

1 $188.00 $0.00

5 $1,485.50 $464.27

 931 - FOREIGN BODY IN EAR 12 $3,636.50 $1,420.65

 932 - FOREIGN BODY IN NOSE 1 $136.00 $8.53

1 $40.00 $17.05

2 $1,600.00 $515.59

2 $775.00 $339.67

2 $272.00 $21.00

12 $20,095.00 $2,380.44

 932 - FOREIGN BODY IN NOSE 20 $22,918.00 $3,282.28

 9330 - FOREIGN BODY IN PHARYNX 6 $1,142.00 $279.00

1 $13.25 $4.23

5 $1,029.08 $815.84

10 $15,194.60 $1,716.95

 9330 - FOREIGN BODY IN PHARYNX 22 $17,378.93 $2,816.02

 9331 - FOREIGN BODY IN LARYNX 1 $945.00 $276.21

2 $524.00 $199.70

1 $56.48 $37.35

 9331 - FOREIGN BODY IN LARYNX 4 $1,525.48 $513.26

 9349 - FOREIGN BODY IN RESPIRATORY TREE, 

UNSPECIFIED
3 $432.00 $209.24

15 $1,755.00 $0.00

5 $996.00 $339.33

LEVINE, JASON M.         

MITZEL, DUANE L.         

SARKO, JOHN A.           

STAPCZYNSKI, JOSEPH S.   

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

WEST VALLEY HOSPITAL MED 

WHITE MNTN REG MED CNTR  

HELLER, WARREN H.        

KLEEB, ROBERT L.         

CARONDELET ST MARYS HOSP 

HEINZ, GRANT W.          

HORWOOD, BRUCE T.        

MICHALAK, PETER P.       

SELIGSON, RICHARD        

COBRE VALLEY COMM HOSP   

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

WEST VALLEY HOSPITAL MED 

WHITE MNTN REG MED CNTR  

CAMMARANO, DENNIS J.     

EMAMI, AFSHIN J.         

LABORATORY CORP OF AMER. 

CARONDELET ST MARYS HOSP 

CHITKARA, YOGINDER       

LANCASTER, LARYENTH      

PUTNAM, CHERYL H.        

SAUER, DUNCAN C.         

STEJSKAL, THOMAS R.      

CARONDELET ST MARYS HOSP 

DEMAS, LARRY R.          

ITURREGUI, JUAN M.       

SOUTHWEST AMBULANCE SVS  

BANNER GOOD SAM MEDICAL C

BRADY, PETER A.          

EIN ALSHAEBA,  SAMER     

SRINIVAS, GUJJARAPPA T.  

CHHABRA, RUCHI           

KALDAWI, EMAD G.         

OBIOHA, COLLINS CHIEDOZIE



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 9349 - FOREIGN BODY IN RESPIRATORY TREE, 

UNSPECIFIED
23 $3,183.00 $548.57

 9350 - FOREIGN BODY IN MOUTH 1 $136.00 $8.53

3 $1,997.00 $1,289.23

 9350 - FOREIGN BODY IN MOUTH 4 $2,133.00 $1,297.76

 9351 - FOREIGN BODY IN ESOPHAGUS 1 $600.00 $214.58

1 $430.00 $104.39

2 $1,200.00 $661.15

1 $452.00 $316.85

4 $803.70 $276.21

9 $7,051.00 $398.97

 9351 - FOREIGN BODY IN ESOPHAGUS 18 $10,536.70 $1,972.15

 9352 - FOREIGN BODY IN STOMACH 2 $1,350.36 $438.87

1 $625.00 $155.32

1 $1,720.00 $837.84

1 $713.00 $499.04

2 $1,059.60 $429.66

1 $34.00 $11.38

1 $19.50 $12.43

1 $151.00 $31.07

2 $900.00 $322.01

3 $1,857.00 $690.72

2 $1,158.00 $205.72

1 $208.26 $146.20

1 $178.00 $17.77

2 $879.46 $381.70

1 $370.86 $300.76

1 $599.00 $398.56

1 $19.50 $12.43

1 $136.00 $23.14

1 $19.50 $11.90

2 $572.00 $241.18

1 $600.00 $326.17

2 $567.00 $0.00

1 $294.78 $211.23

1 $56.00 $16.02

4 $1,461.32 $693.27

29 $77,903.50 $16,877.56

69 $400,438.58 $98,694.97

28 $111,574.54 $16,168.26

3 $3,073.40 $321.39

 9352 - FOREIGN BODY IN STOMACH 166 $608,539.16 $138,476.57

 936 - FOREIGN BODY IN INTESTINE AND 

COLON
2 $524.00 $316.05

2 $892.00 $624.77

2 $618.00 $367.69

2 $274.00 $60.71

1 $17.00 $8.88

1 $19.50 $18.65

1 $133.00 $40.83

1 $456.00 $319.62

1 $300.00 $215.71

2 $150.00 $82.32

1 $461.00 $235.05

1 $355.00 $183.37

1 $39.00 $24.86

1 $28.65 $18.93

1 $300.00 $215.71

29 $50,506.00 $6,485.33

16 $46,787.68 $3,323.55

20 $16,632.50 $5,821.41

CHITKARA, YOGINDER       

QUINTIA, RONALD C.       

DE JONGHE, ERIK M.       

HOLLAND, HEIDI S.        

IFTIKHAR, REHAN          

SAFDAR, RIZWAN           

UMPHLETT, DERRICK C.     

WEST VALLEY HOSPITAL MED 

BAGHAI, ALI JAMES        

BAIRD, MATTHEW B.        

DALBEC, STEVEN J.        

DE JONGHE, ERIK M.       

DURAN, HERBERT           

GRUBB, KRISTEN R         

HEDAYATI, POYA           

HEMMER, JOHN F.          

HILLIER, ANTHONY G.      

JACKIMCZYK JR., KENNETH C

KNIGHT, JASON R.         

MATTHEWS, MARC R.        

RAMA RAO, ANIL PRASAD    

RAVI, JYOTSNA            

REGAN, SHAWN PATRICK     

SIDI, SYLVAIN            

SRINIVAS, GUJJARAPPA T.  

STEJSKAL, THOMAS R.      

STONE, WILLIAM S.        

TITUS, GREGORY P.        

TRANQUADA, KIM E.        

TROWERS, EUGENE A.       

VAIL, SYDNEY I.          

VENS, ERIC A.            

VERMA, SHIV K.           

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

UNIVERSITY PHYSICIAN HC  

MOUNTAIN VISTA MED CTR   

ALSBIEI, TALAL           

DEAKINS, CHARLES D.      

GEORGE, SIMI             

GOLDMAN, MICHAEL         

GOY, WOLFGANG            

GRIDLEY, DANIEL G.       

HICKS, PAUL C.           

KRATZER, TIMOTHY E.      

MADSEN, RUSSELL J.       

MCDONNELL, KEVIN M.      

MITTAL, MANOJ            

RENSTON, RICHARD H.      

SRINIVAS, GUJJARAPPA T.  

STONE, WILLIAM S.        

WAGNER, RICHARD A.       

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

CARONDELET ST MARYS HOSP 



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

35 $12,970.50 $2,570.04

 936 - FOREIGN BODY IN INTESTINE AND 

COLON
120 $131,463.83 $20,933.48

 937 - FOREIGN BODY IN ANUS AND RECTUM 3 $624.00 $152.20

2 $1,171.00 $0.00

1 $258.40 $245.52

2 $892.00 $0.00

1 $625.00 $155.32

1 $48.00 $16.02

6 $2,480.00 $134.26

2 $62.00 $17.76

1 $404.00 $104.39

13 $27,584.96 $3,807.74

14 $22,459.02 $1,142.46

62 $8,885.52 $595.53

 937 - FOREIGN BODY IN ANUS AND RECTUM 108 $65,493.90 $6,371.20

 938 - FOREIGN BODY IN DIGESTIVE SYSTEM, 

UNSPECIFIED
1 $44.00 $13.52

1 $313.00 $219.22

7 $58.50 $68.12

1 $27.00 $8.88

1 $130.00 $18.65

1 $600.00 $219.22

1 $233.00 $104.43

5 $639.96 $462.89

2 $26.27 $10.15

7 $6,975.00 $2,280.30

2 $242.26 $160.78

1 $130.00 $18.65

2 $138.04 $81.34

1 $33.68 $20.71

1 $19.50 $17.85

3 $82.25 $45.44

1 $27.00 $8.88

1 $465.00 $326.17

2 $1,002.00 $630.07

1 $136.68 $85.30

1 $351.00 $164.69

6 $2,259.00 $189.79

2 $1,720.00 $515.59

1 $632.00 $205.44

4 $880.00 $0.00

2 $750.00 $262.58

1 $600.00 $326.17

2 $0.00 $0.00

2 $2,440.90 $961.65

4 $567.86 $310.02

2 $1,200.00 $396.25

1 $328.00 $126.92

3 $3,350.00 $2,069.49

1 $154.44 $96.45

1 $30.00 $8.52

3 $855.38 $0.00

2 $412.62 $247.48

2 $272.00 $20.97

2 $1,154.00 $715.41

2 $370.02 $217.32

7 $414.56 $220.39

4 $266.76 $140.20

2 $3,000.00 $755.57

2 $260.00 $37.30

1 $142.04 $114.79

3 $117.00 $0.00

UNIVERSITY PHYSICIAN HC  

JASROTIA, MANAV          

LOPEZ-GONZALEZ, JOSE A.  

MASALKHI, MUTTAA         

MCGOWAN, MICHAEL S.      

MEAD JR., ROBERT W.      

REYNOLDS, CHRISTOPHER A. 

ROLLINS, MICHAEL R.      

VENS, ERIC A.            

WATERBROOK, ANNA L       

MOUNTAIN VISTA MED CTR   

WEST VALLEY HOSPITAL MED 

UNIVERSITY PHYSICIAN HC  

AGHA, FAROOQ P.          

ALBINO, HIRAM E          

AUGUST, DAVID L          

BAKODY, PHILIP J.        

BJELLAND, JOHN C.        

BRODRICK, STACY L.       

CUNNINGHAM, JOHN T.      

DACHMAN, WILLIAM D.      

DAVE, HARIKRISHNA R.     

DE JONGHE, ERIK M.       

DELBRIDGE, CHRISTOPHER J 

FRALEY, NICHOLAS C.      

GOODMAN, JONATHAN J.     

GOY, WOLFGANG            

GRIDLEY, DANIEL G.       

HEDAYATI, POYA           

HELLBUSCH, AMY R         

HERBERT, ANDREA E.       

IFTIKHAR, REHAN          

KAPLAN, STEVE E.         

KC, DIPAK B.             

KHAN, MANSUR             

KIM, BYUNG Y.            

KNIGHT, JASON R.         

LANG, TODD E.            

LEVINE, LORI             

MADSEN, RUSSELL J.       

MARICOPA MEDICAL CENTER  

MATTHEWS, MARC R.        

MCARTHUR, ROSS           

MENDOZA, FRED P.         

PARK, JAY K.             

PEDERSEN, DAVID A.       

PETRE, SORIN A.          

PLOSKER, ARI D.          

PROFESSIONAL MED TRANS   

RAVI, JYOTSNA            

SHAH, RAJUL D.           

SIDI, SYLVAIN            

SKINNER, SHANNON E.      

SRINIVAS, GUJJARAPPA T.  

STONE, WILLIAM S.        

TALLMAN, DAVID H         

TITUS, GREGORY P.        

VAIL, SYDNEY I.          

VENS, ERIC A.            



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $303.44 $152.20

1 $743.00 $155.32

11 $22,826.00 $2,947.88

14 $33,075.02 $1,958.32

22 $15,691.50 $5,436.41

6 $2,716.00 $1,222.20

16 $28,636.00 $2,056.33

 938 - FOREIGN BODY IN DIGESTIVE SYSTEM, 

UNSPECIFIED
176 $137,841.68 $26,832.22

 9390 - FOREIGN BODY IN BLADDER AND 

URETHRA
2 $1,602.00 $520.65

2 $1,580.00 $251.62

10 $4,105.00 $467.82

1 $28.00 $8.52

1 $66.72 $33.89

1 $720.00 $245.52

2 $297.42 $161.27

1 $280.00 $104.43

10 $4,466.00 $1,214.14

4 $2,067.00 $1,263.87

2 $1,580.00 $155.32

2 $1,580.00 $310.64

1 $712.00 $462.80

2 $422.00 $0.00

8 $2,682.00 $955.97

2 $1,424.00 $462.80

1 $790.00 $155.32

49 $134,186.40 $16,985.05

114 $137,212.02 $8,046.24

 9390 - FOREIGN BODY IN BLADDER AND 

URETHRA
215 $295,800.56 $31,805.87

 9393 - FOREIGN BODY IN PENIS 2 $1,246.00 $404.95

1 $1,060.00 $451.14

1 $178.00 $55.10

1 $200.00 $116.78

2 $1,246.00 $214.83

1 $136.00 $8.53

1 $534.00 $184.14

2 $153.82 $81.31

2 $614.00 $214.90

 9393 - FOREIGN BODY IN PENIS 13 $5,367.82 $1,731.68

 9403 - ACID CHEMICAL BURN OF CORNEA AND 

CONJUNCTIVAL
1 $320.00 $162.21

 9403 - ACID CHEMICAL BURN OF CORNEA AND 

CONJUNCTIVAL
1 $320.00 $162.21

 94106 - BURN OF UNSPECIFIED DEGREE OF 

SCALP ¿ANY PART¿
1 $465.00 $326.17

 94106 - BURN OF UNSPECIFIED DEGREE OF 

SCALP ¿ANY PART¿
1 $465.00 $326.17

 94209 - BURN OF UNSPECIFIED DEGREE OF 

OTHER AND MULTIP
4 $8,173.98 $3,593.59

2 $-1,808.18 $0.00

1 $635.76 $515.59

 94209 - BURN OF UNSPECIFIED DEGREE OF 

OTHER AND MULTIP
7 $7,001.56 $4,109.18

 94232 - FULL-THICKNESS SKIN LOSS DUE TO 

BURN ¿THIRD DEGREE NOS¿ OF CHEST WALL, 

EXCLUDING

2 $17,545.19 $5,944.31

WISINGER, DAVID B.       

WU, TERESA SHIH-CHIA     

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

CARONDELET ST MARYS HOSP 

CASA GRANDE REG MED CTR  

MARICOPA MEDICAL CENTER  

ALLBRITTON, GLENN H.     

BASYE, GREGORY           

CORD, JAMES C.           

DAVAE, KETAN             

GOODMAN, JONATHAN J.     

GRANT, MARC              

HOMAYOON, KAVEH          

JAIN, PANKAJ M.          

KUMAR, HARINATH V        

LEVIN, MICHAEL E.        

OSIECKI, KRISTEN L.      

PROUDFOOT, JEFFREY       

STIMAC, ANNABEL          

TAKYAR, HARINDER K.      

VASIQ, MUHAMMAD          

WIXOM, SCOTT C           

ZAJCHOWSKI, JOSEPH       

MOUNTAIN VISTA MED CTR   

MOUNTAIN VISTA MED CTR   

ALEXANDER, COLBY J.      

BIANCHI, LYNN M.         

DAVAE, KETAN             

HERBERT, ANDREA E.       

MCDONALD, JENNY          

RAMA RAO, ANIL PRASAD    

SMITH, LADD D.           

STONE, WILLIAM S.        

CARONDELET ST MARYS HOSP 

HELLER, WARREN H.        

IGNATOFF, WILLIAM B.     

MATTHEWS, MARC R.        

PECK, MICHAEL D.         

VILLANUEVA, ERIKA M      

LIFE NET                 



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 94232 - FULL-THICKNESS SKIN LOSS DUE TO 

BURN ¿THIRD DEGREE NOS¿ OF CHEST WALL, 

EXCLUDING

2 $17,545.19 $5,944.31

 94233 - FULL-THICKNESS SKIN LOSS DUE TO 

BURN ¿THIRD DEGREE NOS¿ OF ABDOMINAL 

WALL

18 $76,394.00 $10,764.80

 94233 - FULL-THICKNESS SKIN LOSS DUE TO 

BURN ¿THIRD DEGREE NOS¿ OF ABDOMINAL 

WALL

18 $76,394.00 $10,764.80

 94234 - FULL-THICKNESS SKIN LOSS DUE TO 

BURN ¿THIRD DEGREE NOS¿ OF BACK ¿ANY 

PART¿

2 $178.22 $82.37

3 $10,146.20 $5,265.81

1 $1,112.58 $902.29

76 $9,516,678.80 $1,594,236.28

 94234 - FULL-THICKNESS SKIN LOSS DUE TO 

BURN ¿THIRD DEGREE NOS¿ OF BACK ¿ANY 

PART¿

82 $9,528,115.80 $1,600,486.75

 94300 - BURN OF UNSPECIFIED DEGREE OF 

UNSPECIFIED SITE
3 $1,065.00 $261.96

4 $5,739.40 $2,781.83

1 $99.86 $49.78

 94300 - BURN OF UNSPECIFIED DEGREE OF 

UNSPECIFIED SITE
8 $6,904.26 $3,093.57

 9431 - ERYTHEMA DUE TO BURN ¿FIRST 

DEGREE¿ OF UPPER LIMB, EXCEPT WRIST 

AND HAND

2 $667.00 $254.68

 9431 - ERYTHEMA DUE TO BURN ¿FIRST 

DEGREE¿ OF UPPER LIMB, EXCEPT WRIST 

AND HAND

2 $667.00 $254.68

 94330 - FULL-THICKNESS SKIN LOSS DUE TO 

BURN ¿THIRD DEGREE NOS¿ OF UNSPECIFIED 

SITE OF U

1 $1,642.38 $1,331.95

15 $2,890.00 $60.96

6 $26,510.68 $11,723.08

 94330 - FULL-THICKNESS SKIN LOSS DUE TO 

BURN ¿THIRD DEGREE NOS¿ OF UNSPECIFIED 

SITE OF U

22 $31,043.06 $13,115.99

 94400 - BURN OF UNSPECIFIED DEGREE OF 

UNSPECIFIED SITE
1 $119.18 $60.96

 94400 - BURN OF UNSPECIFIED DEGREE OF 

UNSPECIFIED SITE
1 $119.18 $60.96

 94413 - ERYTHEMA DUE TO BURN ¿FIRST 

DEGREE¿ OF TWO OR MORE DIGITS OF HAND, 

NOT INCLUDING

12 $18,815.04 $2,358.86

 94413 - ERYTHEMA DUE TO BURN ¿FIRST 

DEGREE¿ OF TWO OR MORE DIGITS OF HAND, 

NOT INCLUDING

12 $18,815.04 $2,358.86

 94430 - FULL-THICKNESS SKIN LOSS DUE TO 

BURN ¿THIRD DEGREE NOS¿ OF UNSPECIFIED 

SITE OF H

1 $99.20 $45.62

1 $552.42 $276.21

1 $552.42 $276.21

11 $5,354.40 $2,234.88

 94430 - FULL-THICKNESS SKIN LOSS DUE TO 

BURN ¿THIRD DEGREE NOS¿ OF UNSPECIFIED 

SITE OF H

14 $6,558.44 $2,832.92

PROMISE HOSPITAL OF PHX  

MOUCH, STEVEN E.         

PECK, MICHAEL D.         

SCHMITT, KATHERINE M     

MARICOPA MEDICAL CENTER  

ANAEME, KENNETH O.       

MATTHEWS, MARC R.        

MYSORE, PRARTHANA N      

MACKEY, CHRISTOPHER G.   

GILLIS, HEATHER M.       

NWAFOR, TOCHUKWU S.      

PECK, MICHAEL D.         

PECK, MICHAEL D.         

MARICOPA MEDICAL CENTER  

JONES, LOUANNE           

KAUFMAN, KELLY A.        

KILBOURNE, EVA L.        

PECK, MICHAEL D.         



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 94438 - FULL-THICKNESS SKIN LOSS DUE TO 

BURN ¿THIRD DEGREE NOS¿ OF MULTIPLE 

SITES OF WRI

26 $190,827.92 $31,279.90

 94438 - FULL-THICKNESS SKIN LOSS DUE TO 

BURN ¿THIRD DEGREE NOS¿ OF MULTIPLE 

SITES OF WRI

26 $190,827.92 $31,279.90

 94504 - BURN OF UNSPECIFIED DEGREE OF 

LOWER LEG
1 $175.00 $55.87

1 $351.60 $149.12

5 $1,792.50 $341.51

 94504 - BURN OF UNSPECIFIED DEGREE OF 

LOWER LEG
7 $2,319.10 $546.50

 94520 - BLISTERS WITH EPIDERMAL LOSS DUE 

TO BURN ¿SECOND DEGREE¿ OF 

UNSPECIFIED SITE OF

1 $100.00 $25.63

 94520 - BLISTERS WITH EPIDERMAL LOSS 

DUE TO BURN ¿SECOND DEGREE¿ OF 

UNSPECIFIED SITE OF

1 $100.00 $25.63

 94526 - BLISTERS WITH EPIDERMAL LOSS DUE 

TO BURN ¿SECOND DEGREE¿ OF THIGH ¿ANY 

PART¿

8 $8,289.96 $1,398.01

 94526 - BLISTERS WITH EPIDERMAL LOSS 

DUE TO BURN ¿SECOND DEGREE¿ OF THIGH 

¿ANY PART¿

8 $8,289.96 $1,398.01

 94530 - FULL-THICKNESS SKIN LOSS DUE TO 

BURN ¿THIRD DEGREE NOS¿ OF UNSPECIFIED 

SITE OF L

2 $1,748.34 $1,417.88

11 $22,556.96 $11,847.94

1 $688.74 $558.56

 94530 - FULL-THICKNESS SKIN LOSS DUE TO 

BURN ¿THIRD DEGREE NOS¿ OF UNSPECIFIED 

SITE OF L

14 $24,994.04 $13,824.38

 94534 - FULL-THICKNESS SKIN LOSS DUE TO 

BURN ¿THIRD DEGREE NOS¿ OF LOWER LEG
46 $514,601.52 $35,151.93

 94534 - FULL-THICKNESS SKIN LOSS DUE TO 

BURN ¿THIRD DEGREE NOS¿ OF LOWER LEG
46 $514,601.52 $35,151.93

 94539 - FULL-THICKNESS SKIN LOSS DUE TO 

BURN ¿THIRD DEGREE NOS¿ OF MULTIPLE 

SITES OF LOW

2 $222.66 $102.50

 94539 - FULL-THICKNESS SKIN LOSS DUE TO 

BURN ¿THIRD DEGREE NOS¿ OF MULTIPLE 

SITES OF LOW

2 $222.66 $102.50

 9471 - BURN OF LARYNX, TRACHEA, AND 

LUNG
66 $808,315.80 $20,735.95

16 $154,522.50 $50,146.83

 9471 - BURN OF LARYNX, TRACHEA, AND 

LUNG
82 $962,838.30 $70,882.78

 9479 - BURN OF INTERNAL ORGANS, 

UNSPECIFIED SITE
1 $356.68 $231.29

1 $465.48 $186.48

 9479 - BURN OF INTERNAL ORGANS, 

UNSPECIFIED SITE
2 $822.16 $417.77

MARICOPA MEDICAL CENTER  

LEVINE, LORI             

MYSORE, PRARTHANA N      

CARONDELET ST MARYS HOSP 

MATTHEWS, MARC R.        

MARICOPA MEDICAL CENTER  

ALTMAN, CHRISTINA M.     

PECK, MICHAEL D.         

VILLANUEVA, ERIKA M      

MARICOPA MEDICAL CENTER  

JONES, LOUANNE           

BANNER GOOD SAM MEDICAL C

CARONDELET ST MARYS HOSP 

MATTHEWS, MARC R.        

PECK, MICHAEL D.         



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 94844 - BURN ¿ANY DEGREE¿ INVOLVING 40-

49 PERCENT OF BODY SURFACE WITH THIRD 

DEGREE BURN

2 $1,053.62 $278.82

5 $1,260.57 $639.01

1 $342.13 $164.53

1 $208.26 $146.20

1 $1,165.56 $945.25

 94844 - BURN ¿ANY DEGREE¿ INVOLVING 40-

49 PERCENT OF BODY SURFACE WITH THIRD 

DEGREE BURN

10 $4,030.14 $2,173.81

 94880 - BURN ¿ANY DEGREE¿ INVOLVING 80-

89 PERCENT OF BODY SURFACE WITH THIRD 

DEGREE BURN

1 $29.70 $11.89

 94880 - BURN ¿ANY DEGREE¿ INVOLVING 80-

89 PERCENT OF BODY SURFACE WITH THIRD 

DEGREE BURN

1 $29.70 $11.89

 9494 - DEEP NECROSIS OF UNDERLYING 

TISSUE DUE TO BURN
22 $4,670.00 $261.96

 9494 - DEEP NECROSIS OF UNDERLYING 

TISSUE DUE TO BURN
22 $4,670.00 $261.96

 9500 - OPTIC NERVE INJURY 1 $99.86 $57.16

 9500 - OPTIC NERVE INJURY 1 $99.86 $57.16

 95210 - T1-T6 LEVEL WITH UNSPECIFIED 

SPINAL CORD INJURY
1 $23.26 $13.98

 95210 - T1-T6 LEVEL WITH UNSPECIFIED 

SPINAL CORD INJURY
1 $23.26 $13.98

 9529 - UNSPECIFIED SITE OF SPINAL CORD 

INJURY WITHOUT SPINAL BONE
23 $138,089.66 $0.00

 9529 - UNSPECIFIED SITE OF SPINAL CORD 

INJURY WITHOUT SPINAL BONE
23 $138,089.66 $0.00

 9530 - INJURY TO CERVICAL NERVE ROOT 4 $3,670.00 $1,178.94

4 $3,127.00 $1,042.55

 9530 - INJURY TO CERVICAL NERVE ROOT 8 $6,797.00 $2,221.49

 9534 - INJURY TO BRACHIAL PLEXUS 20 $72,726.00 $5,863.39

 9534 - INJURY TO BRACHIAL PLEXUS 20 $72,726.00 $5,863.39

 9556 - INJURY TO DIGITAL NERVE, UPPER 

LIMB
1 $2,869.00 $0.00

 9556 - INJURY TO DIGITAL NERVE, UPPER 

LIMB
1 $2,869.00 $0.00

 95601 - 2 $20,492.00 $0.00

 95601 - 2 $20,492.00 $0.00

 9582 - SECONDARY AND RECURRENT 

HEMORRHAGE AS AN EARLY COMPLICATION
4 $2,925.30 $1,620.05

 9582 - SECONDARY AND RECURRENT 

HEMORRHAGE AS AN EARLY COMPLICATION
4 $2,925.30 $1,620.05

 9583 - POSTTRAUMATIC WOUND INFECTION 

NOT ELSEWHERE CLASSIFIED
3 $360.00 $0.00

3 $470.00 $0.00

 9583 - POSTTRAUMATIC WOUND INFECTION 

NOT ELSEWHERE CLASSIFIED
6 $830.00 $0.00

CARUSO, DANIEL           

MATTHEWS, MARC R.        

PECK, MICHAEL D.         

PORTER, JOHN C.          

TOBEY, JACK E.           

HEDAYATI, PEJMAN         

OWUSU-DOMMEY, ABRAHAM    

LETTIERI, SALVATORE      

STONE, WILLIAM S.        

SELECT SPECIALTY HOSP-PHX

BECKER, JEFFREY A        

SPECTOR, SIDNEY A.       

ST JOSEPH'S HOSPITAL-PHX 

REECE, EDWARD M.         

AIR EVAC SERVICES, INC   

SOUTHWEST AMBULANCE-ARIZ.

EVANS, MISTY V.          

KUNKLE, RAMA M.          



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 9587 - TRAUMATIC SUBCUTANEOUS 

EMPHYSEMA
4 $114.00 $28.78

4 $642.00 $0.00

2 $242.26 $160.78

1 $59.40 $17.76

1 $172.70 $64.32

3 $81.00 $26.64

26 $24,408.50 $10,983.83

 9587 - TRAUMATIC SUBCUTANEOUS 

EMPHYSEMA
41 $25,719.86 $11,282.11

 95901 - HEAD INJURY, UNSPECIFIED 1 $150.00 $43.00

5 $800.00 $229.26

1 $139.00 $43.00

16 $148,184.00 $44,705.20

1 $146.30 $55.83

1 $919.00 $155.32

4 $452.12 $189.20

3 $2,234.74 $670.60

3 $2,463.00 $259.71

3 $1,213.00 $129.80

1 $472.10 $209.64

1 $135.00 $43.00

1 $239.00 $90.29

1 $743.00 $306.68

3 $438.90 $176.23

2 $626.00 $438.44

19 $10,399.64 $6,352.98

1 $301.00 $105.60

1 $600.00 $326.17

7 $973.00 $258.00

3 $307.00 $94.88

3 $406.46 $157.16

8 $1,162.00 $230.33

1 $135.00 $43.00

5 $531.88 $172.00

2 $674.00 $104.39

1 $625.00 $0.00

6 $1,120.42 $421.36

4 $1,383.00 $650.64

2 $575.00 $140.32

1 $108.00 $35.93

8 $939.10 $996.33

1 $90.00 $43.00

4 $742.00 $209.30

1 $743.00 $155.32

1 $27.00 $8.88

2 $808.00 $104.39

2 $478.00 $83.75

2 $696.00 $159.29

2 $279.58 $176.94

3 $465.30 $199.98

4 $524.70 $291.32

1 $551.00 $84.55

9 $3,833.00 $684.62

6 $901.86 $320.80

25 $3,225.82 $981.41

1 $135.00 $43.00

6 $1,113.00 $313.95

4 $2,921.00 $350.15

2 $510.00 $29.11

1 $119.00 $43.00

1 $405.00 $104.39

1 $268.00 $55.87

1 $153.00 $43.00

BAKODY, PHILIP J.        

GAIN, DEAN L.            

HEDAYATI, PEJMAN         

OVITT, THERON W.         

SRINIVAS, GUJJARAPPA T.  

ZINN, WILLIAM L.         

LITTLE COLORADO MED CTR  

AGARWAL, SHALINI R.      

AGHA, AYAD               

AGHA, FAROOQ P.          

AIR EVAC SERVICES, INC   

ALKHAIRY, TAHIR M.       

AREBALO, RONALD E.       

AUGUST, DAVID L          

AYANZEN, HARUN R.        

BADE, DANIEL J.          

BASYE, GREGORY           

BERESINI, DON C.         

BIRD, C. ROGER           

BJELLAND, JOHN C.        

BLACKBURN, PAUL ALLEN    

BRITT, ALLAN R.          

BROWN, JULIA             

BUCKEYE VALLEY RURAL FIRE

CAMMARANO, DENNIS J.     

CAMPBELL, DOUGLAS S.     

CAMPONOVO, ERNEST J.     

COLVIN, STEPHEN A.       

CONNELL, MARY J.         

DAVAE, KETAN             

DEAN, BRUCE L.           

DELBRIDGE, CHRISTOPHER J 

DELUCA, LAWRENCE A.      

DEMANGONE, MICHAEL J.    

DOUGLAS FIRE DEPARTMENT  

DURAN, ROBERT            

DURSTELER, BRIAN B.      

FARRELL, ISAAC J.        

FEIZ-ERFAN, IMAN         

FOX, STEPHEN G.          

FRALEY, NICHOLAS C.      

FRENCH, ROBERT N.E.      

FRIEDMAN, ARNOLD C.      

GAITHER, JOSHUA B.       

GARCIA, LUIS A.          

GEE, TODD M.             

GONZALEZ CRUZ, JORGE     

GOY, WOLFGANG            

GRIDLEY, DANIEL G.       

HARRY, SABRENA M.        

HASELHORST, KEVIN        

HEDAYATI, PEJMAN         

HEDAYATI, POYA           

HEISERMAN, JOSEPH E.     

HEMMER, JOHN F.          

HILL, APRIL T            

HILTON, JULIE A          

HOFFMAN, MARK D.         

HOLLAND, HEIDI S.        

HUDSON, MICHAEL R.       

INGUI, CHRISTIAN J.      



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

2 $-241.04 $0.00

1 $153.00 $43.00

6 $2,624.00 $572.88

1 $239.00 $83.75

2 $270.00 $86.00

5 $1,682.00 $0.00

1 $90.00 $43.00

1 $743.00 $155.32

2 $617.00 $160.26

6 $1,194.00 $258.00

3 $417.00 $129.00

1 $300.00 $215.71

1 $150.00 $43.00

34 $306,887.76 $55,231.90

1 $200.00 $81.99

5 $1,196.00 $370.62

1 $47.00 $16.70

4 $882.00 $623.65

3 $948.00 $554.77

1 $139.00 $43.00

3 $417.00 $43.00

1 $233.22 $156.70

4 $1,333.00 $391.44

24 $2,971.60 $1,150.06

10 $3,653.00 $878.40

1 $551.00 $104.39

5 $3,950.00 $465.96

2 $279.34 $142.95

2 $1,341.00 $259.71

1 $390.00 $104.39

4 $556.00 $129.00

1 $135.00 $43.00

1 $150.00 $43.00

1 $135.00 $43.00

3 $737.30 $0.00

2 $1,102.00 $104.39

2 $300.00 $86.00

2 $860.00 $208.78

2 $678.00 $155.32

2 $0.00 $0.00

1 $150.00 $43.00

2 $1,200.00 $393.36

1 $153.00 $43.00

2 $478.00 $180.58

1 $390.00 $104.39

1 $90.00 $43.00

1 $404.00 $104.39

1 $199.00 $43.00

5 $1,217.27 $705.40

3 $438.90 $171.86

1 $86.00 $0.00

1 $139.00 $43.00

2 $279.00 $65.54

4 $518.66 $219.23

1 $146.30 $55.83

1 $139.00 $43.00

5 $695.00 $172.00

3 $344.94 $158.89

2 $278.00 $83.75

1 $323.84 $164.69

3 $504.00 $100.26

2 $270.00 $86.00

2 $464.00 $101.33

4 $556.00 $86.00

2 $306.00 $86.00

IVANOV, ILKO V.          

JALALZAI, WAHEED         

JOHNSON, PAUL R.         

KAHN, STELLA             

KARIS, JOHN P.           

KAZEM, IMRAN             

KHAN, RIHAN              

KNIGHT, JASON R.         

KNOBLICH, BERNHARD P.    

KOTTRA, JENNIFER J.      

LESTER JR, WILLIAM J.    

LEVINE, LORI             

LEWIS, ROBERT ALAN       

LIFE NET                 

LINK, TIMOTHY E          

LUCIO II, RICHARD W.     

LYONS, JAMES B.          

MACNEEL, MICHAEL R.      

MADSEN, RUSSELL J.       

MARGOLIN, CHAIN J        

MATCHETTE, MICHAEL WOLFE 

MATTHEWS, MARC R.        

MATTHEWS, MIKKLENA M     

MCARTHUR, ROSS           

MEAD JR., ROBERT W.      

OKAFOR, JOACHIN U.       

OKORIE, BERTRAM I.       

O'NEILL, PATRICK J.      

OSIECKI, KRISTEN L.      

PFEIFFER, TIMOTHY OWEN   

PHAM, JUSTIN H.          

PITT, ALAN M.            

PLOSKER, ARI D.          

PRENGER, ERIN C.         

PROFESSIONAL MED TRANS   

PROUDFOOT, JEFFREY       

RADOW, ARTHUR B.         

RODRIGUEZ, CLAUDETTE M.  

ROSS, AMANDA             

ROSS, JEFFREY            

RUBIN, J. PAUL           

SANAN, ABHAY             

SHAH, ABHIJIT J.         

SHAH, RAJUL D.           

SHEPARD III, GEORGE      

SHEPERD, JAIME M         

SHIRAZI, FARSHAD         

SKROCKI, JAMES A.        

SOUTHWEST AMBULANCE-ARIZ.

SRINIVAS, GUJJARAPPA T.  

STAGGS, MAX O.           

STEIGNER, MICHALE L.     

STEJSKAL, THOMAS R.      

STONE, WILLIAM S.        

STOVALL, NICOLE E.       

STRAUTMAN, PAUL R.       

STREETER, JONATHAN LEVI  

STROHSCHEIN, BONITA L.   

TITUS, GREGORY P.        

VAIL, SYDNEY I.          

VENS, ERIC A.            

WALLACE, ROBERT C.       

WARD, STEPHEN V.         

WINKLER, KENNETH W.      

WOLSEY, GILMAN T         



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $632.00 $104.39

1 $551.00 $104.39

24 $21,122.00 $7,243.63

22 $20,806.02 $7,455.54

18 $24,726.62 $3,780.99

28 $64,957.40 $6,934.65

74 $110,135.06 $7,938.79

38 $23,714.10 $2,353.87

16 $21,361.40 $3,201.53

7 $11,244.00 $897.68

17 $11,830.60 $2,952.64

147 $232,352.18 $15,328.98

 95901 - HEAD INJURY, UNSPECIFIED 798 $1,090,097.39 $187,136.93

 95909 - INJURY OF FACE AND NECK 1 $204.00 $58.33

3 $612.00 $174.99

1 $185.00 $57.26

4 $32,584.00 $1,897.05

2 $384.40 $141.39

3 $727.91 $0.00

1 $436.81 $55.87

9 $1,469.03 $626.62

3 $682.00 $158.59

2 $396.00 $116.66

2 $360.80 $164.72

5 $937.00 $232.25

1 $370.00 $81.99

2 $408.00 $116.66

1 $49.00 $15.32

6 $885.22 $490.40

3 $605.00 $186.99

1 $198.00 $58.33

13 $1,922.11 $903.93

1 $260.00 $55.87

2 $340.00 $100.26

2 $354.00 $101.33

6 $1,039.48 $536.93

3 $362.00 $230.10

1 $208.00 $58.33

2 $662.00 $45.25

12 $1,603.75 $796.21

38 $6,273.45 $2,685.75

1 $198.00 $58.33

6 $1,254.00 $406.23

1 $790.00 $139.79

6 $723.00 $68.93

1 $25.00 $11.02

6 $1,655.00 $743.08

2 $396.00 $116.66

4 $1,060.00 $233.32

1 $130.00 $60.96

2 $102.00 $23.84

1 $42.00 $15.32

1 $16.24 $9.81

9 $1,689.00 $346.77

6 $53,030.77 $10,604.81

5 $1,385.00 $389.54

2 $68.00 $23.84

1 $189.00 $58.33

27 $3,566.91 $1,981.75

1 $208.26 $146.20

2 $530.00 $116.66

1 $790.00 $155.32

1 $331.00 $55.87

1 $198.00 $58.33

WU, TERESA SHIH-CHIA     

ZAJCHOWSKI, JOSEPH       

CARONDELET ST MARYS HOSP 

CASA GRANDE REG MED CTR  

LITTLE COLORADO MED CTR  

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

MT. GRAHAM REG. MED. CTR.

SOUTHEAST MEDICAL CENTER 

ST JOSEPH'S HOSPITAL-PHX 

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

AGARWAL, SHALINI R.      

AGHA, AYAD               

AGHA, FAROOQ P.          

AIR EVAC SERVICES, INC   

ALKHAIRY, TAHIR M.       

AMERICAN AMBULANCE       

AREBALO, RONALD E.       

AUGUST, DAVID L          

BEISSER, WILLIAM T.      

BIRD, C. ROGER           

BRITT, ALLAN R.          

CAMPONOVO, ERNEST J.     

CHAMBERLAIN, RICHARD J.  

COLTVET, ROGER A.        

COLVIN, STEPHEN A.       

CONNELL, MARY J.         

DAVAE, KETAN             

DEAN, BRUCE L.           

DELBRIDGE, CHRISTOPHER J 

DURSTELER, BRIAN B.      

ESTABAYA, ELI R.         

FREY, CLAUDE S.          

GOY, WOLFGANG            

GRIDLEY, DANIEL G.       

GURLEY, MELISSA B.       

HARRY, SABRENA M.        

HEDAYATI, PEJMAN         

HEDAYATI, POYA           

HEISERMAN, JOSEPH E.     

HEMMER, JOHN F.          

HILL, APRIL T            

HOFSTETTER, KENNETH R.   

INGUI, CHRISTIAN J.      

KAHN, STELLA             

KARIS, JOHN P.           

KOTTRA, JENNIFER J.      

KULVATUNYOU, NARONG      

LABENZ, MICHAEL J        

LAI, MICHELLE K.         

LERONA, PETRONIO         

LESTER JR, WILLIAM J.    

LIFE NET                 

LUCIO II, RICHARD W.     

LYONS, JAMES B.          

MARGOLIN, CHAIN J        

MCARTHUR, ROSS           

NELSON, KRISTIN S.       

NISHIMI, LESLIE N.       

OKAFOR, JOACHIN U.       

OSIECKI, KRISTEN L.      

PARTOVI, SHAHRAM         



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $190.00 $58.33

1 $185.00 $57.26

5 $925.00 $232.25

1 $204.00 $58.33

6 $1,813.00 $0.00

3 $993.00 $111.74

7 $1,749.00 $448.39

1 $31.00 $11.02

1 $198.00 $58.33

1 $190.00 $58.33

1 $312.00 $0.00

2 $2,147.04 $411.71

2 $418.00 $142.50

1 $265.00 $58.33

9 $1,373.91 $540.59

1 $145.00 $0.00

1 $204.00 $58.33

23 $3,331.30 $1,511.77

2 $572.00 $240.48

4 $744.00 $172.85

1 $286.00 $120.24

1 $190.00 $58.33

7 $1,484.00 $363.40

3 $612.00 $205.54

4 $385.00 $26.28

4 $42.65 $42.65

1 $749.71 $487.31

1 $190.00 $58.33

3 $279.32 $179.52

14 $12,612.90 $0.00

12 $7,920.64 $2,070.85

 95909 - INJURY OF FACE AND NECK 342 $163,638.61 $33,815.08

 9590 - INJURY, OTHER AND UNSPECIFIED OF 

HEAD, FACE, AND NECK
1 $153.00 $43.00

 9590 - INJURY, OTHER AND UNSPECIFIED OF 

HEAD, FACE, AND NECK
1 $153.00 $43.00

 95911 - OTHER INJURY OF CHEST WALL 19 $1,540.02 $676.50

1 $130.00 $18.65

5 $823.90 $169.63

2 $72.00 $11.02

1 $38.00 $11.02

1 $43.00 $0.00

5 $201.52 $99.91

1 $201.00 $62.25

2 $283.94 $124.50

2 $84.00 $24.20

10 $1,111.47 $623.29

4 $97.80 $58.74

1 $25.00 $8.88

3 $51.00 $26.64

7 $920.70 $422.69

4 $2,228.00 $199.82

2 $238.00 $123.73

1 $55.00 $13.18

1 $29.70 $11.89

1 $29.00 $8.88

1 $130.00 $17.84

12 $1,617.30 $703.52

1 $69.02 $35.93

1 $27.00 $8.88

5 $298.10 $115.01

10 $1,235.19 $628.42

7 $1,476.40 $242.68

PATEL, KALPESH C.        

PHAM, JUSTIN H.          

PITT, ALAN M.            

PLOSKER, ARI D.          

PROFESSIONAL MED TRANS   

PROUDFOOT, JEFFREY       

REBEIL-DE LA ROSA, J. BER

RICHARDSON, RANDY R.     

ROSS, JEFFREY            

SADEGI, BARRY J.         

SALAZAR, HECTOR A.       

SCHIMEL, SANDRA          

SHAH, RAJUL D.           

SKROCKI, JAMES A.        

SRINIVAS, GUJJARAPPA T.  

STAGGS, MAX O.           

STEINBERG, TODD A.       

STONE, WILLIAM S.        

STRAUTMAN, PAUL R.       

STREETER, JONATHAN LEVI  

TITUS, GREGORY P.        

TUCKER, ROBERT J.        

VENS, ERIC A.            

WALLACE, ROBERT C.       

WARD, STEPHEN V.         

WEISS, JUSTIN F.         

WHITE MNTN REG MED CNTR  

WOLSEY, GILMAN T         

YOUNGER, TINA            

MOUNTAIN VISTA MED CTR   

WHITE MNTN REG MED CNTR  

TUCKER, ROBERT J.        

AUGUST, DAVID L          

BJELLAND, JOHN C.        

BRITT, ALLAN R.          

CAMPONOVO, ERNEST J.     

COLTVET, ROGER A.        

COLVIN, STEPHEN A.       

CONNELL, MARY J.         

DAVAE, KETAN             

DELBRIDGE, CHRISTOPHER J 

FREY, CLAUDE S.          

GOY, WOLFGANG            

GRIDLEY, DANIEL G.       

HARRIS JR, JOHN H.       

HEDAYATI, PEJMAN         

HEDAYATI, POYA           

JACKIMCZYK JR., KENNETH C

KAHN, STELLA             

LABENZ, MICHAEL J        

LERONA, PETRONIO         

LESTER JR, WILLIAM J.    

LUCIO II, RICHARD W.     

MCARTHUR, ROSS           

O'NEILL, PATRICK J.      

SADEGI, BARRY J.         

SRINIVAS, GUJJARAPPA T.  

STONE, WILLIAM S.        

MT. GRAHAM REG. MED. CTR.



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 95911 - OTHER INJURY OF CHEST WALL 110 $13,056.06 $4,447.70

 95912 - OTHER INJURY OF ABDOMEN 3 $414.96 $204.89

1 $172.70 $90.04

1 $119.18 $60.96

2 $397.00 $122.62

8 $1,108.64 $367.86

8 $1,011.76 $527.97

2 $345.40 $167.90

3 $704.00 $245.76

1 $130.00 $17.85

11 $1,424.30 $624.03

1 $119.18 $60.96

6 $600.92 $319.19

3 $401.42 $206.57

1 $208.00 $0.00

1 $220.42 $111.93

 95912 - OTHER INJURY OF ABDOMEN 52 $7,377.88 $3,128.53

 95914 - OTHER INJURY OF EXTERNAL 

GENITALS
2 $210.00 $32.34

 95914 - OTHER INJURY OF EXTERNAL 

GENITALS
2 $210.00 $32.34

 95919 - OTHER INJURY OF OTHER SITES OF 

TRUNK
2 $416.00 $116.66

2 $18,552.00 $2,113.65

16 $2,718.10 $1,077.84

2 $396.00 $116.66

6 $901.16 $484.18

1 $38.00 $11.02

15 $2,233.66 $989.66

2 $396.00 $116.66

14 $2,191.09 $810.75

3 $510.00 $180.95

1 $136.00 $20.97

1 $759.00 $0.00

7 $1,159.26 $547.81

7 $888.31 $613.67

1 $38.00 $11.02

3 $541.20 $246.38

15 $2,446.79 $1,102.40

2 $396.00 $0.00

2 $396.00 $116.66

33 $4,881.62 $2,277.78

1 $150.00 $87.77

2 $66.00 $22.04

4 $792.00 $233.32

2 $55.00 $19.54

1 $198.00 $58.33

1 $38.00 $11.02

1 $343.00 $146.08

1 $198.00 $58.33

8 $1,388.20 $466.70

11 $1,358.57 $659.32

1 $189.00 $58.33

1 $189.00 $0.00

3 $480.00 $184.87

10 $6,767.46 $327.39

 95919 - OTHER INJURY OF OTHER SITES OF 

TRUNK
182 $52,206.42 $13,287.76

 9591 - OTHER AND UNSPECIFIED INJURY TO 

TRUNK
1 $27.00 $8.88

AUGUST, DAVID L          

BRITT, ALLAN R.          

COX, JORDY C.            

DAVAE, KETAN             

DELBRIDGE, CHRISTOPHER J 

GOY, WOLFGANG            

HEDAYATI, POYA           

HEMMER, JOHN F.          

LUCIO II, RICHARD W.     

MCARTHUR, ROSS           

O'NEILL, PATRICK J.      

SRINIVAS, GUJJARAPPA T.  

STONE, WILLIAM S.        

TITUS, GREGORY P.        

VAIL, SYDNEY I.          

REBEIL-DE LA ROSA, J. BER

AGHA, AYAD               

AIR EVAC SERVICES, INC   

AUGUST, DAVID L          

BIRD, C. ROGER           

BRITT, ALLAN R.          

COLTVET, ROGER A.        

CONNELL, MARY J.         

DEAN, BRUCE L.           

DELBRIDGE, CHRISTOPHER J 

ESTABAYA, ELI R.         

GARCIA, LUIS A.          

GONZALEZ-LANDESTOY, MARIA

GOY, WOLFGANG            

GRIDLEY, DANIEL G.       

HEBRON, DELON N.         

HEDAYATI, PEJMAN         

HEDAYATI, POYA           

HEISERMAN, JOSEPH E.     

KARIS, JOHN P.           

MCARTHUR, ROSS           

MEHTA, CHINTAN H         

PATEL, KALPESH C.        

PITT, ALAN M.            

PLONE, DAVID B.          

PRENGER, ERIN C.         

RADOW, ARTHUR B.         

REBEIL-DE LA ROSA, J. BER

ROSS, JEFFREY            

SRINIVAS, GUJJARAPPA T.  

STONE, WILLIAM S.        

STREETER, JONATHAN LEVI  

TITUS, GREGORY P.        

TUCKER, ROBERT J.        

MOUNTAIN VISTA MED CTR   

MORISSETTE, JEFFERY C.   



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 9591 - OTHER AND UNSPECIFIED INJURY TO 

TRUNK
1 $27.00 $8.88

 9592 - OTHER AND UNSPECIFIED INJURY TO 

SHOULDER AND UPPER ARM
2 $60.00 $18.46

2 $171.00 $63.75

1 $130.00 $17.85

1 $30.00 $9.23

1 $169.90 $92.04

1 $546.00 $0.00

1 $130.00 $17.85

1 $28.00 $9.23

1 $19.47 $19.38

1 $174.00 $55.87

3 $57.63 $35.18

1 $42.00 $9.23

2 $18,287.54 $6,145.28

2 $160.00 $28.61

1 $28.00 $9.23

1 $29.00 $8.52

3 $84.00 $18.46

1 $125.00 $15.64

1 $18.69 $11.93

1 $28.00 $0.00

1 $200.00 $116.78

1 $9.23 $9.23

2 $54.00 $7.45

2 $54.00 $17.75

11 $3,402.50 $1,079.59

5 $910.52 $0.00

2 $394.00 $182.28

15 $9,595.04 $566.83

2 $464.00 $49.03

 9592 - OTHER AND UNSPECIFIED INJURY TO 

SHOULDER AND UPPER ARM
69 $35,401.52 $8,614.68

 9593 - OTHER AND UNSPECIFIED INJURY TO 

ELBOW, FOREARM, AND WRIST
1 $28.00 $8.16

4 $2,143.76 $768.12

1 $49.00 $17.06

1 $25.00 $7.81

1 $14.76 $7.81

1 $268.00 $55.87

2 $556.00 $107.64

1 $30.00 $8.52

1 $41.00 $8.52

2 $68.00 $15.97

3 $177.00 $30.21

1 $42.25 $8.52

1 $83.00 $37.95

1 $34.00 $7.81

1 $551.00 $104.39

1 $30.00 $8.52

2 $530.00 $91.80

1 $18.69 $11.37

1 $30.00 $8.52

2 $17.04 $17.04

4 $655.00 $70.00

2 $420.00 $158.04

4 $849.50 $166.56

 9593 - OTHER AND UNSPECIFIED INJURY TO 

ELBOW, FOREARM, AND WRIST
39 $6,661.00 $1,726.21

 9594 - OTHER AND UNSPECIFIED INJURY TO 

HAND, EXCEPT FINGER
1 $16.26 $8.52

AGHA, FAROOQ P.          

BHATTACHARYYA, ACHYUT K. 

BJELLAND, JOHN C.        

COLVIN, STEPHEN A.       

DELBRIDGE, CHRISTOPHER J 

EMMANS, LISA S.          

GARCIA, LUIS A.          

GORADIA, DHAWAL A.       

GRIDLEY, DANIEL G.       

HARGIS, CLAYTAN          

HEDAYATI, POYA           

HERMAN, EDWARD P.        

LIFE NET                 

LUCIO II, RICHARD W.     

MCCARVER III, ROBERT R.  

SHAH, RAJUL D.           

SHEPERD, JAIME M         

STEJSKAL, THOMAS R.      

STONE, WILLIAM S.        

SUNDELL, MARK A.         

TOLBY, NOAH M.           

WEISS, JUSTIN F.         

YANKE, TRACI P.          

ZINN, WILLIAM L.         

CARONDELET ST MARYS HOSP 

COBRE VALLEY COMM HOSP   

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

MT. GRAHAM REG. MED. CTR.

ALKHAIRY, TAHIR M.       

BUCKEYE VALLEY RURAL FIRE

COLLINS, JAMES I.        

COLVIN, STEPHEN A.       

CONNELL, MARY J.         

FARRELL, ISAAC J.        

GARCIA, LUIS A.          

HOFSTETTER, KENNETH R.   

KOTTRA, JENNIFER J.      

LABENZ, MICHAEL J        

LUCIO II, RICHARD W.     

MCCARVER III, ROBERT R.  

MEAD JR., ROBERT W.      

NISHIMI, LESLIE N.       

OKORIE, BERTRAM I.       

PLOSKER, ARI D.          

PROUDFOOT, JEFFREY       

STONE, WILLIAM S.        

VENS, ERIC A.            

WEISS, JUSTIN F.         

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

SOUTHEAST MEDICAL CENTER 

AUGUST, DAVID L          



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

2 $1,007.48 $725.82

1 $52.50 $8.52

1 $28.00 $7.81

1 $28.00 $8.52

1 $312.00 $55.87

3 $157.50 $8.52

1 $26.00 $8.52

1 $29.00 $8.52

1 $18.72 $11.38

1 $170.00 $35.93

1 $37.00 $8.52

1 $33.00 $7.81

1 $66.72 $33.89

1 $18.72 $11.93

1 $26.00 $0.00

1 $30.00 $8.52

1 $8.52 $8.52

1 $28.00 $8.52

8 $4,290.00 $213.12

8 $2,174.00 $262.06

6 $1,807.50 $354.97

 9594 - OTHER AND UNSPECIFIED INJURY TO 

HAND, EXCEPT FINGER
44 $10,364.92 $1,805.79

 9595 - OTHER AND UNSPECIFIED INJURY TO 

FINGER
1 $14.16 $9.42

1 $20.00 $6.73

1 $123.00 $12.40

1 $52.50 $0.00

1 $600.00 $105.60

1 $242.00 $61.94

1 $312.00 $55.87

2 $320.00 $35.93

1 $29.00 $6.73

1 $551.00 $84.55

1 $22.00 $6.73

1 $122.80 $56.18

2 $105.00 $17.04

2 $662.00 $55.87

2 $435.00 $91.80

2 $28.32 $6.73

2 $44.00 $6.73

1 $123.00 $14.13

2 $60.00 $17.04

1 $6.73 $6.73

5 $2,504.00 $876.41

2 $446.00 $82.00

6 $1,807.50 $353.78

8 $6,080.00 $579.09

 9595 - OTHER AND UNSPECIFIED INJURY TO 

FINGER
48 $14,710.01 $2,549.43

 9596 - OTHER AND UNSPECIFIED INJURY TO 

HIP AND THIGH
2 $50.00 $8.52

1 $16.26 $8.52

1 $170.00 $35.93

1 $19.22 $10.66

4 $127.00 $80.43

1 $275.00 $55.87

2 $47.32 $28.39

1 $29.00 $0.00

1 $30.00 $8.52

 9596 - OTHER AND UNSPECIFIED INJURY TO 

HIP AND THIGH
14 $763.80 $236.84

BUCKEYE VALLEY RURAL FIRE

CARR, BARBARA E          

CLARK, ARTHUR E.         

COLVIN, STEPHEN A.       

EMMANS, LISA S.          

FISKE, SHIRLEY A.        

FOX, STEPHEN G.          

FRALEY, NICHOLAS C.      

GOY, WOLFGANG            

HOLLAND, HEIDI S.        

KOTTRA, JENNIFER J.      

LABENZ, MICHAEL J        

MILLER, STEVEN H.        

STONE, WILLIAM S.        

TALJANOVIC, MIHRA S.     

VENS, ERIC A.            

WEISS, JUSTIN F.         

WINKLER, KENNETH W.      

MOUNTAIN VISTA MED CTR   

MT. GRAHAM REG. MED. CTR.

SOUTHEAST MEDICAL CENTER 

AUGUST, DAVID L          

BAKODY, PHILIP J.        

BJELLAND, JOHN C.        

CARR, BARBARA E          

EAST,  RYLAN D.          

FARRELL, ISAAC J.        

GONZALEZ-LANDESTOY, MARIA

HASELHORST, KEVIN        

HERMAN, EDWARD P.        

KOVAC, CORY M.           

LESTER JR, WILLIAM J.    

MILLER, STEVEN H.        

PATEL, KALPESH C.        

PROUDFOOT, JEFFREY       

SHEPARD III, GEORGE      

SRINIVAS, GUJJARAPPA T.  

STREETER, JONATHAN LEVI  

TITUS, GREGORY P.        

VENS, ERIC A.            

WEISS, JUSTIN F.         

CARONDELET ST MARYS HOSP 

MT. GRAHAM REG. MED. CTR.

SOUTHEAST MEDICAL CENTER 

WEST VALLEY HOSPITAL MED 

BAKER, PHILIP A.         

GRIDLEY, DANIEL G.       

HASELHORST, KEVIN        

HEDAYATI, PEJMAN         

KAHN, STELLA             

MEAD JR., ROBERT W.      

STONE, WILLIAM S.        

TITUS, GREGORY P.        

VENS, ERIC A.            



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 9597 - OTHER AND UNSPECIFIED INJURY TO 

KNEE, LEG, ANKLE, AND FOOT
2 $97.00 $34.19

1 $85.00 $35.93

1 $26.40 $11.90

1 $52.50 $17.07

1 $190.00 $58.67

2 $52.00 $17.04

1 $992.42 $400.13

6 $224.00 $68.33

1 $35.00 $8.52

1 $28.00 $8.52

1 $72.00 $17.41

1 $26.00 $8.52

1 $52.50 $0.00

1 $32.00 $9.23

1 $30.00 $8.52

2 $61.00 $8.52

2 $74.00 $17.04

1 $312.00 $0.00

7 $960.06 $713.05

7 $178.02 $89.90

1 $8.52 $8.52

3 $5,658.50 $1,980.48

4 $1,620.54 $586.78

3 $2,642.20 $209.97

4 $1,092.00 $164.00

6 $1,748.00 $285.28

 9597 - OTHER AND UNSPECIFIED INJURY TO 

KNEE, LEG, ANKLE, AND FOOT
62 $16,349.66 $4,767.52

 9598 - OTHER AND UNSPECIFIED INJURY TO 

OTHER SPECIFIED SITES,
6 $23,569.63 $6,631.56

6 $2,373.45 $1,803.74

1 $136.92 $68.89

1 $64.92 $34.34

1 $386.00 $183.97

1 $224.50 $117.52

2 $12,875.00 $1,312.23

20 $1,962.24 $1,400.71

4 $1,140.22 $866.53

51 $4,182.33 $1,987.36

14 $982.51 $900.16

160 $60,750.78 $32,881.89

12 $1,664.34 $1,244.19

3 $346.56 $184.87

 9598 - OTHER AND UNSPECIFIED INJURY TO 

OTHER SPECIFIED SITES,
282 $110,659.40 $49,617.96

 9599 - OTHER AND UNSPECIFIED INJURY TO 

UNSPECIFIED SITE
1 $34.10 $15.43

3 $485.00 $184.87

2 $321.00 $122.62

1 $196.00 $88.88

3 $634.10 $481.92

10 $1,070.00 $0.00

1 $25.00 $0.00

1 $320.00 $162.21

3 $485.00 $184.87

2 $50.00 $0.00

1 $25.00 $8.88

2 $84.00 $15.32

4 $100.00 $34.44

9 $2,082.28 $1,615.62

2 $1,486.00 $613.36

20 $7,531.90 $4,384.42

AGHA, AYAD               

BEELEY, JEFFREY P.       

BRITT, ALLAN R.          

COLLINS, JAMES I.        

COLVIN, STEPHEN A.       

GORADIA, DHAWAL A.       

HANNA, ROBIN S.          

KOTTRA, JENNIFER J.      

LABENZ, MICHAEL J        

MCCARVER III, ROBERT R.  

MINKUS, KIRK D.          

MOON, DAVID M.           

PATEL, RAKESH            

RADOW, ARTHUR B.         

RUBIN, J. PAUL           

SHAH, RAJUL D.           

SKROCKI, JAMES A.        

SMITH, GARY A.           

SOUTHWEST AMBULANCE-ARIZ.

STONE, WILLIAM S.        

WEISS, JUSTIN F.         

CARONDELET ST MARYS HOSP 

LITTLE COLORADO MED CTR  

MOUNTAIN VISTA MED CTR   

MT. GRAHAM REG. MED. CTR.

SOUTHEAST MEDICAL CENTER 

ARIZONA LIFELINE         

CITY TUCSON FIRE DEPT.   

FEIZ-ERFAN, IMAN         

GRIDLEY, DANIEL G.       

JOSEPH, BELLAL           

KOPELMAN, TAMMY          

MED-TRANS CORPORATION    

RURAL METRO-MARICOPA     

RURAL METRO-PIMA         

RURAL METRO-YUMA         

SOUTHWEST AMB-CASA GRANDE

SOUTHWEST AMBULANCE-ARIZ.

SOUTHWEST AMBULANCE SVS  

STONE, WILLIAM S.        

AUGUST, DAVID L          

BISBEE, ALLAN C.         

BLAS, LOUIS R.           

BRICK, STEVEN H          

DOUGLAS FIRE DEPARTMENT  

FORSEEN, SCOTT E         

HARRIS JR, JOHN H.       

HELLER, WARREN H.        

KALINKIN, OLGA M.        

KAY, DAVID P             

LOPATINA, OLGA A.        

PITT, AMY K.             

RICHARDSON, RANDY R.     

RURAL METRO-PIMA         

SELIGSON, RICHARD        

SOUTHWEST AMBULANCE-ARIZ.



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

2 $22.14 $22.04

1 $994.42 $336.49

22 $30,937.62 $4,674.92

6 $1,388.20 $279.54

 9599 - OTHER AND UNSPECIFIED INJURY TO 

UNSPECIFIED SITE
96 $48,271.76 $13,225.83

 9600 - POISONING BY PENICILLINS 3 $1,896.00 $182.69

12 $5,476.82 $798.88

 9600 - POISONING BY PENICILLINS 15 $7,372.82 $981.57

 9604 - POISONING BY TETRACYCLINE GROUP 5 $4,737.80 $1,133.97

 9604 - POISONING BY TETRACYCLINE GROUP 5 $4,737.80 $1,133.97

 9609 - POISONING BY UNSPECIFIED 

ANTIBIOTIC
1 $790.00 $125.81

 9609 - POISONING BY UNSPECIFIED 

ANTIBIOTIC
1 $790.00 $125.81

 9623 - POISONING BY INSULINS AND 

ANTIDIABETIC AGENTS
25 $5,588.20 $1,028.49

 9623 - POISONING BY INSULINS AND 

ANTIDIABETIC AGENTS
25 $5,588.20 $1,028.49

 9627 - POISONING BY THYROID AND THYROID 

DERIVATIVES
2 $1,250.00 $155.32

30 $58,435.60 $2,284.92

17 $8,405.80 $593.00

 9627 - POISONING BY THYROID AND THYROID 

DERIVATIVES
49 $68,091.40 $3,033.24

 9630 - POISONING BY ANTIALLERGIC AND 

ANTIEMETIC DRUGS
13 $4,908.00 $2,208.60

 9630 - POISONING BY ANTIALLERGIC AND 

ANTIEMETIC DRUGS
13 $4,908.00 $2,208.60

 96500 - POISONING BY OPIUM (ALKALOIDS), 

UNSPECIFIED
2 $780.00 $104.39

40 $64,816.25 $1,142.46

22 $36,840.40 $4,000.90

27 $10,700.08 $4,815.03

14 $8,529.00 $401.68

54 $9,845.92 $1,450.47

8 $12,924.60 $881.39

 96500 - POISONING BY OPIUM (ALKALOIDS), 

UNSPECIFIED
167 $144,436.25 $12,796.32

 96501 - POISONING BY HEROIN 6 $20,492.00 $22,583.99

1 $337.00 $104.39

3 $1,800.00 $969.92

1 $632.00 $104.39

1 $600.00 $322.01

2 $338.00 $158.82

2 $1,838.00 $0.00

1 $800.00 $404.00

1 $337.00 $104.39

2 $18,181.49 $6,116.57

5 $3,900.00 $1,898.35

1 $430.00 $104.39

1 $214.25 $159.11

2 $422.00 $252.46

2 $900.00 $322.01

42 $268,277.00 $71,896.74

WEISS, JUSTIN F.         

ZIDEL, PAUL              

MARICOPA MEDICAL CENTER  

UNIVERSITY PHYSICIAN HC  

BLACKBURN, PAUL ALLEN    

MARICOPA MEDICAL CENTER  

UNIVERSITY PHYSICIAN HC  

BASYE, GREGORY           

UNIVERSITY PHYSICIAN HC  

DURSTELER, BRIAN B.      

WEST VALLEY HOSPITAL MED 

WEST VALLEY HOSPITAL MED 

CASA GRANDE REG MED CTR  

DURSTELER, BRIAN B.      

MOUNTAIN VISTA MED CTR   

UNIVERSITY PHYSICIAN HC  

CASA GRANDE REG MED CTR  

MOUNTAIN VISTA MED CTR   

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

AIR EVAC SERVICES, INC   

BAIRD, MATTHEW B.        

BISCHOFF, DOUGLAS E.     

BOBROW, BENTLEY J.       

BOSWELL, DAVID           

BOULET, JOHN E.          

CHOREBANIAN, MARK        

DEAKINS, CHARLES D.      

FARRELL, ISAAC J.        

LIFE NET                 

PURI, AMITAB K.G.        

RODRIGUEZ, CLAUDETTE M.  

VALDIVIA, FRANCISCO R.   

VASIQ, MUHAMMAD          

WAGNER, RICHARD A.       

CARONDELET ST MARYS HOSP 



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

14 $25,664.56 $3,576.80

57 $170,015.16 $8,489.52

9 $3,105.50 $1,086.93

17 $20,364.60 $1,505.89

35 $8,125.86 $386.02

28 $24,530.00 $1,104.32

 96501 - POISONING BY HEROIN 233 $571,304.42 $121,651.02

 96502 - POISONING BY METHADONE 2 $338.00 $158.82

1 $60.00 $37.25

1 $525.00 $0.00

17 $82,575.00 $28,922.13

26 $4,719.66 $0.00

 96502 - POISONING BY METHADONE 47 $88,217.66 $29,118.20

 96509 - POISONING BY OTHER OPIATES AND 

RELATED NARCOTICS
21 $91,833.12 $9,780.70

26 $3,715.80 $655.02

 96509 - POISONING BY OTHER OPIATES AND 

RELATED NARCOTICS
47 $95,548.92 $10,435.72

 9651 - POISONING BY SALICYLATES 1 $625.00 $155.32

12 $45,265.48 $2,925.94

13 $29,562.48 $2,925.94

 9651 - POISONING BY SALICYLATES 26 $75,452.96 $6,007.20

 9654 - POISONING BY AROMATIC 

ANALGESICS, NOT ELSEWHERE CLASSIFIED
2 $651.00 $164.19

2 $62.00 $8.88

1 $632.00 $179.76

1 $137.56 $85.26

2 $600.00 $307.42

1 $390.00 $104.39

1 $790.00 $155.32

2 $832.00 $164.19

2 $627.04 $402.60

1 $430.00 $104.39

2 $1,264.00 $208.78

1 $233.22 $154.29

6 $9,831.00 $2,380.44

13 $27,621.32 $5,874.96

14 $27,261.26 $2,284.92

17 $5,833.00 $2,041.57

36 $14,671.60 $3,278.61

77 $45,756.06 $4,683.86

12 $9,079.40 $427.09

28 $6,330.80 $848.74

18 $14,650.12 $685.71

 9654 - POISONING BY AROMATIC 

ANALGESICS, NOT ELSEWHERE CLASSIFIED
239 $167,683.38 $24,545.37

 96561 - POISONING BY PROPIONIC ACID 

DERIVATIVES
1 $300.00 $116.78

1 $790.00 $125.81

1 $743.00 $306.68

2 $637.00 $164.19

1 $600.00 $215.71

16 $6,290.50 $2,201.69

17 $9,933.30 $1,287.67

37 $28,030.00 $1,205.04

33 $16,629.96 $1,119.04

38 $15,163.60 $903.69

 96561 - POISONING BY PROPIONIC ACID 

DERIVATIVES
147 $79,117.36 $7,646.30

MOUNTAIN VISTA MED CTR   

WEST VALLEY HOSPITAL MED 

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

LAPAN, DAVID I.          

RAMA RAO, ANIL PRASAD    

STONE, DAVID D.          

CARONDELET ST MARYS HOSP 

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

UNIVERSITY PHYSICIAN HC  

DURSTELER, BRIAN B.      

MOUNTAIN VISTA MED CTR   

WEST VALLEY HOSPITAL MED 

BAIRD, MATTHEW B.        

HOFSTETTER, KENNETH R.   

HORWOOD, BRUCE T.        

KAPLAN, STEVE E.         

KRATZER, TIMOTHY E.      

MEAD JR., ROBERT W.      

OSIECKI, KRISTEN L.      

PROUDFOOT, JEFFREY       

QUAN, DANY               

RODRIGUEZ, CLAUDETTE M.  

STAPCZYNSKI, JOSEPH S.   

WISINGER, DAVID B.       

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

WEST VALLEY HOSPITAL MED 

CARONDELET ST MARYS HOSP 

CASA GRANDE REG MED CTR  

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

ALBINO, HIRAM E          

BASYE, GREGORY           

BUTLER, BRADLEY STEVEN   

CUSHNER, DAVID           

DURAN, ROBERT            

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

WEST VALLEY HOSPITAL MED 

YUMA REGIONAL MED CENTER 



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 9661 - POISONING BY HYDANTOIN 

DERIVATIVES
1 $139.00 $43.00

1 $790.00 $155.32

6 $1,628.00 $344.80

11 $41,942.14 $6,854.76

13 $4,029.08 $805.63

 9661 - POISONING BY HYDANTOIN 

DERIVATIVES
32 $48,528.22 $8,203.51

 9663 - POISONING BY OTHER AND 

UNSPECIFIED ANTICONVULSANTS
1 $150.00 $43.00

2 $15,542.00 $1,788.75

3 $455.76 $253.35

3 $1,300.00 $592.70

4 $400.00 $86.84

2 $832.00 $132.99

2 $660.00 $339.06

1 $632.00 $182.69

1 $632.00 $205.44

6 $1,654.00 $466.56

1 $26.00 $8.87

3 $1,723.00 $465.96

1 $31.00 $8.88

2 $267.00 $121.40

1 $137.00 $60.44

2 $560.00 $339.06

2 $271.00 $117.91

2 $666.00 $202.37

1 $27.00 $8.88

6 $1,358.00 $236.05

14 $5,464.00 $478.11

2 $939.00 $259.71

2 $960.00 $421.05

2 $360.00 $232.76

4 $1,664.00 $164.19

1 $750.00 $404.00

2 $1,190.00 $155.32

1 $632.00 $179.76

1 $-27.00 $0.00

4 $2,470.00 $621.28

2 $550.35 $0.00

1 $743.00 $155.32

3 $-583.00 $57.20

1 $525.00 $155.32

2 $343.00 $237.85

1 $595.00 $155.32

1 $40.00 $17.05

1 $232.46 $132.58

4 $2,061.00 $366.56

1 $1,187.00 $193.50

4 $1,243.00 $440.36

2 $-488.00 $0.00

5 $2,454.00 $319.51

13 $4,411.28 $2,156.89

1 $595.00 $155.32

1 $177.66 $87.74

1 $199.00 $104.43

1 $632.00 $205.44

1 $595.00 $155.32

1 $351.00 $164.69

1 $232.46 $132.06

43 $100,073.00 $32,440.05

15 $20,229.88 $1,958.32

89 $285,547.12 $31,404.72

COLVIN, STEPHEN A.       

FU, DRUCE I-HSING        

SAUER, DUNCAN C.         

MOUNTAIN VISTA MED CTR   

SOUTHEAST MEDICAL CENTER 

AGHA, AYAD               

AIR EVAC SERVICES, INC   

ARMENTA-CORONA, JORGE N. 

ASPINWALL, CATHERINE K.  

ATA, IMRAN               

BASYE, GREGORY           

BOSWELL, DAVID           

BROOKS, DANIEL E.        

BUTLER, BRADLEY STEVEN   

CHANDRAN, SAI L.         

DERMON, JAMIE DUBOIS     

DURSTELER, BRIAN B.      

FREY, CLAUDE S.          

GADAM, RAKSHITH          

GAVINI, HEMANTH K.       

GILLESPIE, CHARLES P     

GONZALES, CARLOS R.      

GREENE, SPENCER C.       

GRUBB, KRISTEN R         

GUPTA, AMITA             

GUPTA, RAVI              

HASELHORST, KEVIN        

HERBERT, ANDREA E.       

HERRERA, LAURIE A.       

HESS, BRIAN H            

HILLIER, ANTHONY G.      

HOLLAND, HEIDI S.        

HORWOOD, BRUCE T.        

HUNTER, TIM B.           

JOHNSON, PAUL R.         

KAPLAN, STEVE E.         

KATZ, ERIC D             

KC, DIPAK B.             

KNOBLICH, BERNHARD P.    

MCLAUGHLIN, JAMES        

MEAD JR., ROBERT W.      

MORALES, MONTY C.        

MOUSA, MAHER             

OKAFOR, JOACHIN U.       

OSIECKI, KRISTEN L.      

PINA, MARIA EUGENIA G.   

POTHARAJU, ANIL K.       

PROUDFOOT, JEFFREY       

QUAN, DANY               

RODRIGUEZ, CLAUDETTE M.  

SABESAN, YAMINIKRISHNA   

SANDERLIN, KATHRYN R.    

SELIGSON, RICHARD        

SHEPARD III, GEORGE      

SZERLIP, HAROLD M        

VUTIEN, ROSELYNE         

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

38 $288,004.20 $12,675.70

59 $99,040.94 $12,453.45

256 $720,883.48 $62,391.27

53 $36,068.50 $12,624.03

67 $29,419.40 $8,102.21

157 $95,580.78 $12,767.41

119 $94,677.14 $4,516.34

145 $30,948.70 $4,135.01

58 $35,623.48 $1,644.73

 9663 - POISONING BY OTHER AND 

UNSPECIFIED ANTICONVULSANTS
1,226 $1,893,918.59 $211,083.08

 9663Y - 26 $66,266.38 $0.00

 9663Y - 26 $66,266.38 $0.00

 9664 - POISONING BY ANTI-PARKINSONISM 

DRUGS
1 $430.00 $104.39

 9664 - POISONING BY ANTI-PARKINSONISM 

DRUGS
1 $430.00 $104.39

 9670 - POISONING BY BARBITURATES 26 $76,218.12 $7,495.78

15 $9,165.20 $4,124.34

10 $7,108.20 $475.69

 9670 - POISONING BY BARBITURATES 51 $92,491.52 $12,095.81

 9678 - POISONING BY OTHER SEDATIVES AND 

HYPNOTICS
2 $1,229.00 $202.37

9 $9,543.54 $1,122.63

16 $9,146.36 $454.50

15 $2,824.00 $0.00

30 $19,698.00 $484.19

 9678 - POISONING BY OTHER SEDATIVES AND 

HYPNOTICS
72 $42,440.90 $2,263.69

 9679 - POISONING BY UNSPECIFIED SEDATIVE 

OR HYPNOTIC
2 $1,229.00 $202.37

 9679 - POISONING BY UNSPECIFIED SEDATIVE 

OR HYPNOTIC
2 $1,229.00 $202.37

 96900 - POISONING BY ANTIDEPRESSANT, 

UNSPECIFIED
3 $1,622.00 $273.58

1 $790.00 $0.00

2 $832.00 $164.19

3 $435.00 $87.32

1 $405.00 $104.39

1 $790.00 $0.00

 96900 - POISONING BY ANTIDEPRESSANT, 

UNSPECIFIED
11 $4,874.00 $629.48

 96903 - POISONING BY SELECTIVE 

SEROTONIN REUPTAKE INHIBITORS
1 $1,187.00 $156.73

3 $564.15 $330.91

 96903 - POISONING BY SELECTIVE 

SEROTONIN REUPTAKE INHIBITORS
4 $1,751.15 $487.64

 96905 - POISONING BY TRICYCLIC 

ANTIDEPRESSANTS
30 $98,698.00 $3,427.38

 96905 - POISONING BY TRICYCLIC 

ANTIDEPRESSANTS
30 $98,698.00 $3,427.38

 96909 - POISONING BY OTHER 

ANTIDEPRESSANTS
1 $743.00 $155.32

12 $31,738.28 $2,215.70

50 $239,704.20 $18,698.08

17 $9,612.50 $3,364.39

UNIVERSITY MED CTR-AZ    

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

CARONDELET ST MARYS HOSP 

CASA GRANDE REG MED CTR  

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

MOUNTAIN VISTA MED CTR   

JOHNSON, PAUL R.         

WEST VALLEY HOSPITAL MED 

CASA GRANDE REG MED CTR  

WEST VALLEY HOSPITAL MED 

OKAFOR, JOACHIN U.       

UNIVERSITY PHYSICIAN HC  

MOUNTAIN VISTA MED CTR   

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

OKAFOR, JOACHIN U.       

BASYE, GREGORY           

HARRY, SABRENA M.        

OKORIE, BERTRAM I.       

SAJJAD, MASHOOD          

SHEPARD III, GEORGE      

ZAJCHOWSKI, JOSEPH       

BASYE, GREGORY           

KNIGHT, JASON R.         

WEST VALLEY HOSPITAL MED 

BAYLESS, PATRICIA A.     

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

CARONDELET ST MARYS HOSP 



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

13 $5,654.00 $2,544.30

17 $8,952.82 $935.68

15 $6,572.80 $392.24

104 $70,612.30 $2,655.98

30 $5,776.72 $773.46

13 $7,819.40 $543.31

 96909 - POISONING BY OTHER 

ANTIDEPRESSANTS
272 $387,186.02 $32,278.46

 9690 - POISONING BY ANTIDEPRESSANTS 2 $660.00 $339.06

1 $232.46 $132.06

1 $40.00 $17.05

1 $-232.46 $0.00

1 $332.26 $191.73

7 $19,713.50 $4,760.88

15 $21,094.68 $1,958.32

12 $4,946.50 $1,731.28

40 $16,111.52 $4,861.80

24 $21,746.26 $2,944.74

 9690 - POISONING BY ANTIDEPRESSANTS 104 $84,644.72 $16,936.92

 9691 - POISONING BY PHENOTHIAZINE-BASED 

TRANQUILIZERS
1 $40.00 $18.63

2 $660.00 $339.06

2 $832.00 $164.19

8 $11,498.50 $1,983.63

12 $9,677.80 $398.71

 9691 - POISONING BY PHENOTHIAZINE-BASED 

TRANQUILIZERS
25 $22,708.30 $2,904.22

 9693 - POISONING BY OTHER 

ANTIPSYCHOTICS, NEUROLEPTICS, AND 

MAJOR

1 $625.00 $155.32

1 $790.00 $155.32

1 $743.00 $268.35

1 $549.00 $155.32

8 $13,898.16 $1,142.46

9 $3,878.50 $1,357.48

17 $11,143.20 $568.67

 9693 - POISONING BY OTHER 

ANTIPSYCHOTICS, NEUROLEPTICS, AND 

MAJOR

38 $31,626.86 $3,802.92

 96972 - POISONING BY AMPHETAMINES 1 $549.00 $155.32

28 $65,434.40 $5,263.50

 96972 - POISONING BY AMPHETAMINES 29 $65,983.40 $5,418.82

 9697 - POISONING BY PSYCHOSTIMULANTS 2 $20,973.00 $6,111.74

1 $332.26 $191.73

 9697 - POISONING BY PSYCHOSTIMULANTS 3 $21,305.26 $6,303.47

 9698 - POISONING BY OTHER SPECIFIED 

PSYCHOTROPIC AGENTS
1 $743.00 $306.68

1 $600.00 $326.17

2 $992.00 $260.56

1 $600.00 $322.01

8 $20,756.00 $4,760.88

37 $127,409.32 $5,851.89

9 $7,904.60 $1,186.07

 9698 - POISONING BY OTHER SPECIFIED 

PSYCHOTROPIC AGENTS
59 $159,004.92 $13,014.26

 9708 - POISONING BY OTHER SPECIFIED 

CENTRAL NERVOUS SYSTEM STIMULANTS
1 $136.68 $85.30

21 $80,420.04 $6,979.26

CASA GRANDE REG MED CTR  

MARICOPA MEDICAL CENTER  

MARYVALE HOSPITAL MED CTR

MOUNTAIN VISTA MED CTR   

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

CAMPBELL, DOUGLAS S.     

CARROLL, JOHN A.         

LAPAN, DAVID I.          

MOUSA, MAHER             

QUAN, DANY               

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

CARONDELET ST MARYS HOSP 

CASA GRANDE REG MED CTR  

MARICOPA MEDICAL CENTER  

LANCASTER, LARYENTH      

TRANQUADA, KIM E.        

ZAJCHOWSKI, JOSEPH       

CARONDELET ST MARYS HOSP 

MOUNTAIN VISTA MED CTR   

DURSTELER, BRIAN B.      

FU, DRUCE I-HSING        

HORWOOD, BRUCE T.        

MEAD JR., ROBERT W.      

WEST VALLEY HOSPITAL MED 

CARONDELET ST MARYS HOSP 

MOUNTAIN VISTA MED CTR   

HASELHORST, KEVIN        

WEST VALLEY HOSPITAL MED 

NATIVE AMERICAN AIR AMB  

QUAN, DANY               

ADAME, NORBERTO          

MADSEN, RUSSELL J.       

MEAD JR., ROBERT W.      

SAUER, DUNCAN C.         

CARONDELET ST MARYS HOSP 

WEST VALLEY HOSPITAL MED 

MARICOPA MEDICAL CENTER  

MOUSA, MAHER             

MARICOPA MEDICAL CENTER  



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 9708 - POISONING BY OTHER SPECIFIED 

CENTRAL NERVOUS SYSTEM STIMULANTS
22 $80,556.72 $7,064.56

 9711 - POISONING BY PARASYMPATHOLYTICS 

¿ANTICHOLINERGICS AND ANTIMUSCARINICS¿ 

AND SPASM

2 $783.36 $277.65

11 $5,151.50 $1,803.03

15 $8,626.80 $521.80

 9711 - POISONING BY PARASYMPATHOLYTICS 

¿ANTICHOLINERGICS AND ANTIMUSCARINICS¿ 

AND SPASM

28 $14,561.66 $2,602.48

 9720 - POISONING BY CARDIAC RHYTHM 

REGULATORS
13 $28,606.00 $4,068.40

 9720 - POISONING BY CARDIAC RHYTHM 

REGULATORS
13 $28,606.00 $4,068.40

 9721 - POISONING BY CARDIOTONIC 

GLYCOSIDES AND DRUGS OF SIMILAR ACTION
2 $900.00 $278.71

 9721 - POISONING BY CARDIOTONIC 

GLYCOSIDES AND DRUGS OF SIMILAR ACTION
2 $900.00 $278.71

 9724 - POISONING BY CORONARY 

VASODILATORS
1 $298.00 $148.48

1 $40.00 $18.63

1 $40.00 $18.63

1 $430.00 $104.39

19 $95,852.00 $22,327.79

12 $6,871.00 $452.27

 9724 - POISONING BY CORONARY 

VASODILATORS
35 $103,531.00 $23,070.19

 9726 - POISONING BY OTHER 

ANTIHYPERTENSIVE AGENTS
1 $404.00 $104.39

14 $320,942.28 $47,756.38

19 $3,014.00 $600.01

 9726 - POISONING BY OTHER 

ANTIHYPERTENSIVE AGENTS
34 $324,360.28 $48,460.78

 9729 - POISONING BY OTHER AND 

UNSPECIFIED AGENTS PRIMARILY AFFECTING
1 $136.68 $84.62

1 $31.00 $8.88

3 $588.62 $390.35

2 $1,486.00 $310.64

18 $60,068.92 $15,916.84

 9729 - POISONING BY OTHER AND 

UNSPECIFIED AGENTS PRIMARILY AFFECTING
25 $62,311.22 $16,711.33

 9730 - POISONING BY ANTACIDS AND 

ANTIGASTRIC SECRETION DRUGS
2 $900.00 $322.01

2 $80.00 $17.05

4 $415.50 $79.05

24 $0.00 $7,141.32

 9730 - POISONING BY ANTACIDS AND 

ANTIGASTRIC SECRETION DRUGS
32 $1,395.50 $7,559.43

 97313 - 1 $150.00 $0.00

 97313 - 1 $150.00 $0.00

QUAN, DANY               

CARONDELET ST MARYS HOSP 

WEST VALLEY HOSPITAL MED 

MOUNTAIN VISTA MED CTR   

KHAN, ATIF M.            

ATA, IMRAN               

GAVLICK, KIRK M.         

LAPAN, DAVID I.          

MEAD JR., ROBERT W.      

CARONDELET ST MARYS HOSP 

WEST VALLEY HOSPITAL MED 

KNOBLICH, BERNHARD P.    

MOUNTAIN VISTA MED CTR   

UNIVERSITY PHYSICIAN HC  

KAPLAN, STEVE E.         

LANAUZE, PHILIPPE        

QUAN, DANY               

STAPCZYNSKI, JOSEPH S.   

MARICOPA MEDICAL CENTER  

HILLIER, ANTHONY G.      

TEMKIN, LAWRENCE P.      

THOMAS, WILLIAM J.       

CARONDELET ST MARYS HOSP 

STUART, VIRGIL C.        



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 9738 - POISONING BY OTHER SPECIFIED 

AGENTS PRIMARILY AFFECTING THE
37 $58,998.60 $2,296.46

 9738 - POISONING BY OTHER SPECIFIED 

AGENTS PRIMARILY AFFECTING THE
37 $58,998.60 $2,296.46

 9752 - POISONING BY SKELETAL MUSCLE 

RELAXANTS
1 $350.00 $215.71

14 $31,006.50 $9,053.30

14 $5,760.50 $2,016.18

24 $6,260.00 $1,379.02

 9752 - POISONING BY SKELETAL MUSCLE 

RELAXANTS
53 $43,377.00 $12,664.21

 9757 - POISONING BY ANTIASTHMATICS 1 $549.00 $155.32

27 $53,161.20 $2,284.92

 9757 - POISONING BY ANTIASTHMATICS 28 $53,710.20 $2,440.24

 9770 - POISONING BY DIETETICS 6 $1,718.00 $245.73

 9770 - POISONING BY DIETETICS 6 $1,718.00 $245.73

 9778 - POISONING BY OTHER SPECIFIED 

DRUGS AND MEDICINAL SUBSTANCES
2 $445.70 $225.13

1 $404.00 $104.39

2 $1,486.00 $271.81

4 $2,102.00 $164.19

2 $1,326.00 $348.82

3 $793.00 $453.56

2 $942.00 $0.00

1 $300.00 $215.71

1 $657.00 $155.32

1 $405.00 $104.39

1 $625.00 $155.32

2 $422.00 $252.46

1 $130.00 $60.96

2 $925.00 $155.32

2 $595.44 $393.15

4 $2,100.00 $436.31

19 $8,614.80 $548.39

63 $43,670.24 $2,009.01

 9778 - POISONING BY OTHER SPECIFIED 

DRUGS AND MEDICINAL SUBSTANCES
113 $65,943.18 $6,054.24

 97790 - 2 $1,059.00 $0.00

 97790 - 2 $1,059.00 $0.00

 9779 - POISONING BY UNSPECIFIED DRUG OR 

MEDICINAL SUBSTANCE
8 $1,741.00 $907.14

1 $169.00 $0.00

6 $2,168.00 $339.78

1 $400.00 $183.73

2 $18,393.59 $0.00

2 $3,492.58 $1,936.55

6 $924.00 $120.88

4 $2,691.00 $920.01

47 $24,591.68 $15,908.82

3 $474.00 $175.54

36 $13,650.19 $8,642.04

1 $29.00 $8.88

1 $29.70 $11.89

1 $136.68 $85.30

1 $36.00 $11.02

2 $1,494.00 $744.03

2 $660.00 $339.06

1 $790.00 $155.32

2 $284.00 $148.73

WEST VALLEY HOSPITAL MED 

SAUER, DUNCAN C.         

CARONDELET ST MARYS HOSP 

CARONDELET ST MARYS HOSP 

UNIVERSITY PHYSICIAN HC  

QUAN, DANY               

WEST VALLEY HOSPITAL MED 

QUERSHI, SHAHBAZ         

ARMENTA-CORONA, JORGE N. 

BESKIND, DANIEL L.       

EISENHART, ANITA W.      

GRAHAM, CHRISTOPHER L    

HASELHORST, KEVIN        

HILLIER, ANTHONY G.      

KASTRE, TAMMY Y.         

MACNEEL, MICHAEL R.      

MCADAM, RONALD L.        

RODRIGUEZ, CLAUDETTE M.  

SHEPARD III, GEORGE      

VASIQ, MUHAMMAD          

WEISS, BARRY D.          

YOUNG, EDWARD            

ZAIDI, SYED ALI JAFAR    

CASA GRANDE REG MED CTR  

MARYVALE HOSPITAL MED CTR

MOUNTAIN VISTA MED CTR   

BUCKEYE VALLEY RURAL FIRE

ACHARI, RAJEEV L         

ADEYIGA, OLANDUNNI MD    

ALHASSEN, MOHAMMED       

ALSBIEI, TALAL           

ARCH AIR MEDICAL SERVICES

ARIZONA AMBULANCE OF DOUG

BHASIN, KARAN            

BISCHOFF, DOUGLAS E.     

BUCKEYE VALLEY RURAL FIRE

CHHABRA, RUCHI           

CITY TUCSON FIRE DEPT.   

COLVIN, STEPHEN A.       

CONNELL, MARY J.         

DACHMAN, WILLIAM D.      

DAVAE, KETAN             

DEAKINS, CHARLES D.      

DURAN, ROBERT            

FU, DRUCE I-HSING        

GODAVARI, ANURADHA       



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $600.00 $340.03

2 $260.00 $122.62

3 $790.00 $234.00

2 $508.00 $276.62

2 $338.00 $175.09

1 $500.00 $319.62

4 $1,664.00 $164.19

2 $1,580.00 $139.79

6 $1,338.00 $472.63

2 $1,174.00 $310.64

4 $772.00 $427.55

2 $910.00 $421.05

1 $29.00 $8.88

3 $622.00 $311.63

10 $90,589.30 $30,496.72

1 $130.00 $17.84

2 $547.52 $356.24

1 $150.00 $105.10

1 $430.00 $104.39

3 $710.00 $417.15

2 $832.00 $164.19

5 $1,628.00 $328.38

10 $4,710.00 $2,248.47

2 $464.00 $223.86

5 $145.00 $0.00

4 $1,600.00 $828.37

8 $1,779.54 $0.00

6 $1,552.96 $1,032.64

3 $1,200.00 $593.12

5 $846.00 $461.63

5 $1,484.00 $384.25

1 $33.00 $11.02

16 $973.41 $651.93

1 $232.00 $111.93

1 $142.04 $112.11

46 $3,865.08 $3,531.46

108 $57,691.83 $30,921.67

63 $6,987.29 $3,739.51

1 $19.50 $11.90

3 $205.70 $83.98

1 $27.00 $8.88

2 $957.00 $465.17

2 $1,071.88 $0.00

20 $47,774.80 $4,569.84

15 $6,132.14 $2,759.48

57 $49,644.00 $2,387.91

69 $11,410.72 $2,189.56

19 $18,187.20 $1,218.17

 9779 - POISONING BY UNSPECIFIED DRUG OR 

MEDICINAL SUBSTANCE
660 $397,392.33 $124,899.93

 9800 - TOXIC EFFECT OF ETHYL ALCOHOL 1 $294.78 $206.42

 9800 - TOXIC EFFECT OF ETHYL ALCOHOL 1 $294.78 $206.42

 9803 - TOXIC EFFECT OF FUSEL OIL 49 $232,924.08 $5,123.53

20 $8,004.00 $1,800.90

 9803 - TOXIC EFFECT OF FUSEL OIL 69 $240,928.08 $6,924.43

 9839 - TOXIC EFFECT OF CAUSTIC, 

UNSPECIFIED
1 $27.00 $8.88

2 $322.00 $147.76

1 $233.00 $104.43

2 $651.00 $164.19

14 $22,481.80 $2,245.26

12 $5,139.62 $2,312.83

GREENBERG, STEVEN A.     

GRUBB, KRISTEN R         

GUPTA, AMITA             

HANIF, MUHAMMAD S.       

HANNA, ABBOUD            

HENDRICKS, JOCELYN       

HESS, BRIAN H            

HILL, APRIL T            

JINDANI, SHIREEN         

JOHNSON, PAUL R.         

LALEKA, FAIZA            

LANE, EDWARD G           

LESTER JR, WILLIAM J.    

LIAO, FENG               

LIFE NET                 

LUCIO II, RICHARD W.     

MAND, JASMINDER          

MATTHEWS, MIKKLENA M     

MEAD JR., ROBERT W.      

OBIOHA, COLLINS CHIEDOZIE

OKAFOR, JOACHIN U.       

OSIECKI, KRISTEN L.      

PARK, JAY K.             

PATEL, DILIPKUMAR R      

PHAM, JUSTIN H.          

PINA, MARIA EUGENIA G.   

PROFESSIONAL MED TRANS   

QUAN, DANY               

RAMIREZ, JR., GEROMINO   

RIZVI, TAHIR H.          

RODRIGUEZ, CLAUDETTE M.  

RULNICK, ADAM D.         

RURAL METRO-MARICOPA     

SHAIK, MUZAKEER A.       

SKINNER, SHANNON E.      

SOUTHWEST AMB-CASA GRANDE

SOUTHWEST AMBULANCE-ARIZ.

SOUTHWEST AMBULANCE SVS  

SRINIVAS, GUJJARAPPA T.  

STONE, WILLIAM S.        

TUCKER, ROBERT J.        

TUN, HKUN K.             

WEST VALLEY HOSPITAL MED 

LITTLE COLORADO MED CTR  

MOUNTAIN VISTA MED CTR   

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

QUAN, DANY               

UNIVERSITY PHYSICIAN HC  

CASA GRANDE REG MED CTR  

EGNER, BENJAMIN J        

GOLDMAN, MICHAEL         

TROWERS, EUGENE A.       

WATERBROOK, ANNA L       

UNIVERSITY PHYSICIAN HC  

CASA GRANDE REG MED CTR  



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 9839 - TOXIC EFFECT OF CAUSTIC, 

UNSPECIFIED
32 $28,854.42 $4,983.35

 9858 - TOXIC EFFECT OF OTHER SPECIFIED 

METALS
1 $180.00 $87.32

1 $276.00 $164.69

1 $595.00 $155.32

1 $409.00 $183.73

2 $18,287.54 $6,145.28

1 $355.00 $179.47

2 $249.00 $121.66

 9858 - TOXIC EFFECT OF OTHER SPECIFIED 

METALS
9 $20,351.54 $7,037.47

 9859 - TOXIC EFFECT OF UNSPECIFIED METAL 1 $602.00 $340.03

 9859 - TOXIC EFFECT OF UNSPECIFIED METAL 1 $602.00 $340.03

 9878 - TOXIC EFFECT OF OTHER SPECIFIED 

GASES, FUMES, OR VAPORS
13 $10,889.10 $695.90

 9878 - TOXIC EFFECT OF OTHER SPECIFIED 

GASES, FUMES, OR VAPORS
13 $10,889.10 $695.90

 9879 - TOXIC EFFECT OF UNSPECIFIED GAS, 

FUME, OR VAPOR
2 $18,683.38 $2,221.95

2 $1,177.80 $614.20

18 $127,714.92 $14,310.88

3 $1,315.60 $115.93

 9879 - TOXIC EFFECT OF UNSPECIFIED GAS, 

FUME, OR VAPOR
25 $148,891.70 $17,262.96

 9895 - TOXIC EFFECT OF VENOM 2 $1,800.00 $404.00

1 $40.00 $17.05

2 $494.76 $252.01

1 $-341.25 $0.00

1 $2,250.00 $1,211.99

5 $1,031.71 $783.00

2 $19,390.90 $2,351.91

2 $503.94 $254.46

2 $800.00 $183.73

1 $842.00 $193.50

13 $230,653.00 $74,962.23

13 $26,796.48 $2,840.42

8 $2,473.60 $207.92

10 $1,908.80 $0.00

 9895 - TOXIC EFFECT OF VENOM 63 $288,643.94 $83,662.22

 9899 - TOXIC EFFECT OF UNSPECIFIED 

SUBSTANCE, CHIEFLY NONMEDICINAL AS
1 $632.00 $205.44

3 $-452.00 $0.00

1 $632.00 $205.44

2 $270.00 $101.54

1 $276.00 $164.69

1 $404.00 $104.39

11 $18,125.10 $1,142.46

9 $3,904.50 $1,366.58

5 $1,667.64 $155.30

48 $24,784.32 $657.10

 9899 - TOXIC EFFECT OF UNSPECIFIED 

SUBSTANCE, CHIEFLY NONMEDICINAL AS
82 $50,243.56 $4,102.94

 9920 - HEAT STROKE AND SUNSTROKE 2 $207.75 $79.05

2 $2,099.00 $734.65

 9920 - HEAT STROKE AND SUNSTROKE 4 $2,306.75 $813.70

HUXLEY, ANGIE K.         

JINDANI, SHIREEN         

JOHNSON, PAUL R.         

KHAN, ATIF M.            

LIFE NET                 

RENSTON, RICHARD H.      

RIZVI, TAHIR H.          

DEAKINS, CHARLES D.      

SOUTHEAST MEDICAL CENTER 

LIFE NET                 

SOUTHWEST AMBULANCE-ARIZ.

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

BOSWELL, DAVID           

BOULET, JOHN E.          

CARLSON, RICHARD W.      

DOPKO, JOSHUA M.         

GEORGE, SIMI             

KORDS SOUTHWEST          

LIFE NET                 

QUAN, DANY               

RENSTON, RICHARD H.      

STAPCZYNSKI, JOSEPH S.   

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

SOUTHEAST MEDICAL CENTER 

UNIVERSITY PHYSICIAN HC  

BLACKBURN, PAUL ALLEN    

GOLDMAN, MICHAEL         

HORWOOD, BRUCE T.        

KNEISEL, CHRISTINE       

SHAH, PRAKASH            

SHIRAZI, FARSHAD         

MOUNTAIN VISTA MED CTR   

CARONDELET ST MARYS HOSP 

MOUNTAIN VISTA MED CTR   

WEST VALLEY HOSPITAL MED 

GAVLICK, KIRK M.         

CARONDELET ST MARYS HOSP 



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 9921 - HEAT SYNCOPE 2 $260.00 $133.83

13 $2,799.20 $472.21

 9921 - HEAT SYNCOPE 15 $3,059.20 $606.04

 9925 - HEAT EXHAUSTION, UNSPECIFIED 2 $1,100.00 $500.09

2 $360.00 $232.76

2 $900.00 $278.71

1 $625.00 $155.32

1 $200.00 $69.02

13 $37,202.00 $7,142.32

4 $3,034.00 $548.06

 9925 - HEAT EXHAUSTION, UNSPECIFIED 25 $43,421.00 $8,926.28

 9942 - EFFECTS OF HUNGER 1 $119.00 $30.98

2 $360.00 $232.76

12 $25,721.00 $4,760.88

16 $5,646.50 $1,976.30

 9942 - EFFECTS OF HUNGER 31 $31,846.50 $7,000.92

 9947 - ASPHYXIATION AND STRANGULATION 2 $19,292.00 $2,330.25

3 $1,057.00 $436.51

2 $261.00 $126.22

3 $1,435.94 $1,091.27

7 $864.12 $305.63

14 $143,273.50 $14,582.75

47 $14,897.12 $2,321.61

 9947 - ASPHYXIATION AND STRANGULATION 78 $181,080.68 $21,194.24

 9950 - OTHER ANAPHYLACTIC SHOCK 4 $2,118.00 $1,519.32

1 $232.46 $132.58

1 $842.00 $387.00

1 $177.66 $88.90

2 $1,799.22 $1,017.04

1 $71.32 $47.45

16 $29,445.76 $1,958.32

 9950 - OTHER ANAPHYLACTIC SHOCK 26 $34,686.42 $5,150.61

 9951 - ANGIONEUROTIC EDEMA 2 $937.00 $260.56

2 $536.00 $252.01

1 $137.00 $60.44

2 $278.00 $117.91

1 $790.00 $155.32

1 $405.00 $104.39

2 $714.00 $252.46

11 $20,502.00 $2,284.92

28 $79,996.88 $6,879.16

15 $8,827.30 $639.44

18 $11,503.60 $453.45

 9951 - ANGIONEUROTIC EDEMA 83 $124,626.78 $11,460.06

 99527 - OTHER DRUG ALLERGY 7 $13,644.28 $1,525.83

5 $3,489.40 $315.18

 99527 - OTHER DRUG ALLERGY 12 $17,133.68 $1,841.01

 99529 - UNSPECIFIED ADVERSE EFFECT OF 

OTHER DRUG, MEDICINAL AND BIOLOGICAL 

SUBSTANCE

1 $-20.00 $0.00

62 $61,193.34 $8,959.24

 99529 - UNSPECIFIED ADVERSE EFFECT OF 

OTHER DRUG, MEDICINAL AND BIOLOGICAL 

SUBSTANCE

63 $61,173.34 $8,959.24

 9953 - ALLERGY, UNSPECIFIED 1 $413.00 $55.87

BRAKEMA, RIEMKE M.       

UNIVERSITY PHYSICIAN HC  

ALSBIEI, TALAL           

BRAKEMA, RIEMKE M.       

GREENBERG, STEVEN A.     

MEAD JR., ROBERT W.      

QUAN, DANY               

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

LANCASTER, LARYENTH      

MCLAUGHLIN, JAMES        

CARONDELET ST MARYS HOSP 

CARONDELET ST MARYS HOSP 

AIR EVAC SERVICES, INC   

BERG, MARC               

CARMODY, RAYMOND         

CITY TUCSON FIRE DEPT.   

MCARTHUR, ROSS           

UNIVERSITY MED CTR-AZ    

UNIVERSITY PHYSICIAN HC  

BUCKEYE VALLEY RURAL FIRE

DACHMAN, WILLIAM D.      

LOVECCHIO, FRANK         

MOUSA, MAHER             

SOUTHWEST AMBULANCE-ARIZ.

TAKAHASHI, BRUCE A.      

MARICOPA MEDICAL CENTER  

APPEL, JOSHUA E          

GOLDMAN, MICHAEL         

HICKS, PAUL C.           

LIAO, FENG               

OSIECKI, KRISTEN L.      

SHEPARD III, GEORGE      

VASIQ, MUHAMMAD          

MOUNTAIN VISTA MED CTR   

UNIVERSITY PHYSICIAN HC  

MOUNTAIN VISTA MED CTR   

WEST VALLEY HOSPITAL MED 

LITTLE COLORADO MED CTR  

WEST VALLEY HOSPITAL MED 

ABIDOV, AIDEN            

MARICOPA MEDICAL CENTER  

AREBALO, RONALD E.       



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

2 $53.00 $17.40

6 $2,262.21 $1,719.20

1 $248.00 $55.87

1 $632.00 $182.69

1 $268.00 $55.87

2 $0.00 $55.87

2 $925.00 $155.32

3 $4,942.90 $933.54

6 $2,683.10 $270.21

22 $3,518.56 $519.01

5 $2,539.80 $278.57

 9953 - ALLERGY, UNSPECIFIED 52 $18,485.57 $4,299.42

 99550 - CHILD ABUSE, UNSPECIFIED 1 $430.00 $0.00

 99550 - CHILD ABUSE, UNSPECIFIED 1 $430.00 $0.00

 9957 - OTHER ADVERSE FOOD REACTIONS, 

NOT ELSEWHERE CLASSIFIED
23 $4,328.60 $517.81

 9957 - OTHER ADVERSE FOOD REACTIONS, 

NOT ELSEWHERE CLASSIFIED
23 $4,328.60 $517.81

 99590 - SYSTEMIC INFLAMMATORY RESPONSE 

SYNDROME, UNSPECIFIED
1 $430.00 $0.00

1 $743.00 $306.68

2 $900.00 $561.21

 99590 - SYSTEMIC INFLAMMATORY RESPONSE 

SYNDROME, UNSPECIFIED
4 $2,073.00 $867.89

 99591 - SEPSIS 7 $4,610.25 $2,085.73

1 $433.68 $269.33

5 $650.00 $304.80

5 $770.00 $394.72

3 $-1,476.00 $0.00

1 $549.00 $155.32

 99591 - SEPSIS 22 $5,536.93 $3,209.90

 99592 - SEVERE SEPSIS 3 $1,434.00 $580.46

 99592 - SEVERE SEPSIS 3 $1,434.00 $580.46

 99600 - MECHANICAL COMPLICATION OF 

UNSPECIFIED CARDIAC DEVICE, IMPLANT, AND 

GRAFT

1 $600.00 $451.14

4 $1,176.19 $582.19

 99600 - MECHANICAL COMPLICATION OF 

UNSPECIFIED CARDIAC DEVICE, IMPLANT, AND 

GRAFT

5 $1,776.19 $1,033.33

 99603 - MECHANICAL COMPLICATION DUE TO 

CORONARY BYPASS GRAFT
2 $2,302.00 $1,093.51

 99603 - MECHANICAL COMPLICATION DUE TO 

CORONARY BYPASS GRAFT
2 $2,302.00 $1,093.51

 99604 - MECHANICAL COMPLICATION DUE TO 

AUTOMATIC IMPLANTABLE CARDIAC 

DEFIBRILLATOR

1 $31.00 $0.00

1 $760.00 $122.76

1 $303.00 $0.00

2 $69.00 $0.00

1 $1,250.00 $306.90

89 $254,825.68 $5,723.84

79 $47,497.08 $3,247.53

 99604 - MECHANICAL COMPLICATION DUE TO 

AUTOMATIC IMPLANTABLE CARDIAC 

DEFIBRILLATOR

174 $304,735.76 $9,401.03

BAKODY, PHILIP J.        

CITY TUCSON FIRE DEPT.   

HASELHORST, KEVIN        

JACKIMCZYK JR., KENNETH C

KNOBLICH, BERNHARD P.    

MEAD JR., ROBERT W.      

YOUNG, EDWARD            

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

UNIVERSITY PHYSICIAN HC  

WEST VALLEY HOSPITAL MED 

HASELHORST, KEVIN        

UNIVERSITY PHYSICIAN HC  

HASELHORST, KEVIN        

KNIGHT, JASON R.         

STRUMINGER, JANIN S.     

ANNESKI, CYNTHIA J.      

ARDILES, THOMAS          

CLARKE, DWIGHT           

GAIDICI, ADRIANA T.      

MEINKE, LAURA E          

RODRIGUEZ, CLAUDETTE M.  

WILLIAMS, KATHLEEN       

DALBEC, STEVEN J.        

SOUTHWEST AMBULANCE SVS  

LAMPROS, THOMAS D.       

HEBRON, DELON N.         

IZUEGBUNAM, GODWIN C.    

TAKYAR, HARINDER K.      

VENS, ERIC A.            

WARZYNSKI, KENNETH C.    

WEST VALLEY HOSPITAL MED 

MOUNTAIN VISTA MED CTR   



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 99609 - OTHER MECHANICAL COMPLICATION 

OF CARDIAC DEVICE, IMPLANT,
196 $264,714.16 $13,689.00

 99609 - OTHER MECHANICAL COMPLICATION 

OF CARDIAC DEVICE, IMPLANT,
196 $264,714.16 $13,689.00

 9961 - MECHANICAL COMPLICATION OF 

OTHER VASCULAR DEVICE, IMPLANT,
4 $2,500.00 $1,286.69

1 $368.00 $111.22

1 $579.84 $174.90

2 $1,071.88 $768.12

2 $429.94 $0.00

1 $134.00 $57.20

2 $434.00 $87.77

1 $743.00 $155.32

1 $320.00 $104.39

1 $743.00 $0.00

2 $430.00 $113.26

1 $1,650.00 $460.35

2 $608.00 $111.93

1 $860.00 $451.14

1 $404.00 $104.39

2 $600.00 $304.61

3 $1,053.00 $219.22

2 $2,670.00 $460.35

1 $1,720.00 $773.39

34 $92,976.00 $2,215.70

3 $2,824.60 $536.31

7 $3,050.54 $168.82

 9961 - MECHANICAL COMPLICATION OF 

OTHER VASCULAR DEVICE, IMPLANT,
75 $116,169.80 $8,665.08

 9962 - MECHANICAL COMPLICATION OF 

NERVOUS SYSTEM DEVICE, IMPLANT,
1 $982.08 $491.04

2 $3,223.98 $2,392.44

1 $18.28 $11.84

1 $1,006.62 $816.35

54 $232,480.24 $23,988.69

 9962 - MECHANICAL COMPLICATION OF 

NERVOUS SYSTEM DEVICE, IMPLANT,
59 $237,711.20 $27,700.36

 99631 - MECHANICAL COMPLICATION DUE TO 

URETHRAL ¿INDWELLING¿ CATHETER
1 $404.00 $104.39

 99631 - MECHANICAL COMPLICATION DUE TO 

URETHRAL ¿INDWELLING¿ CATHETER
1 $404.00 $104.39

 99639 - MECHANICAL COMPLICATION OF 

OTHER GENITOURINARY DEVICE, IMPLANT, 

AND GRAFT

1 $632.00 $208.78

56 $359,420.58 $9,247.33

 99639 - MECHANICAL COMPLICATION OF 

OTHER GENITOURINARY DEVICE, IMPLANT, 

AND GRAFT

57 $360,052.58 $9,456.11

 99640 - UNSPECIFIED MECHANICAL 

COMPLICATION OF INTERNAL ORTHOPEDIC 

DEVICE, IMPLANT, AND

2 $2,160.00 $580.04

2 $1,540.00 $837.83

2 $259.00 $35.00

 99640 - UNSPECIFIED MECHANICAL 

COMPLICATION OF INTERNAL ORTHOPEDIC 

DEVICE, IMPLANT, AND

6 $3,959.00 $1,452.87

 99642 - DISLOCATION OF PROSTHETIC JOINT 2 $58.00 $19.18

2 $1,883.00 $380.47

MOUNTAIN VISTA MED CTR   

ALSBIEI, TALAL           

BAYLESS, PATRICIA A.     

BECK, JAMES L.           

BUCKEYE VALLEY RURAL FIRE

ESPLIN, CORDELL          

HARDEMAN, JULIA A        

KRATZER, TIMOTHY E.      

LOVECCHIO, FRANK         

MADSEN, RUSSELL J.       

MARICOPA MEDICAL CENTER  

MIN, ALICE               

MITCHELL, HELEN          

NGUYEN, JAMES HUNG       

O'NEILL, CHRISTOPHER P.  

PANCHAL, ASHISH R.       

RENSTON, RICHARD H.      

SAUER, DUNCAN C.         

SMITH, LADD D.           

THOMSON, CYNTHIA A.      

MARICOPA MEDICAL CENTER  

MARICOPA MEDICAL CENTER  

UNIVERSITY MED CTR-AZ    

CAMPBELL, DAWN C.        

FEIZ-ERFAN, IMAN         

JAYARAM, LAKSHMI         

KAUFMAN, KELLY A.        

MARICOPA MEDICAL CENTER  

BESKIND, DANIEL L.       

CONNELL, PATRICK N.      

MOUNTAIN VISTA MED CTR   

CAVENAILE, COLIN         

JHA, LALITA R.           

CARONDELET ST MARYS HOSP 

BAKODY, PHILIP J.        

DERMON, JAMIE DUBOIS     



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

3 $111.00 $0.00

2 $1,663.00 $340.46

3 $2,288.00 $551.00

1 $32.00 $10.66

13 $9,329.16 $1,957.10

 99642 - DISLOCATION OF PROSTHETIC JOINT 26 $15,364.16 $3,258.87

 99649 - OTHER MECHANICAL COMPLICATION 

OF OTHER INTERNAL ORTHOPEDIC DEVICE, 

IMPLANT, AND

2 $1,041.00 $142.34

1 $332.26 $140.13

25 $13,609.50 $4,485.11

9 $4,484.60 $340.19

 99649 - OTHER MECHANICAL COMPLICATION 

OF OTHER INTERNAL ORTHOPEDIC DEVICE, 

IMPLANT, AND

37 $19,467.36 $5,107.77

 9964 - MECHANICAL COMPLICATION OF 

INTERNAL ORTHOPEDIC DEVICE,
1 $120.00 $83.66

 9964 - MECHANICAL COMPLICATION OF 

INTERNAL ORTHOPEDIC DEVICE,
1 $120.00 $83.66

 99651 - MECHANICAL COMPLICATION DUE TO 

CORNEAL GRAFT
2 $2,400.00 $717.86

 99651 - MECHANICAL COMPLICATION DUE TO 

CORNEAL GRAFT
2 $2,400.00 $717.86

 99659 - MECHANICAL COMPLICATION DUE TO 

OTHER IMPLANT AND INTERNAL DEVICE, NOT 

ELSEWHERE

1 $268.00 $55.87

2 $280.00 $47.34

2 $420.00 $158.04

 99659 - MECHANICAL COMPLICATION DUE TO 

OTHER IMPLANT AND INTERNAL DEVICE, NOT 

ELSEWHERE

5 $968.00 $261.25

 99661 - INFECTION AND INFLAMMATORY 

REACTION DUE TO CARDIAC DEVICE, 

IMPLANT, AND GRAFT

3 $1,900.00 $1,081.06

5 $2,400.00 $1,458.54

1 $334.00 $108.50

1 $40.00 $0.00

1 $600.00 $361.31

4 $-6,147.00 $0.00

2 $833.00 $444.87

2 $1,200.00 $340.03

2 $178.00 $60.49

8 $7,400.00 $3,785.71

33 $81,088.10 $36,620.12

80 $1,257,610.00 $0.00

56 $852,802.08 $19,356.78

 99661 - INFECTION AND INFLAMMATORY 

REACTION DUE TO CARDIAC DEVICE, 

IMPLANT, AND GRAFT

198 $2,200,238.18 $63,617.41

 99662 - INFECTION AND INFLAMMATORY 

REACTION DUE TO OTHER VASCULAR DEVICE, 

IMPLANT, AND G

1 $189.00 $87.32

2 $378.00 $87.32

2 $3,204.00 $552.42

3 $1,800.00 $810.18

1 $189.00 $87.32

17 $98,790.70 $13,471.56

2 $259.00 $0.00

FRALEY, NICHOLAS C.      

PANCHAL, ASHISH R.       

STONEKING, LISA R.       

ZINN, WILLIAM L.         

UNIVERSITY PHYSICIAN HC  

BOSTWICK, THOMAS L.      

LETTIERI, SALVATORE      

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

KELLY, DOUGLAS W.        

PARK, JAY K.             

FARRELL, ISAAC J.        

STRAUTMAN, PAUL R.       

MARICOPA MEDICAL CENTER  

ASPINWALL, CATHERINE K.  

BOULET, JOHN E.          

DE GUZMAN, BRIAN J.      

MYER, JAMES H.           

PERESS, DARREN F.        

REDFORD, DANIEL T.       

SALMON, JULIA V.         

SINGH, HARBIR D.         

SOBONYA, RICHARD E.      

WINTER, JERROLD A.       

CARONDELET ST MARYS HOSP 

ST JOSEPH'S HOSPITAL-PHX 

UNIVERSITY MED CTR-AZ    

DIXON, MEGAN             

LOGAN, JOY L.            

MCGOWAN, MICHAEL S.      

SALMON, JULIA V.         

WHITTMAN, DAVID T.       

UNIVERSITY PHYSICIAN HC  

CARONDELET ST MARYS HOSP 



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 99662 - INFECTION AND INFLAMMATORY 

REACTION DUE TO OTHER VASCULAR DEVICE, 

IMPLANT, AND G

28 $104,809.70 $15,096.12

 99663 - INFECTION AND INFLAMMATORY 

REACTION DUE TO NERVOUS SYSTEM DEVICE, 

IMPLANT, AND G

4 $1,600.00 $828.37

 99663 - INFECTION AND INFLAMMATORY 

REACTION DUE TO NERVOUS SYSTEM DEVICE, 

IMPLANT, AND G

4 $1,600.00 $828.37

 99664 - INFECTION AND INFLAMMATORY 

REACTION DUE TO INDWELLING URINARY 

CATHETER

1 $232.46 $132.58

22 $30,197.32 $1,142.46

 99664 - INFECTION AND INFLAMMATORY 

REACTION DUE TO INDWELLING URINARY 

CATHETER

23 $30,429.78 $1,275.04

 99667 - INFECTION AND INFLAMMATORY 

REACTION DUE TO OTHER INTERNAL 

ORTHOPEDIC DEVICE, IMP

3 $5,700.00 $1,241.29

6 $7,374.00 $4,257.44

1 $99.86 $57.16

1 $736.00 $245.52

1 $736.00 $0.00

22 $129,101.56 $11,884.12

 99667 - INFECTION AND INFLAMMATORY 

REACTION DUE TO OTHER INTERNAL 

ORTHOPEDIC DEVICE, IMP

34 $143,747.42 $17,685.53

 99669 - INFECTION AND INFLAMMATORY 

REACTION DUE TO OTHER INTERNAL 

PROSTHETICDEVICE, IMPL

1 $40.00 $18.63

11 $40,064.00 $5,950.89

 99669 - INFECTION AND INFLAMMATORY 

REACTION DUE TO OTHER INTERNAL 

PROSTHETICDEVICE, IMPL

12 $40,104.00 $5,969.52

 99670 - OTHER COMPLICATIONS DUE TO 

UNSPECIFIED DEVICE, IMPLANT, AND GRAFT
1 $461.00 $235.05

2 $536.00 $198.09

2 $1,462.00 $155.30

 99670 - OTHER COMPLICATIONS DUE TO 

UNSPECIFIED DEVICE, IMPLANT, AND GRAFT
5 $2,459.00 $588.44

 99672 - OTHER COMPLICATIONS DUE TO 

OTHER CARDIAC DEVICE, IMPLANT, AND 

GRAFT

1 $40.00 $17.05

12 $5,379.00 $1,927.19

2 $560.00 $339.06

1 $120.00 $51.16

39 $304,894.00 $44,043.57

24 $288,097.22 $22,070.51

59 $273,870.66 $26,619.37

2 $259.00 $35.00

 99672 - OTHER COMPLICATIONS DUE TO 

OTHER CARDIAC DEVICE, IMPLANT, AND 

GRAFT

140 $873,219.88 $95,102.91

 99673 - OTHER COMPLICATIONS DUE TO 

RENAL DIALYSIS DEVICE, IMPLANT, AND 

GRAFT

1 $337.00 $104.39

12 $30,300.00 $5,087.54

GEORGE, SIMI             

MOUSA, MAHER             

WEST VALLEY HOSPITAL MED 

DIGMANN, KIRSTEN         

JABCZENSKI, FELIX F.     

LETTIERI, SALVATORE      

LISZKA-HACKZELL, JAN JOHN

SUTTON, MARTHA           

MOUNTAIN VISTA MED CTR   

LAPAN, DAVID I.          

CARONDELET ST MARYS HOSP 

GREENBERG, STEVEN A.     

KRATZER, TIMOTHY E.      

WEST VALLEY HOSPITAL MED 

BOULET, JOHN E.          

HUCEK, ROGER J.          

MASON, RANDALL P.        

WINTER, JERROLD A.       

CARONDELET ST MARYS HOSP 

MOUNTAIN VISTA MED CTR   

WEST VALLEY HOSPITAL MED 

CARONDELET ST MARYS HOSP 

APPEL, JOSHUA E          

BERMAN, SCOTT S.         



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

2 $378.00 $0.00

1 $450.00 $322.01

1 $300.00 $179.47

1 $112.00 $34.38

1 $34.10 $0.00

1 $300.00 $179.47

1 $900.00 $515.59

4 $6,160.00 $714.84

1 $434.00 $105.56

1 $632.00 $104.39

1 $632.00 $104.39

1 $40.00 $8.87

1 $1,472.00 $0.00

2 $458.00 $211.84

9 $5,835.00 $370.74

2 $1,580.00 $155.32

3 $3,450.00 $825.72

1 $110.10 $10.68

1 $232.46 $94.70

5 $4,682.00 $1,579.29

38 $174,422.00 $8,540.41

12 $37,415.54 $5,764.67

6 $6,642.00 $1,122.63

2 $600.00 $35.00

33 $42,994.26 $4,471.07

21 $29,090.50 $4,101.77

 99673 - OTHER COMPLICATIONS DUE TO 

RENAL DIALYSIS DEVICE, IMPLANT, AND 

GRAFT

165 $349,992.96 $34,744.74

 99674 - OTHER COMPLICATIONS DUE TO 

OTHER VASCULAR DEVICE, IMPLANT, AND 

GRAFT

1 $1,472.00 $491.04

2 $8,400.00 $2,209.66

2 $443.32 $426.88

1 $173.00 $33.07

16 $50,076.50 $5,895.76

2 $600.00 $35.00

24 $11,897.40 $1,690.58

 99674 - OTHER COMPLICATIONS DUE TO 

OTHER VASCULAR DEVICE, IMPLANT, AND 

GRAFT

48 $73,062.22 $10,781.99

 99675 - OTHER COMPLICATIONS DUE TO 

NERVOUS SYSTEM DEVICE, IMPLANT, AND 

GRAFT

1 $121.86 $60.44

 99675 - OTHER COMPLICATIONS DUE TO 

NERVOUS SYSTEM DEVICE, IMPLANT, AND 

GRAFT

1 $121.86 $60.44

 99677 - OTHER COMPLICATIONS DUE TO 

INTERNAL JOINT PROSTHESIS
16 $14,300.00 $5,005.04

 99677 - OTHER COMPLICATIONS DUE TO 

INTERNAL JOINT PROSTHESIS
16 $14,300.00 $5,005.04

 99678 - OTHER COMPLICATIONS DUE TO 

OTHER INTERNAL ORTHOPEDIC DEVICE, 

IMPLANT, AND GRAFT

1 $40.00 $17.05

6 $10,500.00 $268.14

14 $18,653.00 $9,938.89

92 $85,492.50 $29,662.20

 99678 - OTHER COMPLICATIONS DUE TO 

OTHER INTERNAL ORTHOPEDIC DEVICE, 

IMPLANT, AND GRAFT

113 $114,685.50 $39,886.28

BIDWELL, GEORGETTA       

BOSWELL, DAVID           

COHN, ALAN I.            

COLVIN, STEPHEN A.       

CONNELL, MARY J.         

DE LONG, MICHAEL J.      

GOMEZ-AVRAHAM, ISAAC     

GOSHIMA, KAORU R.        

IHNAT, DANIEL M.         

JACKIMCZYK JR., KENNETH C

KNIGHT, JASON R.         

LANCASTER, LARYENTH      

LICHTENTHAL, PETER R.    

MANGALAT, JAN            

NAAR, DAVID J.           

OSIECKI, KRISTEN L.      

QUICK, RHONDA            

RAMA RAO, ANIL PRASAD    

SKINNER, SHANNON E.      

WESTERBAND, ALEX         

CARONDELET ST MARYS HOSP 

MARYVALE HOSPITAL MED CTR

UNIVERSITY PHYSICIAN HC  

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

UNIVERSITY MED CTR-AZ    

BASTRON, ROBERT D.       

BERMAN, SCOTT S.         

GOLDSTEIN, NEIL K.       

HANKINS, LEDA B.         

CARONDELET ST MARYS HOSP 

CARONDELET ST MARYS HOSP 

UNIVERSITY PHYSICIAN HC  

MOUSA, MAHER             

CARONDELET ST MARYS HOSP 

ATA, IMRAN               

DIGMANN, KIRSTEN         

JABCZENSKI, FELIX F.     

CARONDELET ST MARYS HOSP 



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 99679 - OTHER COMPLICATIONS DUE TO 

OTHER INTERNAL PROSTHETIC DEVICE, 

IMPLANT, AND GRAFT

1 $177.00 $22.42

1 $632.00 $179.76

1 $200.00 $20.98

13 $14,595.62 $2,057.82

 99679 - OTHER COMPLICATIONS DUE TO 

OTHER INTERNAL PROSTHETIC DEVICE, 

IMPLANT, AND GRAFT

16 $15,604.62 $2,280.98

 99709 - OTHER NERVOUS SYSTEM 

COMPLICATIONS
4 $6,778.58 $922.34

 99709 - OTHER NERVOUS SYSTEM 

COMPLICATIONS
4 $6,778.58 $922.34

 9972 - PERIPHERAL VASCULAR 

COMPLICATIONS
1 $360.00 $117.52

2 $158.00 $17.08

 9972 - PERIPHERAL VASCULAR 

COMPLICATIONS
3 $518.00 $134.60

 9974 - DIGESTIVE SYSTEM COMPLICATION 1 $119.18 $60.96

2 $717.00 $290.23

1 $119.18 $60.96

1 $66.72 $30.50

1 $492.00 $193.50

1 $66.72 $33.89

24 $164,880.84 $15,279.58

8 $13,748.00 $4,811.81

 9974 - DIGESTIVE SYSTEM COMPLICATION 39 $180,209.64 $20,761.43

 9975 - URINARY COMPLICATIONS 40 $88,573.84 $2,284.92

2 $380.00 $75.64

 9975 - URINARY COMPLICATIONS 42 $88,953.84 $2,360.56

 99761 - NEUROMA OF AMPUTATION STUMP 1 $1,160.00 $515.59

1 $40.00 $18.63

18 $23,862.50 $8,351.91

 99761 - NEUROMA OF AMPUTATION STUMP 20 $25,062.50 $8,886.13

 99769 - OTHER AMPUTATION STUMP 

COMPLICATION
2 $259.00 $35.00

 99769 - OTHER AMPUTATION STUMP 

COMPLICATION
2 $259.00 $35.00

 99799 - OTHER COMPLICATIONS AFFECTING 

OTHER SPECIFIED BODY SYSTEMS
1 $632.00 $208.78

2 $259.00 $35.00

7 $3,927.30 $593.55

 99799 - OTHER COMPLICATIONS AFFECTING 

OTHER SPECIFIED BODY SYSTEMS
10 $4,818.30 $837.33

 99811 - HEMORRHAGE COMPLICATING A 

PROCEDURE
1 $404.00 $104.39

2 $650.00 $310.17

1 $625.00 $104.39

1 $174.00 $116.78

1 $555.00 $316.85

7 $9,408.50 $2,380.44

18 $5,133.10 $0.00

6 $698.00 $167.97

 99811 - HEMORRHAGE COMPLICATING A 

PROCEDURE
37 $17,647.60 $3,500.99

RAMA RAO, ANIL PRASAD    

SARKO, JOHN A.           

STROHM, GLEN             

MARICOPA MEDICAL CENTER  

FEIZ-ERFAN, IMAN         

MEAD JR., ROBERT W.      

RODRIGUEZ, CLAUDETTE M.  

ARNOLD, WILLIAM A.       

BERG, MARC               

POTTER, KEVIN W          

ROBERTS, MARGARET V.     

THEODOROU, ANDREAS A.    

VAIL, SYDNEY I.          

MOUNTAIN VISTA MED CTR   

CARONDELET ST MARYS HOSP 

WEST VALLEY HOSPITAL MED 

MARICOPA MEDICAL CENTER  

O'NEILL, CHRISTOPHER P.  

THOMAS, WILLIAM J.       

CARONDELET ST MARYS HOSP 

CARONDELET ST MARYS HOSP 

BAYLESS, PATRICIA A.     

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

DERMON, JAMIE DUBOIS     

JANKE, CLIFFORD O.       

KVIEN, WILLIAM K.        

LENZO, PAUL G.           

VAUGHAN, STEVEN G.       

CARONDELET ST MARYS HOSP 

LITTLE COLORADO MED CTR  

UNIVERSITY PHYSICIAN HC  



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

 99812 - HEMATOMA COMPLICATING A 

PROCEDURE
2 $425.89 $315.57

1 $1,541.00 $705.87

2 $237.00 $114.85

1 $130.00 $60.96

13 $27,259.60 $2,345.90

8 $9,460.36 $1,152.93

50 $615,247.88 $27,663.01

16 $1,798.21 $337.75

 99812 - HEMATOMA COMPLICATING A 

PROCEDURE
93 $656,099.94 $32,696.84

 99813 - SEROMA COMPLICATING A 

PROCEDURE
1 $174.76 $88.43

2 $429.00 $122.62

1 $405.00 $104.39

1 $190.00 $53.53

14 $15,821.96 $989.45

 99813 - SEROMA COMPLICATING A 

PROCEDURE
19 $17,020.72 $1,358.42

 9982 - ACCIDENTAL PUNCTURE OR 

LACERATION DURING A PROCEDURE, NOT
2 $789.00 $359.39

2 $1,059.00 $759.66

6 $403.36 $24.90

10 $3,610.00 $514.42

13 $50,014.20 $4,500.74

 9982 - ACCIDENTAL PUNCTURE OR 

LACERATION DURING A PROCEDURE, NOT
33 $55,875.56 $6,159.11

 99832 - DISRUPTION OF EXTERNAL 

OPERATION (SURGICAL) WOUND
1 $413.00 $55.87

1 $332.26 $140.13

4 $1,729.90 $347.72

 99832 - DISRUPTION OF EXTERNAL 

OPERATION (SURGICAL) WOUND
6 $2,475.16 $543.72

 99833 - DISRUPTION OF TRAUMATIC INJURY 

WOUND REPAIR
1 $150.00 $35.93

2 $1,462.00 $155.30

 99833 - DISRUPTION OF TRAUMATIC INJURY 

WOUND REPAIR
3 $1,612.00 $191.23

 99851 - INFECTED POSTOPERATIVE SEROMA 7 $26,410.50 $9,521.76

 99851 - INFECTED POSTOPERATIVE SEROMA 7 $26,410.50 $9,521.76

 99859 - OTHER POSTOPERATIVE INFECTION 2 $1,286.44 $550.41

1 $113.84 $85.34

1 $368.00 $111.74

1 $300.00 $215.71

1 $632.00 $104.39

2 $9,870.00 $2,173.73

1 $480.00 $155.32

1 $317.88 $257.80

1 $644.00 $214.83

1 $171.00 $13.15

1 $71.32 $33.89

4 $2,944.00 $122.76

2 $3,665.00 $231.43

2 $1,288.00 $122.76

5 $1,274.00 $224.86

1 $741.72 $601.52

4 $3,680.00 $0.00

DESSEN, ALAN J.          

DOMIN, DAVID J.          

FRIEDMAN, ARNOLD C.      

KRUPP, JASON A.          

LITTLE COLORADO MED CTR  

MARYVALE HOSPITAL MED CTR

UNIVERSITY MED CTR-AZ    

MARICOPA MEDICAL CENTER  

ARNOLD, WILLIAM A.       

GURLEY, MELISSA B.       

MEAD JR., ROBERT W.      

TITUS, GREGORY P.        

WEST VALLEY HOSPITAL MED 

BRASS, NANCY E.          

BUCKEYE VALLEY RURAL FIRE

CARR, BARBARA E          

SPOONER, CHRISTOPHER E.  

SOUTHEAST MEDICAL CENTER 

KVIEN, WILLIAM K.        

VAIL, SYDNEY I.          

LITTLE COLORADO MED CTR  

DURSTELER, BRIAN B.      

WEST VALLEY HOSPITAL MED 

CARONDELET ST MARYS HOSP 

ARNOLD, WILLIAM A.       

BAUMBACH, JENNIFER L.    

BAYLESS, PATRICIA A.     

BROWN, JULIA             

CONNELL, PATRICK N.      

DREICER, VICTOR S.       

HERBERT, ANDREA E.       

KAUFMAN, KELLY A.        

LISZKA-HACKZELL, JAN JOHN

RAMA RAO, ANIL PRASAD    

SCHELL, WALTER W.        

SHEINBEIN, DAVID S.      

SMYTH, STEPHEN H.        

SUTTON, MARTHA           

TITUS, GREGORY P.        

TOBEY, JACK E.           

TRUJILLO, DAX K.         



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $110.00 $36.05

1 $339.00 $97.04

4 $2,400.00 $500.56

1 $31.00 $8.88

72 $455,135.75 $76,409.35

17 $37,221.68 $2,284.92

40 $91,006.20 $2,236.90

32 $86,132.48 $4,569.84

9 $2,100.50 $574.35

14 $22,236.20 $2,071.40

 99859 - OTHER POSTOPERATIVE INFECTION 222 $724,560.01 $94,008.93

 9986 - PERSISTENT POSTOPERATIVE FISTULA 3 $357.54 $182.88

 9986 - PERSISTENT POSTOPERATIVE FISTULA 3 $357.54 $182.88

 99881 - EMPHYSEMA (SUBCUTANEOUS) 

(SURGICAL) RESULTING FROM PROCEDURE
1 $130.00 $17.84

 99881 - EMPHYSEMA (SUBCUTANEOUS) 

(SURGICAL) RESULTING FROM PROCEDURE
1 $130.00 $17.84

 99883 - NON-HEALING SURGICAL WOUND 1 $644.00 $0.00

 99883 - NON-HEALING SURGICAL WOUND 1 $644.00 $0.00

 99889 - OTHER SPECIFIED COMPLICATIONS 

OF PROCEDURES
1 $595.00 $155.32

1 $40.00 $0.00

17 $9,523.50 $3,333.27

19 $33,841.00 $11,844.38

 99889 - OTHER SPECIFIED COMPLICATIONS OF 

PROCEDURES
38 $43,999.50 $15,332.97

 9989 - UNSPECIFIED COMPLICATION OF 

PROCEDURE
17 $18,232.00 $7,178.85

3 $1,800.35 $1,082.85

 9989 - UNSPECIFIED COMPLICATION OF 

PROCEDURE
20 $20,032.35 $8,261.70

 99931 - INFECTION DUE TO CENTRAL VENOUS 

CATHETER
2 $596.00 $148.48

3 $1,293.35 $348.85

2 $80.00 $18.63

27 $170,772.00 $35,959.27

32 $620,030.00 $19,182.87

38 $24,803.38 $2,131.80

 99931 - INFECTION DUE TO CENTRAL VENOUS 

CATHETER
104 $817,574.73 $57,789.90

E8869 - OTHER AND UNSPECIFIED FALLS ON 

SAME LEVEL FROM COLLISION,
2 $29.96 $18.11

E8869 - OTHER AND UNSPECIFIED FALLS ON 

SAME LEVEL FROM COLLISION,
2 $29.96 $18.11

E8888 - OTHER FALL 4 $33.72 $16.68

E8888 - OTHER FALL 4 $33.72 $16.68

E8889 - UNSPECIFIED FALL 8 $135.71 $135.67

E8889 - UNSPECIFIED FALL 8 $135.71 $135.67

E9229 - ACCIDENT CAUSED BY UNSPECIFIED 

FIREARM MISSILE
2 $20.37 $20.27

E9229 - ACCIDENT CAUSED BY UNSPECIFIED 

FIREARM MISSILE
2 $20.37 $20.27

VAIL, SYDNEY I.          

VENS, ERIC A.            

WACK, ELIZABETH E.       

YANKE, TRACI P.          

CARONDELET ST MARYS HOSP 

MOUNTAIN VISTA MED CTR   

TEMPE ST. LUKE'S HOSPITAL

WEST VALLEY HOSPITAL MED 

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

ARNOLD, WILLIAM A.       

LUCIO II, RICHARD W.     

TRUJILLO, DAX K.         

MEAD JR., ROBERT W.      

WINTER, JERROLD A.       

CARONDELET ST MARYS HOSP 

TUCSON HEART HOSPITAL    

QUINTIA, RONALD C.       

SOUTHWEST AMBULANCE-ARIZ.

ATA, IMRAN               

BAYLESS, PATRICIA A.     

TEMKIN, LAWRENCE P.      

CARONDELET ST MARYS HOSP 

PROMISE HOSPITAL OF PHX  

MARICOPA MEDICAL CENTER  

WEISS, JUSTIN F.         

WEISS, JUSTIN F.         

WEISS, JUSTIN F.         

WEISS, JUSTIN F.         



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

E9289 - UNSPECIFIED ACCIDENT 3 $31.62 $31.62

E9289 - UNSPECIFIED ACCIDENT 3 $31.62 $31.62

E9361 - HYDANTOIN DERIVATIVES CAUSING 

ADVERSE EFFECTS IN THERAPEUTIC
3 $954.00 $272.80

E9361 - HYDANTOIN DERIVATIVES CAUSING 

ADVERSE EFFECTS IN THERAPEUTIC
3 $954.00 $272.80

E9503 - SUICIDE AND SELF-INFLICTED 

POISONING BY TRANQUILIZERS AND OTHER
2 $857.00 $244.93

E9503 - SUICIDE AND SELF-INFLICTED 

POISONING BY TRANQUILIZERS AND OTHER
2 $857.00 $244.93

E9654 - ASSAULT BY OTHER AND UNSPECIFIED 

FIREARM
4 $33.01 $33.01

E9654 - ASSAULT BY OTHER AND 

UNSPECIFIED FIREARM
4 $33.01 $33.01

E9660 - 5 $57.87 $0.00

E9660 - 5 $57.87 $0.00

E9689 - ASSAULT BY UNSPECIFIED MEANS 18 $229.02 $133.58

E9689 - ASSAULT BY UNSPECIFIED MEANS 18 $229.02 $133.58

E9805 - POISONING BY UNSPECIFIED DRUG OR 

MEDICINAL SUBSTANCE,
1 $30.00 $7.81

E9805 - POISONING BY UNSPECIFIED DRUG OR 

MEDICINAL SUBSTANCE,
1 $30.00 $7.81

E9889 - INJURY BY UNSPECIFIED MEANS, 

UNDETERMINED WHETHER ACCIDENTALLY
1 $57.75 $8.52

E9889 - INJURY BY UNSPECIFIED MEANS, 

UNDETERMINED WHETHER ACCIDENTALLY
1 $57.75 $8.52

V 0262 - HEPATITIS C CARRIER 8 $2,700.00 $201.56

V 0262 - HEPATITIS C CARRIER 8 $2,700.00 $201.56

V 0481 - NEED FOR PROPHYLACTIC 

VACCINATION AND INOCULATION AGAINST 

INFLUENZA

2 $536.00 $0.00

V 0481 - NEED FOR PROPHYLACTIC 

VACCINATION AND INOCULATION AGAINST 

INFLUENZA

2 $536.00 $0.00

V 078 - NEED FOR OTHER SPECIFIED 

PROPHYLACTIC OR TREATMENT MEASURE
1 $64.92 $34.34

2 $478.05 $0.43

V 078 - NEED FOR OTHER SPECIFIED 

PROPHYLACTIC OR TREATMENT MEASURE
3 $542.97 $34.77

V 08 - ASYMPTOMATIC HUMAN 

IMMUNODEFICIENCY VIRUS (HIV) INFECTION 

STATUS

2 $432.86 $315.91

1 $34.10 $15.43

2 $323.54 $165.39

2 $238.36 $0.00

2 $268.74 $174.64

2 $259.00 $35.00

2 $400.00 $82.00

V 08 - ASYMPTOMATIC HUMAN 

IMMUNODEFICIENCY VIRUS (HIV) INFECTION 

STATUS

13 $1,956.60 $788.37

V 1002 - PERSONAL HISTORY OF MALIGNANT 

NEOPLASM OF OTHER AND
3 $3,300.00 $899.51

WEISS, JUSTIN F.         

PANDE, RAVI U.           

PANDE, RAVI U.           

WEISS, JUSTIN F.         

WEISS, JUSTIN F.         

WEISS, JUSTIN F.         

RODRIGUEZ, CLAUDETTE M.  

JAMES, JOHN T.           

JOSHIPURA, DHIREN M.     

IHS CHINLE HOSPITAL      

CONNELL, MARY J.         

LIM, NELSON T.           

ARMENTA-CORONA, JORGE N. 

AUGUST, DAVID L          

MYERS, ROBERT A.         

PATTERSON, YVONNE L.     

STACK, FREDERICK R.      

CARONDELET ST MARYS HOSP 

MT. GRAHAM REG. MED. CTR.

UNIVERSITY PHYSICIAN HC  



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

V 1002 - PERSONAL HISTORY OF MALIGNANT 

NEOPLASM OF OTHER AND
3 $3,300.00 $899.51

V 1003 - PERSONAL HISTORY OF MALIGNANT 

NEOPLASM OF ESOPHAGUS
5 $3,441.50 $1,204.53

V 1003 - PERSONAL HISTORY OF MALIGNANT 

NEOPLASM OF ESOPHAGUS
5 $3,441.50 $1,204.53

V 1005 - PERSONAL HISTORY OF MALIGNANT 

NEOPLASM OF LARGE INTESTINE
2 $256.00 $58.30

1 $175.00 $85.74

2 $279.28 $136.51

1 $146.68 $95.17

V 1005 - PERSONAL HISTORY OF MALIGNANT 

NEOPLASM OF LARGE INTESTINE
6 $856.96 $375.72

V 1021 - PERSONAL HISTORY OF MALIGNANT 

NEOPLASM OF LARYNX
1 $29.00 $8.52

V 1021 - PERSONAL HISTORY OF MALIGNANT 

NEOPLASM OF LARYNX
1 $29.00 $8.52

V 103 - PERSONAL HISTORY OF MALIGNANT 

NEOPLASM OF BREAST
3 $2,708.00 $908.70

1 $165.59 $55.54

11 $2,320.00 $374.57

V 103 - PERSONAL HISTORY OF MALIGNANT 

NEOPLASM OF BREAST
15 $5,193.59 $1,338.81

V 1041 - PERSONAL HISTORY OF MALIGNANT 

NEOPLASM OF CERVIX UTERI
5 $20,345.20 $2,746.36

V 1041 - PERSONAL HISTORY OF MALIGNANT 

NEOPLASM OF CERVIX UTERI
5 $20,345.20 $2,746.36

V 1046 - PERSONAL HISTORY OF MALIGNANT 

NEOPLASM OF PROSTATE
2 $389.95 $131.26

V 1046 - PERSONAL HISTORY OF MALIGNANT 

NEOPLASM OF PROSTATE
2 $389.95 $131.26

V 1047 - PERSONAL HISTORY OF MALIGNANT 

NEOPLASM OF TESTIS
2 $4,389.00 $2,852.85

1 $248.46 $83.66

4 $1,637.00 $709.58

V 1047 - PERSONAL HISTORY OF MALIGNANT 

NEOPLASM OF TESTIS
7 $6,274.46 $3,646.09

V 1061 - PERSONAL HISTORY OF LYMPHOID 

LEUKEMIA
4 $492.00 $122.62

V 1061 - PERSONAL HISTORY OF LYMPHOID 

LEUKEMIA
4 $492.00 $122.62

V 1072 - PERSONAL HISTORY OF HODGKIN'S 

DISEASE
2 $311.64 $157.41

V 1072 - PERSONAL HISTORY OF HODGKIN'S 

DISEASE
2 $311.64 $157.41

V 1079 - PERSONAL HISTORY OF OTHER 

LYMPHATIC AND HEMATOPOIETIC
1 $128.00 $58.30

1 $143.00 $69.33

8 $14,617.50 $4,783.64

V 1079 - PERSONAL HISTORY OF OTHER 

LYMPHATIC AND HEMATOPOIETIC
10 $14,888.50 $4,911.27

CARONDELET ST MARYS HOSP 

BAKODY, PHILIP J.        

DAVIS, ROGER A.          

MYERS, IAN W.            

OVITT, THERON W.         

LUCIO II, RICHARD W.     

GROVES, ARTHUR C.        

LIM, NELSON T.           

MARICOPA MEDICAL CENTER  

MARICOPA MEDICAL CENTER  

LIM, NELSON T.           

KASKOWITZ, LAWRENCE S.   

LIM, NELSON T.           

SCHIMEL, SANDRA          

LINSTROM, NATHAN J       

MYERS, IAN W.            

BAKODY, PHILIP J.        

OKOH, JAMES I.           

CARONDELET ST MARYS HOSP 



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

V 1082 - PERSONAL HISTORY OF MALIGNANT 

MELANOMA OF SKIN
2 $4,389.00 $2,852.85

2 $492.38 $166.08

2 $688.00 $333.96

3 $5,447.00 $1,285.39

1 $137.00 $60.44

V 1082 - PERSONAL HISTORY OF MALIGNANT 

MELANOMA OF SKIN
10 $11,153.38 $4,698.72

V 1083 - PERSONAL HISTORY OF OTHER 

MALIGNANT NEOPLASM OF SKIN
1 $5,845.00 $3,799.25

5 $2,338.66 $1,037.56

3 $735.00 $338.19

V 1083 - PERSONAL HISTORY OF OTHER 

MALIGNANT NEOPLASM OF SKIN
9 $8,918.66 $5,175.00

V 1087 - PERSONAL HISTORY OF MALIGNANT 

NEOPLASM OF THYROID
2 $729.23 $245.87

V 1087 - PERSONAL HISTORY OF MALIGNANT 

NEOPLASM OF THYROID
2 $729.23 $245.87

V 1089 - PERSONAL HISTORY OF MALIGNANT 

NEOPLASM OF OTHER SITES
1 $276.00 $164.69

V 1089 - PERSONAL HISTORY OF MALIGNANT 

NEOPLASM OF OTHER SITES
1 $276.00 $164.69

V 119 - PERSONAL HISTORY OF UNSPECIFIED 

MENTAL DISORDER
1 $57.00 $0.00

V 119 - PERSONAL HISTORY OF UNSPECIFIED 

MENTAL DISORDER
1 $57.00 $0.00

V 1204 - PERSONAL HISTORY OF METHICILLIN 

RESISTANT STAPHYLOCOCCUS AUREUS
20 $2,840.00 $699.52

2 $1,200.00 $559.90

V 1204 - PERSONAL HISTORY OF METHICILLIN 

RESISTANT STAPHYLOCOCCUS AUREUS
22 $4,040.00 $1,259.42

V 1209 - PERSONAL HISTORY OF OTHER 

SPECIFIED INFECTIOUS AND PARASITIC 

DISEASE

5 $7,868.00 $1,004.17

V 1209 - PERSONAL HISTORY OF OTHER 

SPECIFIED INFECTIOUS AND PARASITIC 

DISEASE

5 $7,868.00 $1,004.17

V 1249 - PERSONAL HISTORY OF OTHER 

DISORDER OF NERVOUS SYSTEM AND SENSE 

ORGANS

1 $146.30 $60.20

V 1249 - PERSONAL HISTORY OF OTHER 

DISORDER OF NERVOUS SYSTEM AND SENSE 

ORGANS

1 $146.30 $60.20

V 1251 - PERSONAL HISTORY OF VENOUS 

THROMBOSIS AND EMBOLISM
1 $112.00 $34.34

1 $79.53 $45.44

4 $3,462.00 $660.33

1 $177.00 $47.66

V 1251 - PERSONAL HISTORY OF VENOUS 

THROMBOSIS AND EMBOLISM
7 $3,830.53 $787.77

V 1254 - PERSONAL HISTORY OF TRANSIENT 

ISCHEMIC ATTACK (TIA), AND CEREBRAL 

INFARCTION WIT

2 $1,250.00 $360.00

HANELIN, LAURENCE G.     

LIM, NELSON T.           

SLOTEN, BRENT D.         

STRICOF, DANIEL          

VANDERLEEST, JENNIFER E. 

BANNER CANYON SPRINGS SUR

COHEN, DAVID J           

SLOTEN, BRENT D.         

LIM, NELSON T.           

RIZVI, TAHIR H.          

HERMAN, EDWARD P.        

CLARKE, DWIGHT           

THORN, SHANNON T.        

MARICOPA MEDICAL CENTER  

STONE, WILLIAM S.        

AGHA, FAROOQ P.          

CONNELL, MARY J.         

SMYTH, STEPHEN H.        

STEJSKAL, THOMAS R.      

UNIVERSITY PHYSICIAN HC  



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

V 1254 - PERSONAL HISTORY OF TRANSIENT 

ISCHEMIC ATTACK (TIA), AND CEREBRAL 

INFARCTION WIT

2 $1,250.00 $360.00

V 1261 - PERSONAL HISTORY OF PNEUMONIA 

(RECURRENT)
3 $1,133.52 $444.05

V 1261 - PERSONAL HISTORY OF PNEUMONIA 

(RECURRENT)
3 $1,133.52 $444.05

V 1269 - PERSONAL HISTORY OF OTHER 

DISEASES OF RESPIRATORY SYSTEM
32 $4,160.00 $1,706.88

1 $43.00 $11.02

1 $36.00 $11.02

V 1269 - PERSONAL HISTORY OF OTHER 

DISEASES OF RESPIRATORY SYSTEM
34 $4,239.00 $1,728.92

V 1272 - PERSONAL HISTORY OF COLONIC 

POLYPS
4 $1,350.00 $400.33

V 1272 - PERSONAL HISTORY OF COLONIC 

POLYPS
4 $1,350.00 $400.33

V 1279 - PERSONAL HISTORY OF OTHER 

SPECIFIED DIGESTIVE SYSTEM DISEASES
1 $528.00 $0.00

4 $878.00 $262.64

V 1279 - PERSONAL HISTORY OF OTHER 

SPECIFIED DIGESTIVE SYSTEM DISEASES
5 $1,406.00 $262.64

V 1302 - PERSONAL HISTORY OF URINARY 

(TRACT) INFECTION
3 $12,462.52 $1,306.72

V 1302 - PERSONAL HISTORY OF URINARY 

(TRACT) INFECTION
3 $12,462.52 $1,306.72

V 1551 - PERSONAL HISTORY OF TRAUMATIC 

FRACTURE
2 $58.00 $17.06

2 $444.00 $49.03

V 1551 - PERSONAL HISTORY OF TRAUMATIC 

FRACTURE
4 $502.00 $66.09

V 1581 - PERSONAL HISTORY OF 

NONCOMPLIANCE WITH MEDICAL TREATMENT,
1 $500.00 $203.97

V 1581 - PERSONAL HISTORY OF 

NONCOMPLIANCE WITH MEDICAL TREATMENT,
1 $500.00 $203.97

V 1584 - PERSONAL HISTORY OF CONTACT 

WITH AND (SUSPECTED) EXPOSURE TO 

ASBESTOS

2 $400.00 $82.00

V 1584 - PERSONAL HISTORY OF CONTACT 

WITH AND (SUSPECTED) EXPOSURE TO 

ASBESTOS

2 $400.00 $82.00

V 1589 - OTHER SPECIFIED PERSONAL 

HISTORY PRESENTING HAZARDS TO HEALTH
2 $105.60 $53.54

4 $229.56 $104.23

V 1589 - OTHER SPECIFIED PERSONAL 

HISTORY PRESENTING HAZARDS TO HEALTH
6 $335.16 $157.77

V 160 - FAMILY HISTORY OF MALIGNANT 

NEOPLASM OF GASTROINTESTINAL TRACT
1 $1,200.00 $402.28

V 160 - FAMILY HISTORY OF MALIGNANT 

NEOPLASM OF GASTROINTESTINAL TRACT
1 $1,200.00 $402.28

V 166 - FAMILY HISTORY OF LEUKEMIA 1 $248.46 $83.66

BERESINI, DON C.         

CLARKE, DWIGHT           

KOTTRA, JENNIFER J.      

SHAH, RAJUL D.           

DAVIS, ROGER A.          

QUERSHI, SHAHBAZ         

STEJSKAL, THOMAS R.      

LITTLE COLORADO MED CTR  

GARCIA, LUIS A.          

MT. GRAHAM REG. MED. CTR.

MANESS, ELLIOT C.        

MT. GRAHAM REG. MED. CTR.

COHEN, JORDAN K.         

SCHIMEL, SANDRA          

DAVIS, ROGER A.          

LIM, NELSON T.           



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

V 166 - FAMILY HISTORY OF LEUKEMIA 1 $248.46 $83.66

V 167 - FAMILY HISTORY OF OTHER 

LYMPHATIC AND HEMATOPOIETIC NEOPLASMS
1 $253.77 $83.04

V 167 - FAMILY HISTORY OF OTHER 

LYMPHATIC AND HEMATOPOIETIC 

NEOPLASMS

1 $253.77 $83.04

V 173 - FAMILY HISTORY OF ISCHEMIC HEART 

DISEASE
1 $141.00 $40.52

V 173 - FAMILY HISTORY OF ISCHEMIC HEART 

DISEASE
1 $141.00 $40.52

V 221 - SUPERVISION OF OTHER NORMAL 

PREGNANCY
1 $106.29 $63.04

1 $70.20 $41.90

1 $1,650.00 $220.37

1 $70.20 $41.90

3 $3,836.18 $1,735.83

7 $981.68 $981.68

6 $1,620.00 $680.62

V 221 - SUPERVISION OF OTHER NORMAL 

PREGNANCY
20 $8,334.55 $3,765.34

V 222 - PREGNANT STATE, INCIDENTAL 31 $4,066.97 $3,646.24

V 222 - PREGNANT STATE, INCIDENTAL 31 $4,066.97 $3,646.24

V 2349 - SUPERVISION OF HIGH-RISK 

PREGNANCY WITH OTHER POOR OBSTETRIC 

HISTORY

4 $3,400.00 $429.66

V 2349 - SUPERVISION OF HIGH-RISK 

PREGNANCY WITH OTHER POOR OBSTETRIC 

HISTORY

4 $3,400.00 $429.66

V 237 - SUPERVISION OF HIGH-RISK 

PREGNANCY WITH INSUFFICIENT PRENATAL 

CARE

1 $200.13 $129.49

V 237 - SUPERVISION OF HIGH-RISK 

PREGNANCY WITH INSUFFICIENT PRENATAL 

CARE

1 $200.13 $129.49

V 2389 - SUPERVISION OF OTHER HIGH-RISK 

PREGNANCY
1 $99.86 $49.78

1 $67.79 $46.68

15 $1,622.56 $1,179.90

4 $327.80 $223.53

2 $141.24 $63.88

1 $233.22 $233.22

V 2389 - SUPERVISION OF OTHER HIGH-RISK 

PREGNANCY
24 $2,492.47 $1,796.99

V 239 - SUPERVISION OF UNSPECIFIED HIGH-

RISK PREGNANCY
2 $-4,069.80 $0.00

V 239 - SUPERVISION OF UNSPECIFIED HIGH-

RISK PREGNANCY
2 $-4,069.80 $0.00

V 240 - POSTPARTUM CARE AND EXAMINATION 

IMMEDIATELY AFTER DELIVERY
9 $11,081.30 $2,927.41

V 240 - POSTPARTUM CARE AND EXAMINATION 

IMMEDIATELY AFTER DELIVERY
9 $11,081.30 $2,927.41

V 252 - STERILIZATION 1 $37.54 $17.86

LATIF, SHAHID            

GABAEFF, DINA R.         

CONNELL, MARY J.         

LERONA, PETRONIO         

RANGEL, HUGO             

STOVALL, NICOLE E.       

SUN, WILLIAM L.          

WEISS, JUSTIN F.         

MARICOPA MEDICAL CENTER  

WEISS, JUSTIN F.         

JONES, RAMOUN D          

CONNELL, MARY J.         

BAMBULAS, TAMMALYNN A    

BLUMRICK, RICHARD        

GIANNINA, GREGG          

HABAK, PATRICIA J.       

HOSMER, LUCY             

ONIBOKUN, ADEDAYO O.     

ADEBAYO, GBADEBO J.      

WEST VALLEY HOSPITAL MED 

DAVE, HARIKRISHNA R.     



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $146.00 $0.00

2 $305.64 $73.71

1 $150.32 $103.19

V 252 - STERILIZATION 5 $639.50 $194.76

V 2549 - SURVEILLANCE OF OTHER 

CONTRACEPTIVE METHOD
18 $900.00 $449.87

V 2549 - SURVEILLANCE OF OTHER 

CONTRACEPTIVE METHOD
18 $900.00 $449.87

V 2651 - TUBAL LIGATION STATUS 1 $20.30 $6.38

V 2651 - TUBAL LIGATION STATUS 1 $20.30 $6.38

V 2889 - OTHER SPECIFIED ANTENATAL 

SCREENING
2 $226.00 $32.01

1 $112.00 $32.01

1 $200.13 $123.07

2 $226.00 $32.01

V 2889 - OTHER SPECIFIED ANTENATAL 

SCREENING
6 $764.13 $219.10

V 3000 - SINGLE LIVEBORN, BORN IN 

HOSPITAL, DELIVERED W
2 $224.00 $0.00

V 3000 - SINGLE LIVEBORN, BORN IN 

HOSPITAL, DELIVERED W
2 $224.00 $0.00

V 3001 - SINGLE LIVEBORN, BORN IN 

HOSPITAL, DELIVERED B
6 $5,667.60 $0.00

V 3001 - SINGLE LIVEBORN, BORN IN 

HOSPITAL, DELIVERED B
6 $5,667.60 $0.00

V 421 - HEART REPLACED BY TRANSPLANT 3 $1,407.24 $360.25

1 $250.00 $101.12

V 421 - HEART REPLACED BY TRANSPLANT 4 $1,657.24 $461.37

V 431 - LENS REPLACED BY OTHER MEANS 2 $80.00 $30.65

V 431 - LENS REPLACED BY OTHER MEANS 2 $80.00 $30.65

V 433 - HEART VALVE REPLACED BY OTHER 

MEANS
1 $600.00 $294.27

1 $250.00 $164.69

1 $139.00 $0.00

V 433 - HEART VALVE REPLACED BY OTHER 

MEANS
3 $989.00 $458.96

V 4361 - SHOULDER JOINT REPLACED BY 

OTHER MEANS
1 $125.00 $14.71

V 4361 - SHOULDER JOINT REPLACED BY 

OTHER MEANS
1 $125.00 $14.71

V 4364 - HIP JOINT REPLACED BY OTHER 

MEANS
1 $300.00 $33.23

1 $137.00 $22.39

V 4364 - HIP JOINT REPLACED BY OTHER 

MEANS
2 $437.00 $55.62

V 4365 - KNEE JOINT REPLACED BY OTHER 

MEANS
1 $32.00 $8.52

1 $8.52 $8.52

4 $2,500.00 $360.00

V 4365 - KNEE JOINT REPLACED BY OTHER 

MEANS
6 $2,540.52 $377.04

V 440 - TRACHEOSTOMY STATUS 4 $840.00 $89.41

V 440 - TRACHEOSTOMY STATUS 4 $840.00 $89.41

HANSCHKA, LAURA M.       

SUN, WILLIAM L.          

ZHENG, THOMAS Q.         

ROTMENSCH, EDWARD J.     

CASON, JAMES D.          

GABAEFF, DINA R.         

ROSELLINI, MICHAEL D.    

TABER, EVAN B.           

VENS, ERIC A.            

CUNNINGHAM, COLLEEN M.   

MARYVALE HOSPITAL MED CTR

BECK, JAMES L.           

BOULET, JOHN E.          

BATISTE, COREY G.        

BOULET, JOHN E.          

HUCEK, ROGER J.          

MACKEY, CHRISTOPHER G.   

SHAH, RAJUL D.           

JABCZENSKI, FELIX F.     

STEJSKAL, THOMAS R.      

VENS, ERIC A.            

WEISS, JUSTIN F.         

UNIVERSITY PHYSICIAN HC  

MARICOPA MEDICAL CENTER  



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

V 4501 - CARDIAC PACEMAKER IN SITU 1 $97.00 $64.65

1 $130.00 $17.84

1 $31.00 $8.88

1 $130.00 $17.84

1 $36.00 $23.14

1 $445.00 $141.79

2 $400.00 $49.70

V 4501 - CARDIAC PACEMAKER IN SITU 8 $1,269.00 $323.84

V 4502 - AUTOMATIC IMPLANTABLE CARDIAC 

DEFIBRILLATOR IN SITU
4 $395.00 $263.46

V 4502 - AUTOMATIC IMPLANTABLE CARDIAC 

DEFIBRILLATOR IN SITU
4 $395.00 $263.46

V 4511 - RENAL DIALYSIS STATUS 7 $8,930.86 $1,462.58

V 4511 - RENAL DIALYSIS STATUS 7 $8,930.86 $1,462.58

V 454 - ARTHRODESIS STATUS 2 $250.00 $29.44

1 $125.00 $16.38

V 454 - ARTHRODESIS STATUS 3 $375.00 $45.82

V 4569 - OTHER STATES FOLLOWING 

SURGERY OF EYE AND ADNEXA
1 $0.00 $0.00

V 4569 - OTHER STATES FOLLOWING 

SURGERY OF EYE AND ADNEXA
1 $0.00 $0.00

V 4581 - AORTOCORONARY BYPASS STATUS 3 $1,854.00 $360.25

2 $58.00 $8.88

2 $58.00 $8.88

V 4581 - AORTOCORONARY BYPASS STATUS 7 $1,970.00 $378.01

V 4589 - OTHER POSTPROCEDURAL STATUS 1 $28.00 $8.52

1 $19.50 $12.43

1 $250.00 $164.69

1 $29.00 $8.52

3 $39.00 $8.52

1 $29.00 $8.88

3 $87.00 $8.88

1 $27.00 $15.50

1 $27.00 $8.16

4 $116.00 $26.64

V 4589 - OTHER POSTPROCEDURAL STATUS 17 $651.50 $270.74

V 4611 - DEPENDENCE ON RESPIRATOR, 

STATUS
2 $260.00 $37.30

V 4611 - DEPENDENCE ON RESPIRATOR, 

STATUS
2 $260.00 $37.30

V 4984 - BED CONFINEMENT STATUS 1 $79.53 $45.44

1 $64.92 $34.34

1 $79.53 $45.44

V 4984 - BED CONFINEMENT STATUS 3 $223.98 $125.22

V 5014 - 3 $-169.69 $0.00

V 5014 - 3 $-169.69 $0.00

V 518 - OTHER AFTERCARE INVOLVING THE 

USE OF PLASTIC SURGERY
6 $1,260.00 $178.82

V 518 - OTHER AFTERCARE INVOLVING THE 

USE OF PLASTIC SURGERY
6 $1,260.00 $178.82

ASKARI, ALI              

FRALEY, NICHOLAS C.      

FREY, CLAUDE S.          

GARCIA, LUIS A.          

STEJSKAL, THOMAS R.      

WINTER, JERROLD A.       

MT. GRAHAM REG. MED. CTR.

ASKARI, ALI              

CAPEL, CHRISTOPHER C.    

FRALEY, NICHOLAS C.      

KAHN, STELLA             

BATISTE, COREY G.        

BECK, JAMES L.           

CAMPONOVO, ERNEST J.     

STREETER, JONATHAN LEVI  

AHMED, IMTIAZ            

HEDAYATI, PEJMAN         

HUCEK, ROGER J.          

KAHN, STELLA             

MABRY, JOHN HARVEY       

MATCHETTE, MICHAEL WOLFE 

PHAM, JUSTIN H.          

REBEIL-DE LA ROSA, J. BER

SHAH, RAJUL D.           

STREETER, JONATHAN LEVI  

LUCIO II, RICHARD W.     

CONNELL, MARY J.         

HOLLOWAY, G. ALLEN       

STONE, WILLIAM S.        

CATTEY, TOMMY J.         

MARICOPA MEDICAL CENTER  



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

V 5309 - FITTING AND ADJUSTMENT OF OTHER 

DEVICES RELATED TO NERVOUS SYSTEM AND 

SPECIAL SE

1 $630.00 $184.14

21 $53,477.72 $14,077.79

V 5309 - FITTING AND ADJUSTMENT OF OTHER 

DEVICES RELATED TO NERVOUS SYSTEM AND 

SPECIAL SE

22 $54,107.72 $14,261.93

V 5331 - FITTING AND ADJUSTMENT OF 

CARDIAC PACEMAKER
1 $97.00 $64.29

1 $123.00 $17.84

1 $29.70 $11.89

1 $328.00 $85.96

14 $1,870.00 $245.00

22 $157,675.40 $21,474.15

V 5331 - FITTING AND ADJUSTMENT OF 

CARDIAC PACEMAKER
40 $160,123.10 $21,899.13

V 5332 - FITTING AND ADJUSTMENT OF 

AUTOMATIC IMPLANTABLE CARDIAC 

DEFIBRILLATOR

1 $17.00 $8.88

1 $128.00 $18.65

15 $143,872.80 $20,701.07

V 5332 - FITTING AND ADJUSTMENT OF 

AUTOMATIC IMPLANTABLE CARDIAC 

DEFIBRILLATOR

17 $144,017.80 $20,728.60

V 5339 - FITTING AND ADJUSTMENT OF OTHER 

CARDIAC DEVICE
2 $2,250.00 $276.21

1 $272.00 $65.33

13 $19,522.20 $867.03

11 $8,371.50 $2,930.04

V 5339 - FITTING AND ADJUSTMENT OF OTHER 

CARDIAC DEVICE
27 $30,415.70 $4,138.61

V 5359 - FITTING AND ADJUSTMENT OF OTHER 

GASTROINTESTINAL APPLIANCE AND DEVICE
6 $3,685.40 $503.27

V 5359 - FITTING AND ADJUSTMENT OF OTHER 

GASTROINTESTINAL APPLIANCE AND DEVICE
6 $3,685.40 $503.27

V 536 - FITTING AND ADJUSTMENT OF 

URINARY DEVICES
14 $24,369.16 $1,204.75

V 536 - FITTING AND ADJUSTMENT OF 

URINARY DEVICES
14 $24,369.16 $1,204.75

V 537 - FITTING AND ADJUSTMENT OF 

ORTHOPEDIC DEVICES
1 $19.98 $11.02

V 537 - FITTING AND ADJUSTMENT OF 

ORTHOPEDIC DEVICES
1 $19.98 $11.02

V 5401 - ENCOUNTER FOR REMOVAL OF 

INTERNAL FIXATION DEVICE
1 $3,250.00 $0.00

1 $1,060.00 $580.04

2 $1,820.00 $837.83

1 $800.00 $386.69

2 $254.00 $15.50

3 $980.00 $1,031.18

1 $127.00 $16.40

1 $161.50 $153.45

2 $530.00 $35.00

2 $394.00 $49.03

V 5401 - ENCOUNTER FOR REMOVAL OF 

INTERNAL FIXATION DEVICE
16 $9,376.50 $3,105.12

GLYNN, CHRISTOPHER P.    

TUCSON MEDICAL CENTER    

ASKARI, ALI              

BOYLE JR, RICHARD R.     

GOY, WOLFGANG            

WINTER, JERROLD A.       

CARONDELET ST MARYS HOSP 

MARYVALE HOSPITAL MED CTR

HEDAYATI, POYA           

MAR, DONALD Y.           

MARYVALE HOSPITAL MED CTR

WARZYNSKI, KENNETH C.    

WINTER, JERROLD A.       

MARYVALE HOSPITAL MED CTR

TUCSON HEART HOSPITAL    

TUCSON MEDICAL CENTER    

MOUNTAIN VISTA MED CTR   

HEDAYATI, POYA           

GATEWAY SURGERY CENTER   

HEYER, ROBERT H.         

JHA, LALITA R.           

O'NEILL, CHRISTOPHER P.  

SHAH, RAJUL D.           

SHARP, GARY D.           

TITUS, GREGORY P.        

VATSAR-FAIL, ERIKA L.    

CARONDELET ST MARYS HOSP 

MT. GRAHAM REG. MED. CTR.



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

V 5409 - OTHER AFTERCARE INVOLVING 

INTERNAL FIXATION DEVICE
1 $17.40 $0.00

1 $503.48 $242.72

1 $127.00 $16.40

2 $200.00 $0.00

7 $409.44 $286.01

4 $168.72 $180.30

14 $1,198.72 $660.94

1 $300.00 $100.27

1 $106.00 $29.19

1 $129.00 $17.13

1 $106.00 $31.96

3 $318.00 $58.38

1 $20.00 $0.00

1 $106.00 $29.19

1 $123.00 $12.40

1 $16.41 $10.43

1 $127.00 $16.40

1 $30.00 $8.52

1 $20.00 $0.00

20 $8,830.00 $340.64

V 5409 - OTHER AFTERCARE INVOLVING 

INTERNAL FIXATION DEVICE
64 $12,856.17 $2,040.88

V 5411 - AFTERCARE FOR HEALING 

TRAUMATIC FRACTURE OF UPPER ARM
1 $67.05 $25.35

1 $19.47 $11.90

2 $200.00 $55.42

1 $71.04 $29.08

V 5411 - AFTERCARE FOR HEALING 

TRAUMATIC FRACTURE OF UPPER ARM
5 $357.56 $121.75

V 5412 - AFTERCARE FOR HEALING 

TRAUMATIC FRACTURE OF LOWER ARM
4 $428.68 $87.78

1 $49.00 $8.52

1 $16.26 $8.52

1 $18.72 $8.52

2 $134.10 $50.70

2 $36.12 $21.71

1 $80.08 $31.96

2 $259.00 $35.00

2 $585.00 $117.53

V 5412 - AFTERCARE FOR HEALING 

TRAUMATIC FRACTURE OF LOWER ARM
16 $1,606.96 $370.24

V 5413 - AFTERCARE FOR HEALING 

TRAUMATIC FRACTURE OF HIP
2 $140.63 $51.71

V 5413 - AFTERCARE FOR HEALING 

TRAUMATIC FRACTURE OF HIP
2 $140.63 $51.71

V 5415 - AFTERCARE FOR HEALING 

TRAUMATIC FRACTURE OF UPPER LEG
1 $66.72 $30.50

1 $225.00 $33.55

1 $8.52 $8.52

V 5415 - AFTERCARE FOR HEALING 

TRAUMATIC FRACTURE OF UPPER LEG
3 $300.24 $72.57

V 5416 - AFTERCARE FOR HEALING 

TRAUMATIC FRACTURE OF LOWER LEG
1 $36.00 $8.52

2 $130.40 $0.00

V 5416 - AFTERCARE FOR HEALING 

TRAUMATIC FRACTURE OF LOWER LEG
3 $166.40 $8.52

AUGUST, DAVID L          

AYANZEN, HARUN R.        

FRALEY, NICHOLAS C.      

GRANT, GREGORY M.        

GRIDLEY, DANIEL G.       

HEDAYATI, PEJMAN         

HEDAYATI, POYA           

JABCZENSKI, FELIX F.     

LEUNG, JIMMY C.          

LUCIO II, RICHARD W.     

MURPHY, RAYMOND A.       

NEWBOLD, RONALD G.       

ROY, ANJALI              

STEGMAN, CARY J.         

STEJSKAL, THOMAS R.      

STONE, WILLIAM S.        

TITUS, GREGORY P.        

WANG, ZIFA               

ZERNICH, BRIAN W.        

MARICOPA MEDICAL CENTER  

ADAMANY, DAMON C.        

GOY, WOLFGANG            

GRANT, GREGORY M.        

VANDERHOOF, JOHN W.      

CERCEK JR., ROBERT M     

FISKE, SHIRLEY A.        

GRIDLEY, DANIEL G.       

HEDAYATI, PEJMAN         

SCALISE, JASON JAMES     

STOVALL, NICOLE E.       

WEICHBRODT, MATTHEW T.   

CARONDELET ST MARYS HOSP 

SOUTHEAST MEDICAL CENTER 

ADAMANY, DAMON C.        

BYRNE, KATHERINE A       

JABCZENSKI, FELIX F.     

WEISS, JUSTIN F.         

LABENZ, MICHAEL J        

PARRELLA, MARK S.        



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

V 5417 - AFTERCARE FOR HEALING 

TRAUMATIC FRACTURE OF VERTEBRAE
1 $23.54 $15.43

V 5417 - AFTERCARE FOR HEALING 

TRAUMATIC FRACTURE OF VERTEBRAE
1 $23.54 $15.43

V 5419 - AFTERCARE FOR HEALING 

TRAUMATIC FRACTURE OF OTHER BONE
5 $196.55 $109.16

4 $1,988.00 $613.67

3 $157.50 $25.56

6 $93.46 $53.21

5 $90.38 $54.69

3 $159.11 $91.54

2 $67.74 $21.95

1 $18.72 $0.00

1 $52.50 $8.52

3 $131.25 $6.73

1 $181.32 $77.64

5 $330.28 $121.44

3 $56.16 $0.00

6 $1,051.00 $105.00

11 $8,410.00 $1,234.48

9 $2,767.50 $587.66

V 5419 - AFTERCARE FOR HEALING 

TRAUMATIC FRACTURE OF OTHER BONE
68 $15,751.47 $3,111.25

V 5481 - AFTERCARE FOLLOWING JOINT 

REPLACEMENT
1 $37.00 $0.00

1 $300.00 $100.27

V 5481 - AFTERCARE FOLLOWING JOINT 

REPLACEMENT
2 $337.00 $100.27

V 5489 - OTHER ORTHOPEDIC AFTERCARE 1 $19.47 $12.92

1 $32.00 $10.66

1 $32.00 $10.66

1 $300.00 $215.71

1 $28.00 $0.00

1 $127.00 $16.40

1 $26.00 $8.52

1 $33.00 $11.02

1 $14.16 $12.40

1 $14.02 $7.45

1 $1,200.00 $630.02

1 $127.00 $15.52

1 $105.00 $25.73

1 $32.00 $7.45

1 $116.00 $49.63

1 $125.00 $15.64

2 $52.00 $17.04

3 $82.00 $26.98

1 $129.00 $17.07

1 $127.00 $16.40

79 $28,433.00 $7,660.84

33 $13,426.00 $2,425.91

6 $1,178.00 $180.06

4 $702.00 $172.53

V 5489 - OTHER ORTHOPEDIC AFTERCARE 145 $46,459.65 $11,566.56

V 549 - UNSPECIFIED ORTHOPEDIC 

AFTERCARE
4 $518.00 $70.00

V 549 - UNSPECIFIED ORTHOPEDIC 

AFTERCARE
4 $518.00 $70.00

V 550 - ATTENTION TO TRACHEOSTOMY 4 $1,988.00 $775.07

1 $130.00 $18.65

1 $632.00 $104.39

HEDAYATI, PEJMAN         

AUGUST, DAVID L          

BRIMACOMBE, SEAN J.      

FISKE, SHIRLEY A.        

GRIDLEY, DANIEL G.       

HEDAYATI, PEJMAN         

HEDAYATI, POYA           

LERONA, PETRONIO         

OVITT, THERON W.         

PLOSKER, LARRY           

RUVO, VERONICA Y.        

STARKEY, LIZABETH ANNE   

WEICHBRODT, MATTHEW T.   

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

SOUTHEAST MEDICAL CENTER 

FRALEY, NICHOLAS C.      

JABCZENSKI, FELIX F.     

AUGUST, DAVID L          

BAKODY, PHILIP J.        

CAMPBELL, ANDREW B.      

DURAN, ROBERT            

FOX, STEPHEN G.          

FRALEY, NICHOLAS C.      

FRIEDMAN, ARNOLD C.      

GORADIA, DHAWAL A.       

GRIDLEY, DANIEL G.       

HEDAYATI, PEJMAN         

JABCZENSKI, FELIX F.     

LUCIO II, RICHARD W.     

MURPHY, RAYMOND A.       

NISHIMI, LESLIE N.       

PLOSKER, LARRY           

REBEIL-DE LA ROSA, J. BER

REYNOLDS, CHRISTOPHER A. 

RULNICK, ADAM D.         

STEJSKAL, THOMAS R.      

TITUS, GREGORY P.        

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

MT. GRAHAM REG. MED. CTR.

UNIVERSITY PHYSICIAN HC  

CARONDELET ST MARYS HOSP 

EMAMI, AFSHIN J.         

HEMMER, JOHN F.          

JACKIMCZYK JR., KENNETH C



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $368.00 $55.87

1 $18.00 $0.00

1 $300.00 $179.47

7 $7,548.02 $534.35

V 550 - ATTENTION TO TRACHEOSTOMY 16 $10,984.02 $1,667.80

V 551 - ATTENTION TO GASTROSTOMY 1 $468.73 $166.98

1 $136.34 $88.91

1 $110.00 $31.62

1 $118.00 $35.93

1 $1,080.00 $580.04

1 $130.00 $18.65

1 $300.00 $82.97

4 $1,130.00 $70.00

8 $4,530.70 $446.59

4 $1,008.00 $284.18

V 551 - ATTENTION TO GASTROSTOMY 23 $9,011.77 $1,805.87

V 553 - ATTENTION TO COLOSTOMY 1 $368.00 $111.22

2 $937.46 $166.98

4 $676.00 $158.82

1 $259.00 $73.72

4 $160.00 $34.10

32 $0.00 $49,524.30

3 $4,254.00 $773.31

V 553 - ATTENTION TO COLOSTOMY 47 $6,654.46 $50,842.45

V 556 - ATTENTION TO OTHER ARTIFICIAL 

OPENING OF URINARY TRACT
7 $1,046.11 $81.00

2 $145.10 $96.45

V 556 - ATTENTION TO OTHER ARTIFICIAL 

OPENING OF URINARY TRACT
9 $1,191.21 $177.45

V 558 - ATTENTION TO OTHER SPECIFIED 

ARTIFICIAL OPENING
1 $360.00 $117.52

1 $25.00 $8.88

2 $720.00 $117.52

2 $259.00 $35.00

V 558 - ATTENTION TO OTHER SPECIFIED 

ARTIFICIAL OPENING
6 $1,364.00 $278.92

V 560 - EXTRACORPOREAL DIALYSIS 

ENCOUNTER
1 $372.84 $194.79

12,513 $10,024,388.00 $1,856,700.04

862 $548,759.66 $49,241.68

V 560 - EXTRACORPOREAL DIALYSIS 

ENCOUNTER
13,376 $10,573,520.50 $1,906,136.51

V 571 - CARE INVOLVING OTHER PHYSICAL 

THERAPY
39 $9,770.50 $3,465.04

V 571 - CARE INVOLVING OTHER PHYSICAL 

THERAPY
39 $9,770.50 $3,465.04

V 5721 - ENCOUNTER FOR OCCUPATIONAL 

THERAPY
2 $854.50 $299.08

V 5721 - ENCOUNTER FOR OCCUPATIONAL 

THERAPY
2 $854.50 $299.08

V 573 - CARE INVOLVING SPEECH-LANGUAGE 

THERAPY
37 $9,962.50 $3,536.29

V 573 - CARE INVOLVING SPEECH-LANGUAGE 

THERAPY
37 $9,962.50 $3,536.29

V 5789 - CARE INVOLVING OTHER SPECIFIED 

REHABILITATION PROCEDURE
57 $466,872.18 $54,126.81

KNIGHT, JASON R.         

LINSTROM, NATHAN J       

RAY, ADAM D.             

MARICOPA MEDICAL CENTER  

CAPEL, CHRISTOPHER C.    

ESPLIN, CORDELL          

FREY, CLAUDE S.          

GREENE, SPENCER C.       

THOMSON, CYNTHIA A.      

TITUS, GREGORY P.        

VAUGHAN, STEVEN G.       

CARONDELET ST MARYS HOSP 

MARYVALE HOSPITAL MED CTR

UNIVERSITY PHYSICIAN HC  

ADAME, NORBERTO          

CAPEL, CHRISTOPHER C.    

GAVLICK, KIRK M.         

GILLES, CHRISTOPHER      

LAPAN, DAVID I.          

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

GOLDSTEIN, NEIL K.       

HEDAYATI, PEJMAN         

HESS, BRIAN H            

ORNSTEIN, SANFORD M.     

RODRIGUEZ, CLAUDETTE M.  

CARONDELET ST MARYS HOSP 

GOLDSTEIN, NEIL K.       

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

CARONDELET ST MARYS HOSP 

CARONDELET ST MARYS HOSP 

CARONDELET ST MARYS HOSP 

SELECT SPECIALTY HOSP-PHX



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

12 $55,410.00 $10,291.23

V 5789 - CARE INVOLVING OTHER SPECIFIED 

REHABILITATION PROCEDURE
69 $522,282.18 $64,418.04

V 5811 - ENCOUNTER FOR ANTINEOPLASTIC 

CHEMOTHERAPY
1 $185.00 $87.32

20 $2,570.66 $1,207.54

2 $80.00 $17.05

1 $662.00 $331.90

777 $356,161.95 $94,143.07

1 $40.00 $18.63

3 $993.06 $188.48

1 $40.00 $17.05

275 $1,832,312.52 $331,281.88

1,331 $1,271,543.25 $429,012.61

3 $422.00 $20.87

319 $224,857.16 $23,311.12

V 5811 - ENCOUNTER FOR ANTINEOPLASTIC 

CHEMOTHERAPY
2,734 $3,689,867.60 $879,637.52

V 5812 - ENCOUNTER FOR ANTINEOPLASTIC 

IMMUNOTHERAPY
22 $38,088.72 $13,142.10

V 5812 - ENCOUNTER FOR ANTINEOPLASTIC 

IMMUNOTHERAPY
22 $38,088.72 $13,142.10

V 5830 - ENCOUNTER FOR CHANGE OR 

REMOVAL OF NONSURGICAL WOUND 

DRESSING

2 $831.60 $96.01

V 5830 - ENCOUNTER FOR CHANGE OR 

REMOVAL OF NONSURGICAL WOUND 

DRESSING

2 $831.60 $96.01

V 5831 - ENCOUNTER FOR CHANGE OR 

REMOVAL OF SURGICAL WOUND DRESSING
3 $1,104.00 $111.74

1 $644.00 $214.83

1 $644.00 $122.76

4 $2,392.00 $122.76

3 $1,932.00 $368.28

3 $2,208.00 $460.35

3 $2,824.60 $543.55

2 $316.00 $74.88

V 5831 - ENCOUNTER FOR CHANGE OR 

REMOVAL OF SURGICAL WOUND DRESSING
20 $12,064.60 $2,019.15

V 5841 - ENCOUNTER FOR PLANNED 

POSTOPERATIVE WOUND CLOSURE
2 $700.00 $183.50

V 5841 - ENCOUNTER FOR PLANNED 

POSTOPERATIVE WOUND CLOSURE
2 $700.00 $183.50

V 5843 - AFTERCARE FOLLOWING SURGERY 

FOR INJURY AND TRAUMA
11 $30,202.72 $14,920.01

20 $6,748.64 $1,672.35

V 5843 - AFTERCARE FOLLOWING SURGERY 

FOR INJURY AND TRAUMA
31 $36,951.36 $16,592.36

V 5844 - AFTERCARE FOLLOWING ORGAN 

TRANSPLANT
1 $-155.00 $0.00

V 5844 - AFTERCARE FOLLOWING ORGAN 

TRANSPLANT
1 $-155.00 $0.00

V 5849 - OTHER SPECIFIED AFTERCARE 

FOLLOWING SURGERY
1 $-27.00 $0.00

2 $62.00 $0.00

1 $27.00 $8.88

2 $-576.00 $0.00

ST JOSEPH'S HOSPITAL-PHX 

DRAGOVICH, TOMISLAV      

KLUEPPELBERG, HORST U.   

LANCASTER, LARYENTH      

LEE, VICTORIA A.         

LIM, NELSON T.           

MORALES, MONTY C.        

MYERS, IAN W.            

THOMAS, WILLIAM J.       

CARONDELET ST MARYS HOSP 

CARONDELET ST MARYS HOSP 

CASA GRANDE REG MED CTR  

MARICOPA MEDICAL CENTER  

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

KNIGHT, JASON R.         

LISZKA-HACKZELL, JAN JOHN

PALMER, CRAIG M.         

SHEINBEIN, DAVID S.      

SUTTON, MARTHA           

TRUJILLO, DAX K.         

MARICOPA MEDICAL CENTER  

UNIVERSITY PHYSICIAN HC  

LEVINE, BRIAN J          

SELECT SPECIALTY-PHX D, T

MARICOPA MEDICAL CENTER  

SORRELL, VINCENT L.      

ADERHOLDT, KAREN G       

ALKHAIRY, TAHIR M.       

ARTEAGA, VERONICA A      

BADAL, JOHN J.           



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

8 $322.00 $115.53

1 $123.00 $17.84

1 $27.00 $8.88

1 $28.00 $9.23

2 $655.50 $122.76

1 $375.00 $66.75

2 $58.00 $8.88

2 $0.00 $0.00

1 $43.75 $0.00

1 $27.00 $8.88

1 $27.00 $8.88

2 $54.00 $17.76

1 $27.00 $8.88

1 $27.00 $8.88

2 $480.00 $33.89

5 $950.00 $67.78

2 $58.00 $8.88

1 $27.00 $8.88

2 $59.00 $19.54

1 $27.00 $8.88

2 $142.00 $68.76

2 $58.00 $8.88

3 $2,142.00 $749.70

2 $417.00 $118.72

V 5849 - OTHER SPECIFIED AFTERCARE 

FOLLOWING SURGERY
53 $5,640.25 $1,505.94

V 5862 - LONG-TERM (CURRENT) USE OF 

ANTIBIOTICS
2 $769.00 $133.07

7 $1,010.00 $198.62

V 5862 - LONG-TERM (CURRENT) USE OF 

ANTIBIOTICS
9 $1,779.00 $331.69

V 5869 - LONG-TERM (CURRENT) USE OF 

OTHER MEDICATIONS
2 $725.00 $399.74

1 $13.00 $8.88

V 5869 - LONG-TERM (CURRENT) USE OF 

OTHER MEDICATIONS
3 $738.00 $408.62

V 5871 - AFTERCARE FOLLOWING SURGERY 

OF THE SENSE ORGANS, NEC
1 $250.82 $165.76

20 $5,200.00 $1,649.67

V 5871 - AFTERCARE FOLLOWING SURGERY 

OF THE SENSE ORGANS, NEC
21 $5,450.82 $1,815.43

V 5872 - AFTERCARE FOLLOWING SURGERY 

OF THE NERVOUS SYSTEM, NEC
1 $146.30 $60.20

2 $159.52 $43.00

V 5872 - AFTERCARE FOLLOWING SURGERY 

OF THE NERVOUS SYSTEM, NEC
3 $305.82 $103.20

V 5876 - AFTERCARE FOLLOWING SURGERY 

OF THE GENITOURINARY SYSTEM, NEC
2 $259.00 $35.00

V 5876 - AFTERCARE FOLLOWING SURGERY 

OF THE GENITOURINARY SYSTEM, NEC
2 $259.00 $35.00

V 5877 - AFTERCARE FOLLOWING SURGERY 

OF THE SKIN AND SUBCUTANEOUS TISSUE, 

NEC

2 $490.00 $125.76

V 5877 - AFTERCARE FOLLOWING SURGERY 

OF THE SKIN AND SUBCUTANEOUS TISSUE, 

NEC

2 $490.00 $125.76

V 5878 - AFTERCARE FOLLOWING SURGERY 

OF THE MUSCULOSKELETAL SYSTEM, NEC
2 $209.00 $96.87

BAKODY, PHILIP J.        

BOYLE JR, RICHARD R.     

BRICK, STEVEN H          

BROWNING, JARED C.       

CARR, CHRISTOPHER S.     

CYMBOR, SUSAN            

DAVAE, KETAN             

ERLY, WILLIAM K.         

FISKE, SHIRLEY A.        

HABER, KAI               

INGUI, CHRISTIAN J.      

KELIDDARI, FARHAD        

KHAN, RIHAN              

KHAN, TOSEEF M.          

LE, THINH K.             

MANSOOR, ZIA             

MATCHETTE, MICHAEL WOLFE 

MCCARVER III, ROBERT R.  

MOON, DAVID M.           

REINER, BRUCE I.         

SMYTH, STEPHEN H.        

WINKLER, KENNETH W.      

CARONDELET ST MARYS HOSP 

SOUTHEAST MEDICAL CENTER 

MCLELLAN, GAREY L.       

STRADLING, BENJAMIN L.   

LEVINE, JASON M.         

MOESER, PHILLIP M.       

HEDAYATI, PEJMAN         

MARICOPA MEDICAL CENTER  

HEDAYATI, PEJMAN         

HEDAYATI, POYA           

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

UNIVERSITY MED CTR-AZ    



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

V 5878 - AFTERCARE FOLLOWING SURGERY 

OF THE MUSCULOSKELETAL SYSTEM, NEC
2 $209.00 $96.87

V 5881 - FITTING AND ADJUSTMENT OF 

VASCULAR CATHETER
1 $31.00 $8.88

1 $31.00 $8.88

3 $87.00 $26.64

1 $-29.00 $0.00

1 $27.00 $8.88

1 $31.00 $8.88

2 $59.40 $24.32

4 $108.00 $35.52

2 $54.00 $8.88

3 $54.00 $26.64

4 $116.00 $26.64

3 $75.00 $8.88

3 $396.00 $58.82

1 $123.00 $17.84

1 $27.00 $8.88

1 $29.00 $8.88

5 $4,057.30 $678.46

3 $2,294.25 $214.83

2 $64.00 $8.88

4 $124.00 $26.64

6 $181.00 $55.42

4 $1,388.90 $583.11

3 $27.00 $8.88

2 $429.94 $285.14

1 $27.00 $8.88

1 $27.00 $8.88

1 $130.00 $17.84

1 $31.00 $8.88

5 $650.00 $91.63

2 $2,100.00 $296.66

3 $75.00 $8.88

1 $29.70 $17.84

2 $54.00 $17.76

1 $31.00 $8.88

2 $50.00 $0.00

1 $17.00 $8.88

1 $29.70 $11.89

1 $27.00 $8.88

4 $520.00 $71.36

1 $27.00 $8.88

2 $54.00 $17.76

1 $23.00 $8.88

4 $116.00 $35.52

3 $390.00 $55.14

3 $942.00 $129.79

1 $27.00 $8.88

2 $54.00 $17.76

3 $83.70 $30.19

4 $124.00 $49.62

15 $1,017.85 $272.64

1 $31.00 $8.88

2 $260.00 $35.68

3 $142.00 $38.71

4 $108.00 $35.52

2 $50.00 $0.00

4 $124.00 $0.00

3 $81.00 $17.76

1 $27.00 $8.88

1 $25.00 $8.88

2 $266.00 $39.62

1 $123.00 $17.84

AGARWAL, SHALINI R.      

AGHA, AYAD               

AGHA, FAROOQ P.          

AHMED, IMTIAZ            

AIKAWA, TARO             

ALKHAIRY, TAHIR M.       

AUGUST, DAVID L          

BAKODY, PHILIP J.        

BARON, LAURA M           

BAXTER, HOWARD L.        

BETZ, WILLIAM            

BISBEE, ALLAN C.         

BJELLAND, JOHN C.        

BOYLE JR, RICHARD R.     

BURKHOLZ, KIMBERLY J.    

CAMPONOVO, ERNEST J.     

CAPEL, CHRISTOPHER C.    

CARR, CHRISTOPHER S.     

CLARK, ARTHUR E.         

COLTVET, ROGER A.        

COLVIN, STEPHEN A.       

ENGLAND, DAVID P.        

ERLY, WILLIAM K.         

ESPLIN, CORDELL          

FINCH, LISA              

FITZWATER DUTTON, AMANDA 

FRALEY, NICHOLAS C.      

FREY, CLAUDE S.          

GARCIA, LUIS A.          

GIBBY, WENDELL A.        

GOSALIA, RISHI K         

GRIDLEY, DANIEL G.       

GRUBB, KRISTEN R         

GURLEY, MELISSA B.       

HARRIS JR, JOHN H.       

HEDAYATI, PEJMAN         

HEDAYATI, POYA           

HELLBUSCH, AMY R         

HEMMER, JOHN F.          

JACOBSON, LESLIE S       

KELIDDARI, FARHAD        

LEHMAN, MARTIN H.        

LESTER JR, WILLIAM J.    

LUCIO II, RICHARD W.     

MCLELLAN, GAREY L.       

MOON, DAVID M.           

OKOH, JAMES I.           

OVITT, THERON W.         

PLOSKER, ARI D.          

PORTABLE IMAGING OF AZ   

RADOW, ARTHUR B.         

REBEIL-DE LA ROSA, J. BER

REINER, BRUCE I.         

REYNOLDS, CHRISTOPHER A. 

RICHARDSON, RANDY R.     

ROSELLINI, MICHAEL D.    

ROSSIN, RICHARD D.       

RULNICK, ADAM D.         

SANTOS, RENATO M.        

SHAH, RAJUL D.           

SILER, JOHN R.           



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $29.70 $11.89

6 $680.00 $99.70

2 $59.40 $24.32

1 $29.70 $11.89

1 $61.00 $18.89

3 $390.00 $55.14

3 $8,500.00 $1,064.33

9 $1,063.00 $113.02

1 $27.00 $8.88

16 $1,476.00 $385.46

2 $36.00 $8.88

3 $87.00 $19.90

18 $4,653.00 $1,177.07

12 $2,401.44 $856.09

V 5881 - FITTING AND ADJUSTMENT OF 

VASCULAR CATHETER
229 $37,172.98 $7,438.25

V 5882 - FITTING AND ADJUSTMENT OF 

NONVASCULAR CATHETER, NOT ELSEWHERE 

CLASSIFIED

1 $27.00 $8.88

9 $189.00 $53.28

2 $256.00 $44.11

2 $54.00 $17.76

1 $17.13 $4.23

1 $123.00 $18.65

7 $81.00 $26.64

1 $27.00 $8.88

3 $93.00 $8.88

1 $80.00 $39.58

1 $27.00 $8.88

1 $26.00 $8.88

3 $75.00 $8.88

1 $27.00 $8.88

14 $350.00 $53.28

1 $30.00 $8.88

1 $31.00 $8.88

4 $108.00 $35.52

1 $31.00 $8.88

8 $200.00 $26.64

2 $54.00 $17.76

2 $50.00 $8.88

4 $116.00 $38.39

1 $27.00 $8.88

1 $18.00 $8.88

1 $27.00 $8.88

1 $27.00 $8.88

2 $54.00 $8.88

1 $122.00 $34.84

V 5882 - FITTING AND ADJUSTMENT OF 

NONVASCULAR CATHETER, NOT ELSEWHERE 

CLASSIFIED

78 $2,347.13 $552.76

V 5883 - ENCOUNTER FOR THERAPEUTIC 

DRUG MONITORING
12 $1,245.00 $97.17

2 $349.20 $33.04

8 $1,002.00 $54.71

V 5883 - ENCOUNTER FOR THERAPEUTIC 

DRUG MONITORING
22 $2,596.20 $184.92

V 5889 - OTHER SPECIFIED AFTERCARE 1 $29.70 $12.43

3 $75.00 $8.88

1 $130.00 $17.84

1 $130.00 $18.65

2 $50.00 $8.88

1 $29.70 $12.43

SRINIVAS, GUJJARAPPA T.  

STEJSKAL, THOMAS R.      

STONE, WILLIAM S.        

STOVALL, NICOLE E.       

STRADLING, BENJAMIN L.   

STRAUTMAN, PAUL R.       

SURGERY CENTER OF CASA GR

TITUS, GREGORY P.        

TRAN, ANN A.             

VENS, ERIC A.            

WESTFALL, ELIZABETH O    

ZORN, JEFFREY G.         

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

ARTEAGA, VERONICA A      

BAKODY, PHILIP J.        

BOYLE JR, RICHARD R.     

BUADU, ANNEMARIE A.      

DAVE, HARIKRISHNA R.     

EMMERSON, DAVID A.       

ERLY, WILLIAM K.         

FREUNDLICH, IRWIN M.     

FREY, CLAUDE S.          

GOLDSTEIN, EDWIN G.      

GRUBB, KRISTEN R         

HANCOCK, CRAIG E.        

HARRIS JR, JOHN H.       

JACOBSON, LESLIE S       

KALINKIN, OLGA M.        

KASPRZAK, TIMOTHY P      

MCARTHUR, ROSS           

OVITT, THERON W.         

PLOSKER, ARI D.          

POP, MIHAELA I.          

REINER, BRUCE I.         

RICHARDSON, RANDY R.     

ROSSIN, RICHARD D.       

SHEPERD, JAIME M         

SHINAR, RON Z.           

STEWART, LAIANDREA M.    

TAKAKI, MARK T.          

TOOTHMAN, RICHARD L.     

VENS, ERIC A.            

CALLOWAY LABORATORES, INC

DVA LABORATORY SERVICES  

SOUTHEAST MEDICAL CENTER 

AUGUST, DAVID L          

CRUM, CHARLIE D          

FRALEY, NICHOLAS C.      

GARCIA, LUIS A.          

HARRIS JR, JOHN H.       

HEDAYATI, POYA           



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $130.00 $17.85

8 $200.00 $17.76

1 $130.00 $17.85

1 $130.00 $17.85

2 $266.00 $38.82

2 $530.00 $35.00

39 $17,000.72 $2,967.43

4 $3,018.40 $229.86

V 5889 - OTHER SPECIFIED AFTERCARE 67 $21,849.52 $3,421.53

V 6284 - SUICIDAL IDEATION 3 $364.00 $112.35

1 $632.00 $205.44

1 $743.00 $155.32

2 $422.00 $252.46

22 $9,172.50 $3,210.39

21 $20,098.34 $2,143.97

V 6284 - SUICIDAL IDEATION 50 $31,431.84 $6,079.93

V 641 - SURGICAL OR OTHER PROCEDURE 

NOT CARRIED OUT BECAUSE OF
1 $378.00 $128.02

V 641 - SURGICAL OR OTHER PROCEDURE 

NOT CARRIED OUT BECAUSE OF
1 $378.00 $128.02

V 652 - PERSON FEIGNING ILLNESS 5 $941.36 $223.01

V 652 - PERSON FEIGNING ILLNESS 5 $941.36 $223.01

V 655 - PERSON WITH FEARED COMPLAINT IN 

WHOM NO DIAGNOSIS WAS MADE
3 $254.00 $123.47

10 $4,028.56 $225.35

V 655 - PERSON WITH FEARED COMPLAINT IN 

WHOM NO DIAGNOSIS WAS MADE
13 $4,282.56 $348.82

V 6700 - FOLLOW-UP EXAMINATION 

FOLLOWING SURGERY, UNSPECIFIED
1 $90.00 $40.94

1 $27.00 $8.88

1 $900.00 $610.93

1 $25.00 $8.88

19 $1,398.50 $287.30

1 $135.00 $43.00

2 $245.26 $68.28

1 $74.00 $18.46

6 $1,260.00 $467.82

V 6700 - FOLLOW-UP EXAMINATION 

FOLLOWING SURGERY, UNSPECIFIED
33 $4,154.76 $1,554.49

V 6709 - FOLLOW-UP EXAMINATION 

FOLLOWING OTHER SURGERY
1 $25.00 $8.88

1 $135.00 $43.00

1 $121.86 $54.40

1 $71.00 $34.38

2 $698.00 $200.54

269 $64,963.50 $13,489.91

26 $5,460.00 $1,725.84

V 6709 - FOLLOW-UP EXAMINATION 

FOLLOWING OTHER SURGERY
301 $71,474.36 $15,556.95

V 671 - FOLLOW-UP EXAMINATION FOLLOWING 

RADIOTHERAPY
3 $199.95 $67.08

V 671 - FOLLOW-UP EXAMINATION FOLLOWING 

RADIOTHERAPY
3 $199.95 $67.08

V 672 - FOLLOW-UP EXAMINATION FOLLOWING 

CHEMOTHERAPY
9 $2,940.00 $927.86

V 672 - FOLLOW-UP EXAMINATION FOLLOWING 

CHEMOTHERAPY
9 $2,940.00 $927.86

HEMMER, JOHN F.          

RICHARDSON, RANDY R.     

SHAH, RAJUL D.           

STEJSKAL, THOMAS R.      

TITUS, GREGORY P.        

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

TEMPE ST. LUKE'S HOSPITAL

PHAM, JUSTIN H.          

QUAN, DANY               

SARKO, JOHN A.           

VASIQ, MUHAMMAD          

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

CAVENAILE, COLIN         

UNIVERSITY PHYSICIAN HC  

BATISTE, COREY G.        

MOUNTAIN VISTA MED CTR   

BOYER, PHILLIP D         

CARR, BARBARA E          

GORDON, JAMES D.         

HARRIS JR, JOHN H.       

MCCORMICK, WILLIAM C.    

PITT, ALAN M.            

STA. MARIA, THYLMA       

SUNENSHINE, PETER J.     

MARICOPA MEDICAL CENTER  

BLAS, LOUIS R.           

KARIS, JOHN P.           

ROSENKRANS, NOELLE       

SMYTH, STEPHEN H.        

TYNAN, GERLINDE S.       

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

LATIF, SHAHID            

MARICOPA MEDICAL CENTER  



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

V 674 - FOLLOW-UP EXAMINATION FOLLOWING 

TREATMENT OF FRACTURE
1 $29.00 $8.52

2 $58.00 $0.00

1 $490.00 $237.57

1 $29.00 $17.06

3 $965.08 $235.07

2 $268.00 $158.04

14 $3,436.00 $476.59

V 674 - FOLLOW-UP EXAMINATION FOLLOWING 

TREATMENT OF FRACTURE
24 $5,275.08 $1,132.85

V 6759 - OTHER FOLLOW-UP EXAMINATION 1 $27.00 $8.88

1 $40.00 $17.05

1 $27.00 $8.88

1 $27.00 $8.88

801 $181,895.13 $38,884.42

2 $1,357.10 $0.00

19 $4,516.00 $1,587.00

20 $12,426.48 $439.04

2 $1,020.00 $95.97

V 6759 - OTHER FOLLOW-UP EXAMINATION 848 $201,335.71 $41,050.12

V 676 - FOLLOW-UP EXAMINATION FOLLOWING 

COMBINED TREATMENT
3 $1,238.00 $377.40

V 676 - FOLLOW-UP EXAMINATION FOLLOWING 

COMBINED TREATMENT
3 $1,238.00 $377.40

V 679 - UNSPECIFIED FOLLOW-UP 

EXAMINATION
1 $104.00 $43.62

1 $385.00 $118.40

1 $36.00 $23.14

6 $914.00 $105.00

2 $4,716.78 $522.98

V 679 - UNSPECIFIED FOLLOW-UP 

EXAMINATION
11 $6,155.78 $813.14

V 681 - ISSUE OF REPEAT PRESCRIPTIONS 2 $536.00 $0.00

5 $104,271.00 $12,960.58

V 681 - ISSUE OF REPEAT PRESCRIPTIONS 7 $104,807.00 $12,960.58

V 700 - ROUTINE GENERAL MEDICAL 

EXAMINATION AT A HEALTH CARE FACILITY
4 $231.00 $11.02

12 $693.00 $88.16

4 $231.00 $33.06

1 $57.75 $11.02

2 $115.50 $11.02

1 $57.75 $0.00

2 $115.50 $11.02

2 $115.50 $11.02

1 $57.75 $11.02

2 $115.50 $22.04

1 $57.75 $11.02

46 $15,881.50 $2,703.19

V 700 - ROUTINE GENERAL MEDICAL 

EXAMINATION AT A HEALTH CARE FACILITY
78 $17,729.50 $2,923.59

V 703 - OTHER GENERAL MEDICAL 

EXAMINATION FOR ADMINISTRATIVE 

PURPOSES

1 $57.75 $11.02

1 $27.00 $8.88

1 $57.75 $11.02

1 $27.00 $8.88

2 $658.60 $206.42

4 $1,381.00 $235.06

FRALEY, NICHOLAS C.      

KAHN, STELLA             

QUINTIA, RONALD C.       

STEJSKAL, THOMAS R.      

LITTLE COLORADO MED CTR  

MARICOPA MEDICAL CENTER  

MT. GRAHAM REG. MED. CTR.

ARTEAGA, VERONICA A      

LANCASTER, LARYENTH      

MOON, DAVID M.           

ZINN, WILLIAM L.         

CARONDELET ST MARYS HOSP 

LITTLE COLORADO MED CTR  

MARICOPA MEDICAL CENTER  

MOUNTAIN VISTA MED CTR   

MT. GRAHAM REG. MED. CTR.

MARICOPA MEDICAL CENTER  

HENDERSON, GARY L        

SHAH, RAJUL D.           

STEJSKAL, THOMAS R.      

CARONDELET ST MARYS HOSP 

LITTLE COLORADO MED CTR  

IHS PHOENIX INDIAN MED CT

UNIVERSITY MED CTR-AZ    

COLLINS, JAMES I.        

FISKE, SHIRLEY A.        

JALALZAI, WAHEED         

LIN, IRENE               

MCCARVER III, ROBERT R.  

PATEL, KALPESH C.        

PLONE, DAVID B.          

PLOSKER, LARRY           

ROY, ANJALI              

RUVO, VERONICA Y.        

TENENBERG, DAVID A.      

SOUTHEAST MEDICAL CENTER 

FENZL, GREGORY J.        

MOON, DAVID M.           

PLONE, DAVID B.          

SHEPERD, JAIME M         

LITTLE COLORADO MED CTR  

SOUTHEAST MEDICAL CENTER 



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

V 703 - OTHER GENERAL MEDICAL 

EXAMINATION FOR ADMINISTRATIVE 

PURPOSES

10 $2,209.10 $481.28

V 705 - HEALTH EXAMINATION OF DEFINED 

SUBPOPULATIONS
4 $144.00 $0.00

1 $36.00 $0.00

V 705 - HEALTH EXAMINATION OF DEFINED 

SUBPOPULATIONS
5 $180.00 $0.00

V 7109 - OBSERVATION OF OTHER SUSPECTED 

MENTAL CONDITION
2 $836.00 $474.80

V 7109 - OBSERVATION OF OTHER SUSPECTED 

MENTAL CONDITION
2 $836.00 $474.80

V 711 - OBSERVATION FOR SUSPECTED 

MALIGNANT NEOPLASM
2 $77.88 $39.92

3 $1,258.00 $468.78

2 $261.00 $120.55

5 $429.00 $138.66

4 $2,584.00 $1,007.06

V 711 - OBSERVATION FOR SUSPECTED 

MALIGNANT NEOPLASM
16 $4,609.88 $1,774.97

V 712 - OBSERVATION FOR SUSPECTED 

TUBERCULOSIS
14 $26,702.60 $3,357.12

V 712 - OBSERVATION FOR SUSPECTED 

TUBERCULOSIS
14 $26,702.60 $3,357.12

V 714 - OBSERVATION FOLLOWING OTHER 

ACCIDENT
16 $487.00 $162.04

1 $121.00 $58.33

1 $90.00 $43.00

2 $37.44 $34.14

1 $25.00 $8.88

2 $53.00 $17.40

2 $242.00 $58.33

4 $167.00 $68.57

2 $423.00 $154.32

1 $25.00 $8.52

1 $150.00 $43.00

2 $396.00 $116.66

2 $47.00 $15.97

4 $100.00 $17.40

1 $60.44 $25.71

2 $209.00 $100.26

3 $390.00 $0.00

2 $123.00 $54.02

2 $136.50 $96.01

V 714 - OBSERVATION FOLLOWING OTHER 

ACCIDENT
51 $3,282.38 $1,082.56

V 715 - OBSERVATION FOLLOWING ALLEGED 

RAPE OR SEDUCTION
1 $313.00 $219.22

1 $187.00 $55.87

1 $100.00 $72.47

21 $8,138.50 $2,848.52

2 $798.00 $144.02

V 715 - OBSERVATION FOLLOWING ALLEGED 

RAPE OR SEDUCTION
26 $9,536.50 $3,340.10

V 7160 - 5 $127.00 $0.00

V 7160 - 5 $127.00 $0.00

FRALEY, NICHOLAS C.      

LUCIO II, RICHARD W.     

SHAH, RAJUL D.           

DAVE, HARIKRISHNA R.     

EMAMI, AFSHIN J.         

KUO, PHILLIP H.          

OH, EDWARD S.            

RAUCH, ROBERT            

MARICOPA MEDICAL CENTER  

BAKODY, PHILIP J.        

BENEDETTI, PHILLIP F.    

FITZWATER DUTTON, AMANDA 

GRIDLEY, DANIEL G.       

HARRIS JR, JOHN H.       

KHAN, RIHAN              

KUBAL, WAYNE S.          

MOON, DAVID M.           

OH, EDWARD S.            

PITT, AMY K.             

PLOSKER, ARI D.          

PRENGER, ERIN C.         

REYNOLDS, CHRISTOPHER A. 

RICHARDSON, RANDY R.     

SCHIMEL, SANDRA          

STEWART, LAIANDREA M.    

SUNDELL, MARK A.         

ZINN, WILLIAM L.         

CARONDELET ST JOSEPHS-TUC

JANKE, CLIFFORD O.       

LENZO, PAUL G.           

SAUER, DUNCAN C.         

CARONDELET ST MARYS HOSP 

MT. GRAHAM REG. MED. CTR.

OVITT, THERON W.         



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

V 716 - OBSERVATION FOLLOWING OTHER 

INFLICTED INJURY
1 $31.00 $8.88

2 $355.00 $100.26

2 $46.00 $15.62

2 $36.00 $8.88

1 $25.00 $8.88

2 $242.00 $116.66

3 $75.00 $8.88

1 $25.00 $8.88

2 $300.00 $0.00

4 $112.00 $8.88

6 $963.00 $122.62

1 $133.00 $57.26

2 $154.00 $69.35

1 $27.00 $8.88

1 $23.00 $7.81

1 $90.00 $43.00

2 $50.00 $17.76

15 $383.00 $66.74

5 $129.00 $44.03

3 $549.00 $190.21

1 $90.00 $43.00

2 $50.00 $0.00

3 $67.00 $24.85

4 $595.00 $169.61

6 $722.00 $359.86

29 $48,283.20 $2,548.54

V 716 - OBSERVATION FOLLOWING OTHER 

INFLICTED INJURY
102 $53,555.20 $4,059.34

V 717 - OBSERVATION FOR SUSPECTED 

CARDIOVASCULAR DISEASE
1 $60.00 $17.05

1 $60.00 $18.63

V 717 - OBSERVATION FOR SUSPECTED 

CARDIOVASCULAR DISEASE
2 $120.00 $35.68

V 7189 - OBSERVATION AND EVALUATION FOR 

OTHER SPECIFIED SUSPECTED CONDITIONS
1 $26.00 $8.52

14 $897.00 $306.74

1 $197.00 $62.66

2 $533.00 $22.70

3 $712.92 $541.82

1 $268.00 $55.87

1 $33.00 $12.45

1 $300.00 $215.71

3 $143.00 $60.40

1 $234.00 $79.11

6 $460.00 $63.12

1 $79.00 $22.70

1 $48.00 $16.02

1 $62.93 $38.25

1 $29.70 $12.43

1 $33.00 $11.02

1 $175.00 $116.78

2 $50.00 $16.69

2 $77.92 $23.93

5 $2,487.00 $0.00

1 $26.00 $8.52

3 $508.00 $101.33

1 $141.00 $40.52

1 $150.00 $43.00

4 $488.00 $97.02

3 $497.00 $31.58

1 $300.00 $219.22

AGARWAL, SHALINI R.      

AGHA, AYAD               

BAKER, PHILIP A.         

BAXTER, HOWARD L.        

BLAS, LOUIS R.           

CARMODY, RAYMOND         

DUNN, NEIL F.            

FORSEEN, SCOTT E         

GABAEFF, DINA R.         

HARRIS JR, JOHN H.       

KALINKIN, OLGA M.        

KARIS, JOHN P.           

KHAN, RIHAN              

KUBAL, WAYNE S.          

MOON, DAVID M.           

OH, EDWARD S.            

ORNSTEIN, SANFORD M.     

OVITT, THERON W.         

PITT, AMY K.             

PRENGER, ERIN C.         

REINER, BRUCE I.         

RICHARDSON, RANDY R.     

ROSSIN, RICHARD D.       

VENS, ERIC A.            

WIKE, LAURA M.           

BANNER GOOD SAM MEDICAL C

DURAN, ROBERT            

MCLAUGHLIN, JAMES        

ADERHOLDT, KAREN G       

BAKODY, PHILIP J.        

BJELLAND, JOHN C.        

CAMPONOVO, ERNEST J.     

CITY OF PHOENIX-EMS      

DENNINGHOFF, KURT R.     

DESANTO, JEFFREY R       

DURAN, ROBERT            

FOX, STEPHEN G.          

FRALEY, NICHOLAS C.      

FREY, CLAUDE S.          

GABAEFF, DINA R.         

GRUBB, KRISTEN R         

HEDAYATI, PEJMAN         

HEDAYATI, POYA           

HELLBUSCH, AMY R         

HILLIER, ANTHONY G.      

JACOBSON, LESLIE S       

JAYARAM, LAKSHMI         

KASTRE, TAMMY Y.         

KHAN, RIHAN              

KLINE, MARK E.           

LEWIS, ROBERT ALAN       

LUCAS, DANIEL N.         

MCARTHUR, ROSS           

MCDONNELL, KEVIN M.      

MCLAUGHLIN, JAMES        



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $405.00 $104.39

3 $161.00 $52.10

1 $67.00 $22.00

4 $596.00 $186.61

5 $995.00 $281.59

3 $99.00 $28.42

1 $107.00 $34.34

1 $24.00 $0.00

2 $1,036.00 $155.32

1 $32.00 $8.88

2 $733.00 $219.22

1 $204.00 $58.33

1 $27.00 $8.88

2 $65.00 $21.68

2 $925.00 $323.75

26 $12,567.36 $1,980.10

32 $17,908.76 $1,203.57

V 7189 - OBSERVATION AND EVALUATION FOR 

OTHER SPECIFIED SUSPECTED CONDITIONS
151 $44,908.59 $6,917.29

V 719 - OBSERVATION FOR UNSPECIFIED 

SUSPECTED CONDITION
11 $540.00 $136.81

2 $270.00 $40.39

1 $33.00 $11.02

1 $90.00 $43.00

1 $30.00 $9.23

1 $27.00 $8.88

2 $269.00 $41.74

3 $660.00 $159.18

1 $140.00 $22.54

2 $100.00 $24.54

1 $130.00 $17.84

1 $112.00 $34.34

2 $280.00 $47.22

1 $651.00 $34.34

2 $280.00 $45.08

1 $28.00 $9.23

2 $270.00 $40.38

2 $180.00 $49.36

2 $67.00 $0.00

1 $309.00 $126.22

1 $90.00 $43.00

19 $51,156.00 $2,663.81

31 $49,288.90 $22,180.02

17 $3,012.00 $643.60

V 719 - OBSERVATION FOR UNSPECIFIED 

SUSPECTED CONDITION
108 $108,012.90 $26,431.77

V 7212 - ENCOUNTER FOR HEARING 

CONSERVATION AND TREATMENT
6 $148.00 $148.00

V 7212 - ENCOUNTER FOR HEARING 

CONSERVATION AND TREATMENT
6 $148.00 $148.00

V 722 - DENTAL EXAMINATION 2 $536.00 $0.00

V 722 - DENTAL EXAMINATION 2 $536.00 $0.00

V 7231 - ROUTINE GYNECOLOGICAL 

EXAMINATION
1 $261.80 $123.89

1 $261.80 $123.89

4 $836.00 $275.63

V 7231 - ROUTINE GYNECOLOGICAL 

EXAMINATION
6 $1,359.60 $523.41

MEAD JR., ROBERT W.      

MENDLICK, MATTHEW R      

MOON, DAVID M.           

OH, EDWARD S.            

OKOH, JAMES I.           

PLOSKER, ARI D.          

RULNICK, ADAM D.         

SANDERS, GREGORY P.      

SHAW, MICHELLE R.        

VENS, ERIC A.            

WAGNER, RICHARD A.       

YANKE, TRACI P.          

ZINN, WILLIAM L.         

ZORN, JEFFREY G.         

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

WEST VALLEY HOSPITAL MED 

BAKODY, PHILIP J.        

BJELLAND, JOHN C.        

CAMPONOVO, ERNEST J.     

CARMODY, RAYMOND         

COLVIN, STEPHEN A.       

ERLY, WILLIAM K.         

FRALEY, NICHOLAS C.      

GARCIA, LUIS A.          

HEMMER, JOHN F.          

HERMAN, EDWARD P.        

KAHN, STELLA             

LESTER JR, WILLIAM J.    

LUCIO II, RICHARD W.     

OKOH, JAMES I.           

REBEIL-DE LA ROSA, J. BER

REYNOLDS, CHRISTOPHER A. 

SHAH, RAJUL D.           

STEJSKAL, THOMAS R.      

STERN, ROBERT G          

STRAUTMAN, PAUL R.       

UNGER, EVAN C.           

BANNER GOOD SAM MEDICAL C

LITTLE COLORADO MED CTR  

UNIVERSITY PHYSICIAN HC  

CATTEY, TOMMY J.         

IHS PHOENIX INDIAN MED CT

GRAHAM, PATRICIA         

HANSS JR., JOSEPH W.     

MARICOPA MEDICAL CENTER  



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

V 7241 - PREGNANCY EXAMINATION OR TEST, 

NEGATIVE RESULT
2 $20.00 $8.78

V 7241 - PREGNANCY EXAMINATION OR TEST, 

NEGATIVE RESULT
2 $20.00 $8.78

V 7242 - PREGNANCY EXAMINATION OR TEST, 

POSITIVE RESULT
2 $536.00 $0.00

V 7242 - PREGNANCY EXAMINATION OR TEST, 

POSITIVE RESULT
2 $536.00 $0.00

V 725 - RADIOLOGICAL EXAMINATION, NOT 

ELSEWHERE CLASSIFIED
1 $13.00 $8.88

2 $50.00 $0.00

1 $25.00 $8.88

V 725 - RADIOLOGICAL EXAMINATION, NOT 

ELSEWHERE CLASSIFIED
4 $88.00 $17.76

V 7260 - LABORATORY EXAMINATION, 

UNSPECIFIED
2 $918.00 $35.56

3 $422.00 $0.00

V 7260 - LABORATORY EXAMINATION, 

UNSPECIFIED
5 $1,340.00 $35.56

V 7269 - OTHER LABORATORY EXAMINATION 2 $918.00 $35.56

V 7269 - OTHER LABORATORY EXAMINATION 2 $918.00 $35.56

V 7281 - PRE-OPERATIVE CARDIOVASCULAR 

EXAMINATION
1 $25.00 $8.88

1 $600.00 $381.74

2 $259.00 $35.00

V 7281 - PRE-OPERATIVE CARDIOVASCULAR 

EXAMINATION
4 $884.00 $425.62

V 7282 - PRE-OPERATIVE RESPIRATORY 

EXAMINATION
1 $34.10 $13.98

1 $123.00 $17.84

1 $29.70 $8.88

2 $256.00 $41.94

1 $128.00 $20.97

1 $31.00 $8.88

V 7282 - PRE-OPERATIVE RESPIRATORY 

EXAMINATION
7 $601.80 $112.49

V 7283 - OTHER SPECIFIED PRE-OPERATIVE 

EXAMINATION
1 $29.00 $8.88

1 $130.00 $17.85

1 $112.00 $34.34

4 $523.00 $54.32

2 $160.00 $30.49

1 $-33.00 $0.00

1 $129.00 $17.07

1 $29.00 $8.88

1 $130.00 $17.85

5 $814.00 $163.05

2 $395.00 $113.10

1 $27.00 $8.88

1 $130.00 $17.85

5 $791.00 $221.20

7 $1,488.30 $249.22

V 7283 - OTHER SPECIFIED PRE-OPERATIVE 

EXAMINATION
34 $4,854.30 $962.98

V 7284 - PRE-OPERATIVE EXAMINATION, 

UNSPECIFIED
1 $31.00 $8.88

ROTMENSCH, EDWARD J.     

IHS CHINLE HOSPITAL      

BUCON, KIRK ANTHONY      

CRUM, CHARLIE D          

REYNOLDS, CHRISTOPHER A. 

BANNER GOOD SAM MEDICAL C

CASA GRANDE REG MED CTR  

BANNER GOOD SAM MEDICAL C

HARRIS JR, JOHN H.       

MORALES, MONTY C.        

CARONDELET ST MARYS HOSP 

AUGUST, DAVID L          

BOYLE JR, RICHARD R.     

CONNELL, MARY J.         

EMMERSON, DAVID A.       

KASKOWITZ, LAWRENCE S.   

KLINE, MARK E.           

AHMED, IMTIAZ            

BJELLAND, JOHN C.        

COLVIN, STEPHEN A.       

FRALEY, NICHOLAS C.      

GAIN, DEAN L.            

HABER, KAI               

HEMMER, JOHN F.          

LESTER JR, WILLIAM J.    

SHAH, RAJUL D.           

STEJSKAL, THOMAS R.      

STRAUTMAN, PAUL R.       

TAKAKI, MARK T.          

TITUS, GREGORY P.        

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

CLARK, ARTHUR E.         



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

1 $29.00 $11.02

1 $34.10 $15.43

1 $300.00 $62.39

1 $43.00 $11.02

27 $11,334.00 $511.98

V 7284 - PRE-OPERATIVE EXAMINATION, 

UNSPECIFIED
32 $11,771.10 $620.72

V 7285 - OTHER SPECIFIED EXAMINATION 1 $23.54 $15.43

1 $24.65 $15.43

4 $1,200.00 $222.30

V 7285 - OTHER SPECIFIED EXAMINATION 6 $1,248.19 $253.16

V 745 - SPECIAL SCREENING EXAMINATION 

FOR VENEREAL DISEASE
2 $80.00 $13.12

V 745 - SPECIAL SCREENING EXAMINATION 

FOR VENEREAL DISEASE
2 $80.00 $13.12

V 7611 - SPECIAL SCREENING MAMMOGRAM 

FOR HIGH-RISK PATIENT, MALIGNANT 

NEOPLASM OF BREAST

2 $111.00 $37.67

2 $111.00 $37.67

35 $3,697.92 $2,085.52

V 7611 - SPECIAL SCREENING MAMMOGRAM 

FOR HIGH-RISK PATIENT, MALIGNANT 

NEOPLASM OF BREAST

39 $3,919.92 $2,160.86

V 7612 - OTHER SPECIAL SCREENING 

MAMMOGRAM FOR MALIGNANT NEOPLASM OF 

BREAST

2 $133.44 $92.04

6 $400.32 $282.66

4 $222.00 $75.34

6 $893.58 $136.96

2 $111.00 $37.67

1 $209.00 $69.02

14 $2,037.00 $684.80

8 $1,164.00 $547.84

6 $873.00 $410.88

1 $209.00 $73.94

580 $59,875.24 $32,436.12

2 $418.00 $69.02

3 $627.00 $211.98

7 $1,750.00 $674.26

1 $209.00 $69.02

6 $873.00 $410.88

14 $2,594.00 $724.52

15 $5,240.00 $481.65

V 7612 - OTHER SPECIAL SCREENING 

MAMMOGRAM FOR MALIGNANT NEOPLASM OF 

BREAST

678 $77,838.58 $37,488.60

V 7651 - SPECIAL SCREENING FOR MALIGNANT 

NEOPLASMS OF THE COLON
1 $250.00 $166.98

1 $1,200.00 $402.28

10 $8,884.06 $653.54

29 $28,569.00 $9,943.52

2 $690.00 $298.39

8 $4,581.30 $641.30

V 7651 - SPECIAL SCREENING FOR MALIGNANT 

NEOPLASMS OF THE COLON
51 $44,174.36 $12,106.01

V 8001 - SPECIAL SCREENING FOR TRAUMATIC 

BRAIN INJURY
17 $1,981.00 $0.00

V 8001 - SPECIAL SCREENING FOR TRAUMATIC 

BRAIN INJURY
17 $1,981.00 $0.00

DESANTO, JEFFREY R       

HEDAYATI, PEJMAN         

MERIN, ARNOLD BRUCE      

SALCE, KENNETH V.        

MARICOPA MEDICAL CENTER  

CONNELL, MARY J.         

STONE, WILLIAM S.        

MARICOPA MEDICAL CENTER  

ROTMENSCH, EDWARD J.     

BORDERS, MARISA H.       

FITZPATRICK, KIMBERLY A. 

MOBILE ON-SIGHT MAMMO    

BAKER, KAREN A.          

BARCLAY-WHITE, BELINDA   

BORDERS, MARISA H.       

COHEN, DAVID J           

FITZPATRICK, KIMBERLY A. 

GARCIA, LUIS A.          

GROSKIND, ERIC J.        

GROVES, ARTHUR C.        

HUNT, K. REBECCA         

KAHN, STELLA             

MOBILE ON-SIGHT MAMMO    

REBEIL-DE LA ROSA, J. BER

STEJSKAL, THOMAS R.      

ST MARYS IMAGING CENTER  

STRAUTMAN, PAUL R.       

TEMPKIN, AMY D.          

MARICOPA MEDICAL CENTER  

UNIVERSITY PHYSICIAN HC  

BORJESON, CAREN L.       

DAVIS, ROGER A.          

ARROWHEAD COMMUNITY HOSP 

CARONDELET ST MARYS HOSP 

MARICOPA MEDICAL CENTER  

UNIVERSITY MED CTR-AZ    

UDDIN, MOHAMMAD I.       



ADC TPA SFY10 Medical Services, sorted by Diagnosis Code

Primary Diagnosis Desc
Claim Number 

Count
Billed Amount

Paid Amount 

(Calc)
Servicing Provider Name

V 802 - SPECIAL SCREENING FOR OTHER EYE 

CONDITIONS
2 $34.00 $8.52

1 $91.00 $34.39

1 $100.00 $42.02

V 802 - SPECIAL SCREENING FOR OTHER EYE 

CONDITIONS
4 $225.00 $84.93

V 816 - SPECIAL SCREENING FOR OTHER AND 

UNSPECIFIED GENITOURINARY CONDITIONS
2 $33.00 $12.58

V 816 - SPECIAL SCREENING FOR OTHER AND 

UNSPECIFIED GENITOURINARY CONDITIONS
2 $33.00 $12.58

V 8281 - SPECIAL SCREENING FOR 

OSTEOPOROSIS
2 $42.44 $27.86

8 $169.76 $105.14

2 $561.64 $136.62

20 $11,360.00 $1,839.80

V 8281 - SPECIAL SCREENING FOR 

OSTEOPOROSIS
32 $12,133.84 $2,109.42

V 8289 - SPECIAL SCREENING FOR OTHER 

SPECIFIED CONDITIONS
1 $105.00 $67.92

2 $686.00 $306.18

1 $25.00 $8.88

4 $544.00 $37.74

7 $21,271.20 $3,214.27

V 8289 - SPECIAL SCREENING FOR OTHER 

SPECIFIED CONDITIONS
15 $22,631.20 $3,634.99

V 872 - CONTACT WITH AND (SUSPECTED) 

EXPOSURE TO OTHER POTENTIALLY 

HAZARDOUS CHEMICALS

1 $632.00 $0.00

5 $5,395.38 $0.00

V 872 - CONTACT WITH AND (SUSPECTED) 

EXPOSURE TO OTHER POTENTIALLY 

HAZARDOUS CHEMICALS

6 $6,027.38 $0.00

V 8901 - SUSPECTED PROBLEM WITH 

AMNIOTIC CAVITY AND MEMBRANE NOT 

FOUND

8 $1,952.00 $538.54

V 8901 - SUSPECTED PROBLEM WITH 

AMNIOTIC CAVITY AND MEMBRANE NOT 

FOUND

8 $1,952.00 $538.54

Sum: 165,288 $279,720,939.90 $37,107,024.98

BAXTER, HOWARD L.        

JECK, DAVID T.           

RAUCH, ROBERT            

LEFKOWITZ, DAVID MARK    

CONNELL, MARY J.         

GRIDLEY, DANIEL G.       

SCHIMEL, SANDRA          

MARICOPA MEDICAL CENTER  

GARCIA, LUIS A.          

HEMMER, JOHN F.          

SANDERS, THOMAS B        

VENS, ERIC A.            

MARICOPA MEDICAL CENTER  

BAYLESS, PATRICIA A.     

MARICOPA MEDICAL CENTER  

MARICOPA MEDICAL CENTER  


